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Clinical Observation of Low Molecular Heparin in the Treatment of Cancer-associated Acute Pulmonary
Thromboembolism
WEI Guang-qiang, SUN Bo-lin(Chongqing Construction Hospital, Chongging 400015, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of low molecular heparin in the treatment of cancer-associ-
ated acute pulmonary thromboembolism (APTE). METHODS: 42 patients with cancer-associated APTE were randomly divided into
combination group and simple drug group. All patients were given anti-cancer conventional treatment. Based on it, simple drug
group was treated with Low molecular heparin injection 0.1 ml/kg by subcutaneous injection after embolism, ql2 h; based on the
treatment in simple drug group, combination group was additionally treated with Warfarin sodium tablet initial dose was 3 mg after
1-3 d of treatment, orally, qd. The dosage of warfarin was adjusted based on the international normalized ratio (INR), when INR
was 2-3 for continuous 2 days, low molecular heparin was stopped, only warfarin was orally gave. The treatment course was 3
months. The clinic data was observed, including clinical efficacy, and pulmonary arterial blood gas indexes [blood oxygen pressure
(pO.) and blood carbon dioxide partial pressure (pCO.)] before and after treatment. The fatality rate, re-embolism rate and bleed-
ing rate in 6 months were followed-up, and the incidence of adverse reactions was recorded. RESULTS: The total effective rate in
simple drug group was significantly higher than combination group, re-embolism and fatality rate were significantly lower than com-
bination group, the differences were statistically significant(P<<0.05). After treatment, the pulmonary arterial blood gas indexes in
2 groups were significantly higher than before and simple drug group, the differences were statistically significant (P<<0.05). There
were no significant differences in the bleeding rate and incidence of adverse reactions between 2 groups (P>0.05). CONCLU-
SIONS: Based on conventional treatment, the low molecular heparin has better efficacy than sequential therapy in the treatment of
APTE, with similar safety.

KEYWORDS Warfarin; Low molecular heparin; Cancer-associated acute pulmonary thromboembolism; Efficacy; Safety
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Tab 2 Comparison of clinical efficacies between 2 groups
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Analysis of the Utilization of National Essential Medicines in a Cancer Hospital of Shandong Province in the
First Half Year of 2014
LI Feng-ling, ZHANG Xiu-jie(Dept. of Pharmacy, Linyi Cancer Hospital, Shandong Linyi 276000, China)

ABSTRACT OBJECTIVE: To provide reference for the further implementation of national essential medicines. METHODS: The
drugs consumption data of outpatients and inpatients in our hospital from Jan. 1 to Jun. 30, 2014 were statistically analyzed. RE-
SULTS: Variety numbers of national essential medicines in our hospital occupied 37.38% (228/610) in total drugs variety numbers
of the whole hospital, consumption sum of national essential medicines occupied 9.80% (817.02 million yuan/8 338.12 million yu-
an) in all drugs consumption sum. The first 20 national essential medicines listed in consumption sum were mainly anti-cancer
drugs and water, electrolyte and acid-base balance regulation drugs. CONCLUSIONS: In the utilization of national essential medi-
cines, variety proportion and consumption sum ratio in our hospital are relatively low. It is suggested to make clear the use require-
ments of national essential medicines in cancer hospitals to make more reasonable and scientific selection of anti-tumor medicines in
National Essential Medicines List and reasonably increase the assistant medicines related to the treatment of neoplastic diseases; hos-
pitals should take effective measures to promote the usage rate of national essential medicines.

KEYWORDS Cancer hospital; National essential medicines; Drug analysis
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