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Clinical Observation of Low Molecular Weight Heparin Calcium in the Prevention of Venous Thromboem-
bolism of ICU Patients

FU Zhenhui, REN Bo,ZHAO Qundu(2nd ICU, Yongkang First People’s Hospital, Zhejiang Yongkang 321300,
China)

ABSTRACT OBJECTIVE: To observe the safety and therapeutic efficacy of low molecular weight heparin calcium in the/preven-
tion of venous thromboembolism (VTE) of ICU patients. METHODS: 572 VTE patients were randomly divided into. trial group
and control group, with 286 cases in each group. Trial group was given Low molecular weight heparin ealcium injection 0.3-0.6 ml,
im, qd; control group was given Rivaroxaban tablet 10 mg, po, qd. The incidence of VTE, platelet, count, coagulation function,
quality score of life and the occurrence of ADR were compared between 2 groups. RESULTS: The incidence of VTE in trial group
(0.3% ) was significantly lower than control group (2.1% ), with statistical significance (P<<0.05). There was no statistical signifi-
cance in platelet count, prothrombin time, APPT, fibrinogen and 6ther inhdexes between 2 groups before and after treatment (P>
0.05). The physical health, body function and role, general health, ‘emotional role function, mental health and other aspects of trial
group were improved significantly, compared.to, control”group, with statistical significance (P>0.05). No obvious ADR was found
in 2 groups. CONCLUSIONS: Low molecular weight heparin calcium can effectively prevent VTE and improve the quality of life,
while doesn’t influence platelet count and coagulation function with good safety.
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Tab 1 Comparison of geneval data between 2 groups(x+s)
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Tab 4 Comparison of quality score of life between 2 groups(X*s,score)
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Effects of Dexmedetomidine on Intraoperative Wake-up Quality of Patients Underwent Neurosurgical Oper-
ation

YANG Xianhui, BAI Qian,LYU Miaomiao, FU Hongguang, SUN Kai, DONG Tieli(Dept. of Afiesthesiology, the
Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China)

ABSTRACT OBJECTIVE: To observe the influence and safety of dexmedetomdidine (DEX) on intraoperative wake-up quality
of patients underwent neurosurgical surgery. METHODS: 126 patients, with general anesthesia in neurosurgery were enrolled and
randomized equally into observation group and control groupy with 63\ cases in each group. Control group was given target con-
trolled infusion of propofol with plasma target concentration of-3-5 pg/ml and remifentanil with target effect site concentration of
2-6 ng/ml for anesthesia induction and maintenance, and then plasma target concentration of remifentanil decreased to 0.5 ng/ml 30
min before wake-up. Observation group teceived target controlled infusion of propofol with plasma target concentration of 3-5 pg/
ml and remifentanil, with target effect site concentration of 2-6 ng/ml for anesthesia induction and maintenance, and then given
DEX 0.3 pg/kg intravenously 30 min before wake-up and maintained at 0.1 ug/(kg-h). MAP, HR, SBP, SaO., serum levels of
IgA NIgM, IgG, IL-6, IL-8 and TNF-o were observed in 2 groups 2 h before operation (7)) and after extubation (7:) as well as
the occurrence of ADR during wake-up. RESULTS: There was no statistical significance in HR, MAP, SBP, Sa0O., IgA, IgM,
IgG, IL-6, IL-8 and TNF-a levels at 7; and SaO. levels at T: between 2 groups (P>0.05). HR, MAP, SBP, IL-6 and TNF-a lev-
els of observation group decreased significantly at 7. and lower than those of control group; IgA, IgM and IgG increased signifi-
cantly and higher than those of control group, with statistical significance (P<C0.05). The incidence of bucking in observation
group was significantly lower than control group, with statistical significance (P<<0.05); there was no statistical significance in the
incidence of ADR as dysphoria, awareness rate during operation, respiratory depression, body movement, bradycardia between 2
groups (P>0.05). CONCLUSIONS: DEX influence intraoperative wake-up quality of patients underwent neurosurgical surgery
slightly, and can reduce inflammatory reaction with less ADR.

KEYWORDS Dexmedetomidine; Neurosurgery operation; Wake-up quality
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