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The Use of Low Molecular Weight Heparin In the procedure of Cutting Balloon Angioplasty

Zhang Xingwei, Zhou Liang, Li Peizhang, et al ( Department of Cardiology, the No. 1

Hangzhou , Hangzhou 310006 , China)

Municipal Hospital of

ABSTRACT OBJECTIVE: The purpose of the study was to observe the efficacy and complication of the use of Low Molecular

Weight Heparin (LM WH) in cutting balloon coronary angioplasty . METHOD :Fifty five patients underwent the procedure of cutting

Balloon angioplasty , nine cases were intra-stent restenosis , eleven cases were bifurcation lesion , thirty- one cases were s mall vessel le-

sion, and four cases were multiple vessel lesion. LM WH were used for 6 hours after the sheathes were pulled out, at the dose of 0 .4

ml, twice a day . RESULTS:All the procedures were successful , no death, no acute occlusion was found . CONCLUSION:L M WH is

safe effective in the patients undergoing cutting balloon angioplasty .

KEY WORDS PTCA, cutting Balloon, LM WH

28 et R 3l ik [ﬂ]%ﬁfﬁ%/f\( Percutaneous Transluminal
Coronany Angioplasty , PTCA) 5™ 5 [ JF RIE L — & 21
Jok P4 AR T R, ) LS S s LR 2 R B AL, Bl
F e Bk A ST AL )2 B X — IR R IR R A A B BRI
80 ALK ,ﬁ%?ﬂ%‘%@;( Low Molecular Weight Heparin,
LMWH ) fEIG R L5 M P50 i) s F s gy 4 7 1R
KA . 53 E AT AL LM wH K75 250bE Al 2e 4 vk 3 A
TG Je— A b i BAR I BB R | B s YA AR A i i
PEZ R JT R T — a4t . EEEDIRIR A
KA LM WH( TG AE - [A AR AR 1) S Tl B D1 Bk 32 AR
J5 2R K P AR TR B AT TR IO IR S W
1 N5
1.1 JRBIESE 2000 4 8 H ~2001 4F 1 H AR INIT Y
FIBRFEAA T 190 55 41 w53k 36 B, Pk 19 B F
WHER 61 3£5 2% . 4% NYHA DRSS 1 %24 9], 1%
21 B, T 4 490 B IHPECoBE 4 5] 55 I v JIEL ] e L R 23 461
AT BN R 9 1 A R s 31 ) P SR TR R 9
)5y AL AE 11 ) N LB AR 31 ), 22 SO AR ) Bk
4 1,

1.2 YAIT A PTCAAREG /NI4T B 1 U AR ZK % Fro .5
g W KT J4F 0 5 WUR AR ZR 7500 ~ 10000 u i,
THRGBES oh JTFUE , T LMWH 0.4ml JEBEZ Fibt 2/
H ek 3d, B 44 5d,1 %1 7d.
1.3 WEIRFE OOME 4 208 %, oMl
febR L0 E (HB) (H41( WBC) JiL/MR(PLT) UL
. GRIVEM AT 2 s O .
1.4 Sk LR M Ex s )X B
FEE SR AECT + B8 . P<0.05 WESKITHEX.
2 R
2.1 A 55 Bl N AL BE A ) D) EI ERFEA T L —BISE T,
0 T0 0 JUATE 2 3 i 490 2 A=
2.2 IMBEAERFENTFLEL -
1 MR & TR AR

* 236 * Chin JMAP ,2002 June , Vol .19 No.3

MR bR AT AJF 1h AJ5 3d
MLZEE F (/1) 131 £13 128 £21 115 +22°
FIA A< 10°/1) 5.8%0.7 6.2%0.6 5.5%0.5
/N % 10%71) 105 £34 108 *31 106 £29
Alt(u/1) 42 %3 39 +4 46 +5
CK(u/l) 120 18 128 £24 110 %20
CKMB( u/l) 12 %1 10 £2 13 %1
GOT(u/l) 36 £5 40 £3 38 %1
TNT( WG ) 4 19 BH Pk Al 2 151 B 4

LERATHE A BT P<0.05)
2.3 JFRIEHILAT

ZE RUR R I 1o ) MBS S A a1 A TG A
i R A HH AL 6 o R N (s ) R A
3 ik

U IR JK PN I AR TR A TR ik A N R T e ™ TR I IR R
At Z — , TAUSA( Thrombolysis and Angioplasty in Unstable
Angina) WIS L5 BRI 4 4 MM AR RAEAEBREY KRG
1 min,16 %AIMLFE R AELE 15 min B . BAR 20V 56 ik A il 44 7%
B VF 2 fE e R 28 A 06 H 2 4 vl s DLV A e i G O Ak
AN AR RE AL PTCA BRI 2 Kk FUAR () T B 5
it 0T T ek 2 2 P g K P A T B A

H Tl /N B R 4 BT 0k AR T I H ] A
M /NMRAEN R 2 23 WA . RN AR
HEART ARG 3 AT . o6k ek ik o 56 10E 55 A e fik A 1 A 1)
HAETE PTCA ARJFHHH AT 2 1 W AT LR BRI R 5 2k 1
BRI HIER R AR pTCA R RGN & C AR
ZOFESFAEM AAHF R LR ANWENE HHZ
W TR R .

LM WH FB bz 1 H 2= H AN 7] 07 V56 40 i 3R M4y 1 &
4000 ~ 6000 [MAK4>F#B4r . 5@ M2 LE . LMmwH A B
N—2eA i OPLEEE H 3 BUBEIE H 3 N e ;. @ I f& K
AN @RI A B, @E BN G 7 8, ©FT LA
KIHEH ; @224, AEAEHPLEIT7 i, Lmwh 5 3% 38+
28 WS PEILE AT S JER LMWH AT I

LR 255 24 2002 4F 6 28 19 G55 3




HEW %G AN R Xa R F( Fxa) 285 100 X 1
(RS IR T R FEHUREAE 41 B2 JLMWH 5 AT &S &
TERC S A WIR Fxa 13 B8 Pk 30040 75 8058 4T Fxa /0 F
a M6 EGAR HE %38 AT 2 K 0 H LM WH- AT 106 Hg 6t ifn [N
T FXT a #IEAS R IL/ANEE B8 B TX APTT
SEKCH S E AR b - 5T,

AN S R B R LM wH i /N A B 8 R | i H
JE 7 EE (il 9 R S Py i A R R AL 3R
AR, LMWH A2 H a1 76 B 16 Bl D) 5 Bk 22 R 5 St e ik
P LA P R [ — Bl L ez 4 A3 RL I PR .

22 3CHR

1 Laskey MAL, Deutsch E, Hirshfrld JW, et al. Influence of hep-
arin therapy on percutaneous transluminal coronary angioplasty out-

come in patients with coronary arterial thrombus. Am J Cardiol ,

1990, 65:179 .
2. Ambrose JA, Almeida OD, Sharma SK, et al. Angiographic
evolution of intracoronary thrombus and dissection following percu-
taneous transluminal coronary angioplasty ( the Thrombolysis and
Angioplasty in Unstable Angina [ TAUSA] trial) . Am J Cardiol,
1997, 79 :559..
3. Hirsh J, Levine MN. Low molecular weight heparin. Labora-
tory properties an clinical translation. Eur Jsurg, 1994, 571 ( Sup-
pl) :9-22.
4. Green D, Hirsh J, Heit J, et al. Low molecular weight heparin
1 Acritical Analysis of Clinical Trials. Pharmacological Reviews ,
1994 ,°46 :89 .
5. ZESCH MR I ARGy 1 BN B AR 0LE0E AT S I
QRSB 22 WA PR R GEM L 1995, 15 :210.

WA 399 :2002 - 01 - 09





