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[ Abstract] Objective To investigate the value of low molecular weight heparin (LMWH) in the treatment
of thrombotic diseases in Chinese patients with gastric cancer.Methods 391 patients,who underwent gastric
cancer surgery at our institute from March 2014 to March 2016,were divided into two groups: the LMWH group
and the control group.The LMWH group received subcutaneous injection of LMWH (Nadroparin Calcium)
3075 U every 12 hours from the 2"~ 7" day postoperatively until discharge.The control group was not given
anticoagulant therapy. Two groups of patients were measured the platelet count (PLT),prothrombin time (PT),activated
partial thromboplastin time (APTT) and D- dimer (D-D) respectively before operation and before discharge.The
complications after operation in two groups were observed.Results Before surgery,D-D in 2 groups of patients
with gastric cancer were higher than normal range.Before discharge,the PLT,PT,APTT,and D-D of 2 groups were
significantly higher than those before operation (P<<0.01).The postoperative D-D of the control group was higher
than the LMWH group statistically (P<<0.01).The incidence of postoperative PE in the LMWH group was lower
than that in the control group (0.6% vs 1.8%),although the difference was not significant.There was no significant
difference in the incidence of complications such as bleeding.Conclusion LMWH is safe and feasible in preventing
postoperative thromboembolic disease in Chinese patients with gastric cancer.

[ Key words] Thromboembolism;Stomach neoplasms;Low molecular weight heparin;Prophylaxis; Safety

310000)

ik ALk %€ (venous thromboembolism, VTE) 24k,
B ER E T  RE R —, DRI ‘ n
TG . R R ek, T | RS TE
RAFH G TRETR . TR . AR5 BRI [ 24 11 gk

A, OO L S EVTERSEYE MR, B H AT
BB EAREVTER KRR AHM . VTERITHE
B i T IR YT, T A B R VR T AT
Kégp—. F, ROFFUE T A 039101 B F A
BEMIGRER, BELLETEBEEEREVIEN
RIRTEDL,  FEERIT LMWHST S 1 76 7 VTE RIS 25t

ESWME: WILEFREITARIE (2015C33174)
WIEE: $E, E-mail: joanna2010@zju.edu.cn

R RIEH20144F3 H ~20164F3 H F A Liiih
FIEEAT B F AR EE39W . RATHrA BEHNE
B RO FIZ W B Y B e R, B AT B
MR TEVIBRFA, JEHERR A E RSB A
BB IT AR SRR A IR PR B S B M I
o K394 B FEARYE 2 5 T LALMWH L7 14 Bt 5 73



I IR B 25 STk 2k &

6 Journal of Clinical Medical

2018 H25 5 55 20 #
2018 Vol.5 No0.20

VSR Je A, X AL R AR . MR A
i #E% (body mass index, BMI) . &3fE. T
AR TR T7 M AR B3 kAT EL R

1.2 I 5k

A BEBTDMETFA. WRHATRF2~7TK
TFER B RS LMWH, &F12/8 — Wk, &:K3075 U,
M ZEHBEHT . AR HLMWH. 34 H A6 7
FEME, YWRETILMZY, FHUEAR G5 55 &
P8

1.3 WL HE b7 B 1F 3 {6

P 2H S 1T R A e w0l I RE i /s i
(platelet, PLT) . #tILAEE RSB (prothrombin
time, PT) . v&{Lh/r Bt Mg EGHS 7] (activated partial
thromboplastin time, APTT) &D-—%{k (D-dimer,
D-D) . PLTIIE® JilH} (83~303) X10°/L,
PTHIIE® Y5l N10~13.5 s, APTTHIIE® JulE A
22~36's, D-DIIEHEHI <700 pg/L. [FIHF A%
PR 2 B R R IR M Bt I I RORE (1) K

14 SEito

K HISPSS 23.040 tH 8 fFx B g T A S I PR A4
BEAT AR FE . TR DA S AR iEE (XEs) HEAT
TR, A EEBCR UG It AT 08 THER R R R
~, AREECRHE R . P<0.05h% 57 G450

2 # R

2.1 241 B 9 T A B35 B ARG PR s B 5 R Lk

BEFAEES, WEd1650], Hik1236], %«
PEA2f], 431 ~84%, “F1462.30+9.44%; XfHEZA
226%1, FE1STHI, LPE69n|, fEHY24~90%, Py
60.38+12.06% . 24 B FARBZ MM E, F
%, BMI. &IFHE. EEFARSE. FARMITL (FA
YO FARME . R BEAE IR A PR EE 5 1)
ERLG i ER YL (P>0.05) , W#EIL

*1 2ABBBEEAFE [0 (%) ]

Variable LMWH group (n=165) Control group (n=226) P-value

Age (ys) ,mean+SD 62.301+9.44 60.38+12.06 0.108
Gender,n (%) 0.272

Male, 123 (74.5) 157 (69.5)

Female, 42 (25.5) 69 (30.5)
BMI (kg/mz) ,mean+SD 21.62+3.04 21.78+2.85 0.061
Medical comorbidity,n (%) 58 (35.2) 69 (30.5) 0.335
Abdominal operation history,n (%) 742 18 (8) 0.137
Operation procedures,n (%) 0.054

Subtotal 107 (64.85) 167 (73.9)

Total gastrectomy 58 (35.15) 59 (26.1)
Operation time (min) ,mean+SD 224.50+71.55 217.77+65.33 0.338
Combined resection,n (%) 15 (9.D 23(10.2) 0.720
TNM stage,n (%) 0.533

I 71 (43.03) 110 (48.70)

II 32(19.39) 38 (16.80)

i 62 (37.58) 78 (34.50)

5¥: SD,standard deviation;BMI,body mass index.
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Group Before operation After operation
LMWH group (n=165) PLT (X10%/L) 189.22470.94 272.67+103.46""
PT/s 11.0240.74 12.23+1.93"
APTT/s 26.58-+3.76 31.00+5.69""
D-Dipg-L™? 743.734675.07 5684.94-+3389.10™44
Control group (n=226) PLT (X10%/L) 180.90+67.71 244.351+94.99"*
PT/s 11.60+6.31 12.39+6.52°"
APTT/s 27.57+4.51 30.48+5.78""
D-D/pg-L™* 718.42+636.82 6624.98-+-4239.84°4
S “P<0.05,“* P<0.01,vs before operation; P<0.05,” P<<0.01,vs the control group.
R3 2HBERBERBHLE [0 (%) ]
Variable LMWH group (n=165) Control group (n=226) P-value
pulmonary embolism 1(0.6> 418 0.300
Bleeding (abdominal/luminal) 10.6) 2 0.9 0.755
Abdominal infection 212 313 0.920
Pneumonia 3(1.8 5(2.2) 0.786
Wound 1(0.6) 209 0.755
Catheter-related infection 0 10.4 0.392
Gastric stasis 0 209 0.226
Afferent loop obstruction 0 1(0.4) 0.392
Ascites 0 209 0.226
Metastasis 1(0.6> 0 0.241
Secondary platelet elevation 10.6) 0 0.241
Anxiety state 1(0.6) 104D 0.823

3¥: Values are presented as number (%)
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