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Efficacy Observation of Bridging Anticoagulation of Low Molecular Weight Heparin after Cardic Valve Re-
placement in the Early Stage

XU Hang',ZHANG Jie’, ZHU Huai-jun', GE Wei-hong'(1.Dept. of Pharmacy, Drum Tower Hospital Affiliated to
Nanjing University Medical School, Nanjing 210008, China; 2.Dept. of Cardiothoracic Surgery, Drum Tower
Hospital Affiliated to Nanjing University Medical School, Nanjing 210008, China)

ABSTRACT OBJECTIVE: To investigate the clinical efficacy of bridging anticoagulation of low molecular weight heparin (LM-
WH) after cardic valve replacement in the early stage. METHODS: 197 patients with cardiac valve replacement were randomized
into 2 groups. Control group was given warfarin for anticoagulation on the 1st day after operation, and LMWH group was given
warfarin and LMWH for bridging anticoagulation on the Ist day after operation until INR reached target range. INR target rate,
drainage amount of drainage tube, the time for intubation, postoperative hospital stay, and the incidence of thromboembolic and
bleeding events were compared between 2 groups. RESULTS: Target rates of INR in LMWH group on 5 th day, 7 th day, 10 th
day were higher in control group (P<<0.05); the time for intubation (d) and postoperative hospital stay (d) of LMWH group were
significantly higher than those of control group (P<C0.05); there was no statistical significance in postoperative drainage of pericar-
dium and mediastinal drainage (P>0.05). No thromboembolic events was found in both groups during hospitalization; 3 cases of
bleeding occurred in LMWH group, and none of bleeding was found in control group. There was no statistical significance in the in-
cidence of bleeding between 2 groups (P>0.05). After 3 months followed-up, 4 patients developed thromboembolic events in con-
trol group while no event was found in LMWH group; there was statistical significance between 2 groups (P<<0.05). CONCLU-
SIONS: bridging anticoagulation with LMWH early after heart valve replacement could shorten the time to reach INR target, time
for intubation, postoperative hospital stay, as well as decrease the risk of embolism and did not increase the risk of bleeding.
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Tab 1 Comparison of general information of patients be-
tween 2 groups (¥ *s)

SiH LMWH 4 (n=99) XHIRAL (n=98)

Tt Lotk A 47/52 42/56

HE L em 163.2+7.64 162.08 +8.67

IR kg 68.56 % 74.56 61.18+11.51

A, % 51.75+12.26 51.98+11.90

ILAILEF, wmol/L 78.73 + 64.22 76.4 %5520

FEEFMAE % 5250+ 6.61 50.1047.76
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Tab 2 Comparison of operation information between 2 gr-
oups|case(%) |
TJiH LMWHH41(n=99) Xf 4L (n=98)

TRIMIFERIE], min 144.85+52.76  150.74+51.13
F KBTI IE] , min 107.64+44.24  115.51+43.67
BIFFA

ek Bk A 1(1.01) 6(6.12)

JE G R bR 2(2.02) 5(5.10)

G B AR Al 23(23.23) 19(19.38)

Fe b A B+ D B Al 3(3.03) 6(6.12)

TRk 12(12.12) 8(8.16)

At 16(16.16) 8(8.16)
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Tab 3 Initial situation of anticoagulation in 2 groups after

operation (¥ * s)

JiH LMWHZ (n=99) X4 (n=98)

RIFEEMEIA A, mg 2.73+1.26 246+ 1.54

AJE R INR 1.20+0.15* 1.1540.17

AJG 24 h AR EE (%) 84(84.85) 75(75.53)
53Xt A b - *P<<0.05

vs. control group: *P<<0.05
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Tab 4 Comparison of risk factor of thromboembolic event

between 2 groups|case( %) |

fERRE LMWH 21 (n=99) YR (n=98)
AEIE>T5 4 1(1.01) 1(1.02)
A0 13(13.13) 20(20.40)
IR 4(4.04) 7(7.14)
5 36(36.36) 44(44.88)
T 6(6..06) 6(6.12)
it gh ke 35(35.35) 26(26.52)
e ZE 0 (e ZE OO R B A 9(9.09) 12(12.24)
TUGDEFA 5(5.05) 12(12.24)
FEEFMNAME<45% 13(13.13) 16(16.32)
T E R 27(27.27) 36(36.72)
SR E R 21(21.21) 28(28.56)
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x5 WARERFRHSIRELE (ml,x+s)
Tab 5 Comparison of drainage amount between 2 groups
after operation at early stage(ml,x +s)

ENEPN LMWH4] X BR L
EADS 54879 +163.17 592.76 + 166.78
EUDS 395.66 + 128.98 399.49 + 134.37
W3R 196.20 + 67.66 216.06 1 78.08
AL 82.53£49.66 89.34+54.16
B5K 4232+52.62 34.08+43.17
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Tab 6 Comparison of INR target rate between 2 groups

(%)
FARJFRE LMWH41(n=99) Xt AL (n=98)
CIRPN 10.10 12.24
EEPS 442" 25.51
BIR 48.48" 32.65
10K 53.54* 3776

XA P<<0.01

vs. control group: “P<<0.01
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W OE B R LB MRk ER S A 32 ER S JT AT - B R R BT e b, ik K TH AR AY o S B E AL A e
FRERZE (P20, 41 4] ) Ao A S BRI ZA (L 40, 344, AR T A2 P LK 1 4 ) . P A B A LR IR 3 mg, 18 1~2 A3 mA &1k,
FowE A AR 3 mg, YR AR A 6~12 mg/d; L A4S ) B A R D IR 2 mg, A L ~3 BN A F 1k, ke A AR 2 mg, it
FEAEES~12mg/d, AAEFTAEN A6, AU TETFAREITH 1.2.4.6 A KA P Ae B K F & (PANSS) 74+
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JEIK 5 PANSS %53 B F F % (P<<0.05). &7 5 2 B K, M4 % % PANSS %5 Wik 2 F A 43t 5 & L (P<<0.05) ;78 J7 H At
B, 4 %% PANSS B b4k 2 3 Rt $ & SL(P>0.05), P LA % H 0 S A2 55 4 82.9%F281.8% , A LA £ 5
it FEL(P>0.05), BAELERREEBEAFEMYS(P>0.05) 12 L4041 4 %% B IT2hfe 40 218 X0, 453 b A9k ER
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Comparison of Short-term Efficacy and Safety of Paliperidone and Risperidone in the Treatment of Schizo-
phrenia

WANG Qi,ZHANG Zhong-dong, YU Hai-yan(Wuxi Mental Health Center, Nanjing Medical University, Jiang-
su Wuxi 214151, China)

ABSTRACT OBIJECTIVE: To observe and compare short-term efficacy and safety of paliperidone and risperidone in the treat-
ment of schizophrenia. METHODS: 75 patients with schizophrenia were randomly divided into paliperidone group (group P, 41
cases) and risperidone (group L, 34 cases, a case was not available during study). Initial dose of group P was 3 mg orally and in-
creased by 3 mg every 1-2 week, and maintenance dose was 6-12 mg/d; initial dose of group L was 2 mg orally and increased by
2 mg every 1-3 week, and maintenance dose was 8-12 mg/d. Treatment course of 2 groups lasted for 6 weeks. Therapeutic effica-
cies of 2 groups were measured using PANSS and ADR was evaluated with TESS before treatment and during 1st, 2rd, 4th and 6th
week treatment. RESULTS: Compared with before treatment, positive symptom score, negative symptom score, psychopathology
score and PANSS score of 2 groups were decreased significantly at the end of 6th week (P<C0.05). There was statistical signifi-
cance in PANSS score between 2 groups at the end of 2rd week (P<<0.05); no statistical significance in PANSS score between 2
groups during other periods (P>>0.05). Total effective rates of group P and group L were 82.9% and 81.8% , there was no statisti-
cal significance (P>0.05). The incidences of adverse drug reaction in 2 groups were similar to each other (P>0.05), but a patient
withdrew from the study due to hepatic injury in group L. CONCLUSIONS: Therapeutic efficacy and safety of paliperidone is simi-
lar to schizophrenia in the treatment of schizophrenia, but paliperidone has a rapid onset and no effect on hepatic function index.
KEY WORDS Paliperidone; Risperidone; Schizophrenia; Therapeutic efficacy; Safety
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