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The clinical preventive effectcs of low molecular weight heparin as prophylaxis against
venous thromboembolism after primary hepatocellular carcinoma surgery
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[Abstract] Objective: To investigate the efficacy and security of low molecular weight heparin (LMWH) as prophylaxis against ve—
nous thromboembolism (VTE) after primary hepatocellular carcinoma (PHC) surgery. Methods: One hundred and five patients who
received PHC surgery were randomly designated to either anticoagulation therapy group (48 cases) or non-anticoagulation therapy
group (57 cases). In the anticoagulation therapy group, the patients were subcutaneously injected with LMWH 5 000 U per day from
2" day to 7" day after operations; however the patients in the non-anticoagulant therapy group were not received the anticoagulant
therapy of LMWH after operation. The incidence of postoperative VTE, intra-abdominal hemorrhage, incision bleeding and skin ec—
chymosis around incision of the two groups were counted. Coagulation function in the 6" day and hemoglobin on the 1% and 6" day af—
ter operations were collected. The total abdominal drainage of the two groups was calculated after operation. Finally, a statistical com—
parison was made between two groups. Results: In the anticoagulant therapy group, there was no patients suffering from VTE (0/48).
However, there were 5 patients suffering from VTE in the non-anticoagulant therapy group (5/57), which indicated the incidence of
VTE was 8.87%. LMWH significantly decreased the incidence of VTE (P=0.043). Furthermore, there are no significantly statistical
differences on the aspects of intra-abdominal hemorrhage, hemoglobin variation, abdominal drainage, coagulation function, incision
bleeding and skin ecchymosis around incision between the two groups(P>0.05). Conclusion: Our study indicates that PHC surgery of-
ten leads VTE, which could be effectively and safely treated by LMWH.
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Table 1 Comparison of baseline between the anticoagulant
and non-anticoagulation therapy groups

S butdl APl P ok Pl
(n=48) (n=57) {8
PER (1)) 0.001 0.978
5 38 45
L 10 12
IR (%) 58.71+8.60  56.79+10.9 0.988 0.326
R HHE M AE
PT(s) 12.8+1.15  12.6+1.09 0.872 0.385
APTT(s) 30.12+2.83  30.2+3.98 0.180 0.857
INR 243+045  2.64x1.18 1.196 0.234
Child—Pugh 532% (f5]) 0.086 0.769
A 39 45
B %% 9 12

F2 MBEAMIEEARPERLE
Comparison of the intraoperative conditions
between the anticoagulant and non-anticoagula -
tion therapy groups

Table 2

PuhEH st 8k p

I (n=48) (n=57) il &
FATy A (H) 0.029 0.865
FU B | . 9
L Rl]I7S
ASFRI T - 3
VIR
JHEALFR B (f51]) 0.036 0.85
=3y 32 37
R 16 20
FARB A (min)  146.00+39.77  155.26+39.58 1.192 0.236
TOHF ISR (min)  24.56+11.67  26.18+10.96 0.729 0.467

A E(ml)  210.21+195.45 258.42+197.18 1.253 0.213
A r i af (£51) 8 11 0.122 0.727
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Table 3 Comparison of the postoperative conditions between the anticoagulant therapy group and non-anticoagulation

therapy group

it H Ut (n=48) Pt (n=57) RN Pl

METHE A28 b = (/L) 16.63+7.10 16.04+6.72 0.437 0.663

FEIES [ A At (mL) 715.00+£558.77 601.60+456.80 1.139 0.258
A5 RE

PT(s) 13.23+0.92 13.011.11 1.117 0.267

APTT(s) 32.28+2.33 31.313.40 1.678 0.096

INR 2.61+0.47 2.48+0.58 1.211 0.229
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