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Clinical observation of warfarin combined with low-molecular-weight heparin in
treatment of advanced lung cancer with acute massive pulmonary embolism
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Abstract: Objective To explore the clinical effect of warfarin combined with low-molecular-weight heparin in treatment of
advanced lung cancer with acute massive pulmonary embolism. Methods Patients (380 cases) with advanced lung cancer with acute
massive pulmonary embolism in Department of Emergency in Tianjin First Center Hospital from January 2010 to September 2014
were randomly divided into control and treatment groups. Each group had 190 cases. The patients in the control group were sc
administered with Low-Molecular-Weight Heparin Sodium Injection, 5 000 U/time, twice daily. International standardization ratio
(INR) or PT were measured for 2 d, Low-Molecular-Weight Heparin Sodium Injection was stopped until INR and PT extended to 1.5 — 2.5
times the normal levels. The patients in the treatment group were po administered with Warfarin Sodium Tablets, 5 mg/d, once daily.
The patients in two groups were treated for two weeks. After treatment, the efficacy was evaluated, and the changes of pO,, pCO,,
Sa0,, pulmonary artery pressure, and respiratory symptom scores in two groups were compared. Results After treatment, the
efficacies in the control and treatment groups were 68.95% and 78.42%, respectively, and there were differences between two groups
(P < 0.05). After treatment, pO,, SaO,, and KPS scores in two groups were significantly increased, and pCO,, pulmonary artery

pressure, and respiratory symptom scores was significantly decreased, and the difference was statistically significant in the same group
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(P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group,

withsignificant difference between two groups (P < 0.05). Conclusion Warfarin combined with low-molecular-weight heparin has

clinical curative effect in treatment of advanced lung cancer with acute massive pulmonary embolism, and can significantly improve

the respiratory symptoms, also can alleviate breathing difficulties, which has a certain clinical application value.

Key words: Warfarin Sodium Tablets; Low-Molecular-Weight Heparin Sodium Injection; advanced lung cancer; acute massive

pulmonary embolism
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Table 1 Comparison on clinical efficacy between two groups

ZH n/f5l R 7/ 35/ JoEB SR %
X e 190 23 108 59 68.95
YRIT 190 36 113 41 78.42"

Xt HAL L TP<0.05

"P <0.05 vs control group

F2 WEMBEARLE ( x+s, n=190)
Table 2 Comparison on observational indexes between two groups ( X s, n =190 )

A5 WENE  pO,/mmHg pCOy/mmHg Sa0,/% gk J)/mmHg PRRCEEIRDE 4374 KPS/4)

W VAITET 55.67+6.14  59.84+523 0.54+0.13 56.08%+7.16 3.74+0.26 57.9248.33
WITE 72.641620° 53.19+4.85°  0.72+0.11° 22.95+6.33" 1.1240.19 76.43+8.74

YBIT WBITET 55.71+6.18 60.01+5.62 0.5320.20 55.9316.24 3.72+0.31 57.80%8.41
WBITIE 749315984 48.7245.16%  0.77£0.16"*  18.47£5.97"4 0.80+027"*  80.39+9.16"4

SRAATITIE: P<0.05; SXAAITELE: AP<0.05 (1 mmHg=133 Pa)

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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