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Evaluation of Postoperative DVT Prevention by LMWH
LI Lu, FANG Demin(Tianjin Hospital, Tianjin 300211, China)

ABSTRACT: OBJECTIVE To evaluate the rationality of the postoperative DVT prevention with the application of low
molecular weight heparin over a period of time. METHODS Cases were collected with orthopedics surgery within a year,
divided them into joint replacement, internal fixation and post-traumatic spinal prosthesis. Statistics was done according to the
use of LMWH, delivery time, course of treatment and prevention effect. RESULTS Ultilization rate of LMWH was 84.0%,
post-traumatic spinal prosthesis was 58.5% which was below the average. Preoperative 12 h dosing rate of joint replacement,
internal fixation and spina repairation were 7.5%, 33.3% and 0%, respectively. Whole quantity dosing rate 12 h after operation
were 87.5%, 31.6%, 8.3%, respectively. Between joint replacement and internal fixation, the course of drug treatment was more
than 35 d, the incidence of DVT was 12.4%. CONCLUSION The utilization of LMWH can’t follow the guidelines. This is an
important reason why the incidence of postoperative DVT is still high in drug prevention.

KEY WORDS: deep venous thrombosis; low molecule weight heparin; drug prophylaxis; rationality evaluate; orthopedics
surgery
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WS T TR, WK H K 22V E K. sk
B A 4> 7 T 2% (low molecule weight heparin,
LMWH) K At i

LMWH 7EHREARJS DVT Filis 75 i i 45 A
WO, WP AT 255 BEE 2 B AT
HhEZL. LMWH HI 25 & BEVE 20 B 5 AR AE A i
ARJG RIS 5 T AR 2 AT AW
T E R AREE G0, IR ChEERER
TFARE K AR ZEE B P ) (LU fRTRR DVT

TB 48 ) e FAAT AT, H AR R IR R
B 2456 25 B AR .

1 MRMNAE
1.1 A%

W R R T R EE B 2012 R4 AT R AR
Wi, FEFAABOCTEHRA . BN EEAR. 4
P Ja 6 BB AR B 3L 145 91
1.2 W55k

T TP O LMWH 4 S 0. F 4R AN
[FFARZKEA, I LMWH B 2. 525, F
TR s R &5 7 oo Ho A B AT VRO
2 HR
2.1 LMWH fii %

TEMEEFARGEHMH LMWH #i;
DVT, HAARMEHRL N 84.0%. KT E#MALZ
A [ AR B LMWH A6 %R 19>90%, H
TR E AR EF A 5IE 97.6%, HATHH
BETRBEENE 58.5%F T LMWH, KT &
AT, WK 1.

*1 BHFA LMWH £ H %
Tab1 LMWH usage in orthopedic surgery

2.2 RHIARJG LMWH %5 21 [i)

W DVT Tl 4am, 1T aRFFARE 12 h A
T LMWH, KRJ5 12 h WA T % &
LMWH. MR#fEAFETARER, XAR[. A5 12 h
W LMWH [P -G oL AT gevt, 4550 W3k 2~3.

%2 AW 12h 5 LMWH {1 5L
Tab 2 Preoperative LMWH usage within 12 h

R
KATE A 40 3 7.5
AL P9 E A 57 19 33.3
BB R HAE R TR 24 0 0.0

%®3 ARE 12h W2 EHH LMWH F 51
Tab 3 Post-operative LMWH usage within 12h
{1 LMWH ARJ5 12h W4 AJ5 12h

FAR%M

151 %50/451 SBHBIRUE ARAE R
KA EHA 40 35 87.5
AT A [ E A 57 18 31.6
QRS T A 24 2 8.3

2.3 RJ5 LMWH %4 2597 12

XP145 B BT R B #EAT b, RJE
LMWH S0 L& 4. 47 B HAR ARG 24
YT IR 11 d, FEARFTS DVT b fi ra otk
R MATEM N EER S0 ERREET
AR, LMWH 13348 IR 2359008 8 d
9 d, /b T4 m P HERT B 254 a5 K ST IS TR) 10 de

WcHE DVT Tl 4a e, %8RB 5 259 7 5
FLITE A 10 d, PR B BAAR TS S AE K &2 11~35 d.
WG LMWH 48 7R3 R <10 dv 10~35 d.
>35d, 3 NMEYATH, SR NS,

x4 FHASE LMWH 8 FH KR

FARIM I BEH LMWH g FMWH Tab 4 Average usage of LMWH after orthopedic surgery
51%0/451 18 2/% —
- ] 1/l LMWH ENERS2]
KA 41 40 97.6 -~ 10/ K Hd
A7 A T & 63 57 90.5 ST E A 40 11
B R FHEE TR 41 24 58.5 547N e A 57 3
it 144 121 84.0 W ERHEEFR 24 9
x5 BHAE LMWH #H7 2
Tab 5 LMWH treatment course in orthopedic surgery
g fH LMWH fiiHi<10d FH 10~35d 35 d
12/ 1%/t Fe /% 51%/4 He /% 1%/ He /%
KATEHA 37 15 40.5 21 56.8 1 2.7
SR E A 50 36 72.0 13 26.0 1 2.0
BB R E R TR 19 6 31.6 13 68.4 0 0.0
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LMWH 4T DVT ITRET, U5 35 i 235 ik
e R 2B

®6 HYHIE DVT K &%
Tab 6 Incidence rate of DVT after drug prevention
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Wil %451 ’ KHu/d
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WA ANtz HIF MR 2R& 15, ARFT 12 h 4581k A
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2 [E 5 E4 B G DVT #ip HEr 340 8
BERFRIEFAIPFLAT DVT 1HBG, JEAHR
BRI T 10d, SB35 do
3.2 ZyWTNi o DVT KA S 4

G v B T AR AL ] LMWH 3E47 285 W 1555 1) 99
BRI, TS JE AT A 5 o LA (1) S5 kA2 DVT.
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