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Rational analysis of low molecular heparin used in Obstetrics and Gynecology
Hospital Affiliated to Fudan University from 2019 to 2021
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Abstract: Objective To analyze the use of low molecular weight heparin in inpatients of Obstetrics and Gynecology Hospital
Affiliated to Fudan University from 2019 to 2021, and evaluate its rationality, providing data for rational use of low molecular weight
heparin in obstetrics and gynecology. Methods Using retrospective study method, from the department of Obstetrics and Gynecology
Hospital Affiliated to Fudan University (HIS) query from January 2019 to December 2021 history of low molecular weight heparin
information, include patients’ age, department, diagnosis, surgery, descriptions, and specifications of drugs, frequency of usage, the
single dose and method, etc. Results Atotal of 54 138 patients received low molecular weight heparin from 2019 to 2021, including
14 068 in obstetrics and 40 070 in gynecology. The obstetrical age ranged from 19 to 35 years, and the gynecological age ranged from
41 to 60 years. A total of 102 patients were diagnosed as venous thromboembolism, most of which were gynecological patients,
accounting for 90.20%. In terms of prophylactic drugs, the majority of patients were caesarean section, accounting for 63.25%,
gynecological surgery patients accounting for 98.06%, gynecological malignant tumor patients accounted for 26.28%. The
prophylactic and therapeutic medication courses of obstetrics and gynecology patients mainly focus on 1 to 7 d. Unreasonable usage
and dosage were mainly manifested as irrational administration route, single dose exceeding limit, and irrational administration
frequency, 64 cases in total, accounting for 0.12%. Conclusion The use of low molecular weight heparin in Obstetrics and
Gynecology Hospital Affiliated to Fudan University from 2019 to 2021 was mainly preventive. Obstetrics to cesarean delivery patients,
gynecology to surgery patients, the usage and dosage is basically reasonable.
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Table 1 Judgment criteria for rationality of usage and dosage
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- AR Al P AR & BUER
KT RE MR HI 251 kd'20 mg 2k sc, MEEN 1%kd'B2%Kd'40~150mg sc, XFT ST Bif
S (40mgd) B ABRA A 40 mg Gl e B 2ok o L
W RME BRI REEAAL R’d S, 281k im 1 %kd- 8k 2 ked BEIE, WIURIGETT
Bk (20mg)  BRAHE v, M ENT
e 2B Sanofi Winthrop1 #¢-d-' 1%-d" 82 ¥kd! ] IE RS, 24
SR (40 mg)  Industrie 1Eim
i 9 e Glaxo  Wellcomel ¥X-d-'0.2~0.6 mL 2 kd 0.4~1.0 mL
S (0.4mL)  Production
sc: JRUEST, im: ULBIESS, ive EBkA
sc: subcutaneous, im: intramuscular, iv: intravenous
%2 ERAEMAATRESEMHIMRE
Table 2 Judgment criteria for rationality of indications and medication courses
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Table 3 Department and age distribution of patients using
low molecular heparin

— =7 A
RIS — o R W G
<19 4 0.03 277 0.69
19~35 10 693 76.01 8322 20.77
36~40 2837 20.17 4 305 10.74
41~60 534 3.80 21 602 53.91
61~74 — — 5085 12.69
>74 — — 479 1.20
=t 14 068 100.00 40 070 100.00
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Table 4 Medication of gynecological patients (operation type classification)

/{5
AR F AR WIERF 2 ORI 2 RESEITRSE B RSE S MEctk/%
S (40mg) S (20mg) B (40mg) B (0.4 mL)
TFAR 40 37 56 642 775 1.94
HFEA 192 237 279 2060 2768 6.92
FEYIBRA 691 455 56 4353 5555  13.90
TE . VR (5D TEIGBA 913 497 810 11 591 13811 3455
N (=) IR A 323 329 123 2316 3091 7.73
W (F0) BYEEMYIBREL 537 707 180 3830 5254  13.14
FIBEA
BN (B0 BERVIBRAR KT 53 103 31 646 833 2.08
B IR RIBRA
T BN BT B30 UL RIBE A 651 856 289 5943 7739 1936
BHIERT (B0 AMHYIRRA 15 1 11 115 152 0.38
Mt 3415 3232 1835 31496 39978  100.00
=5 [AMEBE (BELENL) AHER
Table 5 Medication of gynecological patients (cancer type classification)
HE N
[SFE P e3it] W TF RS SRS SRS R RS Sk MR E/%
¥ (40 mg) (20 mg) (40 mg) (0.4 mL)
=T 563 177 360 4107 5207  13.02
G S 121 49 188 1284 1642 411
T A R 181 72 184 2072 2509 6.28
T EWE 6 3 6 139 154 0.39
HOP 6 9 32 174 221 0.55
CNGE 3 2 8 49 62 0.16
9 1 Je8 11 3 1 108 133 0.33
WE T M R 2 2 3 47 54 0.14
HOP A B I ON 6 1 12 69 88 0.22
BHE T E N 0 1 2 8 11 0.03
B A I B B AR g 3 2 1 42 48 0.12
[EEIEE R NI 1 1 1 6 9 0.02
GP G I A R 3 2 9 59 73 0.18
GP G I 1 2 2 8 13 0.03
G G 2 N 0 0 0 17 17 0.04
ARG A IR 6 5 20 236 267 0.67
TN IR 2 W 2502 2901 996 23071 29470  73.72
Mt 3415 3232 1835 31496 39978  100.00

106 d, At 300 d, kI 257 RS A,
W 6. @RI HZ TR EEE R 1~7 d, 1
Bty 85.53%, HHZ T EId 28 d K &E#H ANEHN
32 i, R H 25T R A A B 0.08%, WL
*®7,

Bk I A4 ZE U B VR T 2T R A T
SErhfE 1~7d, TR 44.12%, PoRHRKIAIT 24
JrREN 53 d, WRMRKIGIT HZ TR 59 d, 2R}
BITITREARME 90 d, WRNEYTITREAR T 300 d,
WCHIWTE T 25T & B, LK 8.

24 RZERE

I BE Al o1 2% F VA FH 28 40 mg (87 0.4
mL), RIS, 1 k/d, A 80.75%; HIVEH =
SERNFK 9, AEAIKN 54074 1, KLk 99.88%.
R 1, REHMHTHEEERINAHRRE
G, IR EABIR S 2R A S, 3L 64
B, L 0.12%. AEEREANGERIATER FiE
SR 253E 12 4], (5 EE 0.02%. kG EEEIREDL N
PR P 2R B SRV B R I A KR & 150 mg, FR
JH 22 453 SR Lk I B KRR 1.0 mL, 3% 40 ),
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Table 6 Obstetric preventive medication course

n/fi
gL W RS KRR KRR R PR ESR S M R /%
(40 mg) (20 mg) (40 mg) (0.4 mL)
1I<ITREST 26 125 422 6 300 6873  48.89
T<JTHE<14 153 33 273 6 030 6489  46.16
14<yriE=<2l 13 6 38 531 588 4.18
21<JTHE<28 2 0 3 1 6 0.04
28<<J7HE 0 0 19 83 102 0.73
Bt 194 164 755 12 945 14058 100.00
R®T QARTHAAGTIE
Table 7 Gynecological preventive medication course
n/fi|
gL W RS KSR RNESR KRR R R =GR St MR /%
(40 mg) (20 mg) (40 mg) (0.4 mL)
I<ITRE<T 2971 2880 1520 26 822 34193  85.53
T<JTHE<14 329 278 152 2285 3044 7.61
U<yTRE<21 91 37 127 1270 1525 3.81
21<yTFE<28 21 35 27 1101 1184 2.96
28<J7HE 3 2 9 18 32 0.08
Bt 3415 3232 1835 31 496 39978 100.00
*x8 ATTHATE
Table 8 Course of treatment
n/fi
JT 2/ W F RS RS RS RS =S BT RS S M REe/%
(40 mg) (20 mg) (40 mg) (0.4 mL)
1<yTRE<T 3 2 7 33 45 44.12
T<JTHE<14 2 0 3 8 13 12.75
U<yrfE<21 2 0 5 14 21 20.59
21<y7E<28 0 0 2 14 16 15.69
28<J7H% 0 0 0 7 7 6.86
J=878 7 2 17 76 102 100.00
#x9 RoFREXARAZERE
Table 9 Usage and dosage of low molecular weight heparin
ik PR (/i)
WHERTRBNES gd20mgsc (5), qd30mgsc (175), qd 40 mgsc (3428), qd 40 mgivgtt (1), st240mgsc (1),
(40 mg) st280 mg sc (2), g12h40mgsc (3), qod 30 mgsc (1)
WHERTRBES gd 20 mgsc (2484), qd30 mgsc (1), qd 40 mgsc (909), qd 40 mgivgtt (1), q12h 20 mgsc (2),
(20 mg) gql2h 40 mgsc (1)
WKHERTRBES gd20mgsc (2), qd40mgsc (2590), qd 60 mgsc (7), st560mgsc (1), g12h40mgsc (5),
(40 mg) g8h 40 mgsc (1), qd 40 mgim (1)
AT RFGESH qd 0.2mLsc(12), qd 0.3 mL sc (7 618), qd 0.4 mL sc (36 789), qd 0.53 mL sc (2), qd 0.6 mLsc (6),
(0.4 mL) qd 0.8 mLsc (17), qd 0.4 mLim (1), qd 0.3 mL ivgtt (1), qd 0.4 mL ivgtt (7), st1.1mLsc (1),

st1.2mbLsc (1), st1.4mLsc (1), st2.4mbLsc (1), st4mLsc (6), st4d.4mLsc (2), st5.6 mL
sc (4), st9.6mLsc (1), st10mLsc (1), st28 mLsc (1), g12h0.2mLsc (1), q12h 0.3 mLsc
(3>, 9q12h 0.4 mLsc (30), q12h 0.7 mLsc (1), g8h 0.3 mLsc (5), qgid 0.3 mLsc (2), god 0.4 mL
sc (3)

qd: 1¥k/d, st: SEEPZAZ4, ql2h: 5 12h 4525 1R, q8h: & 8h 4325 1K, qid: 4 ¥k/d, qod: FEH 1k, sc: B FiEst, ivott: #Rpkii,

im: JULAIE ST

qd: once daily, st: immediate administration, g12h: once every 12 h, q8h: once every 8 h, gid: 4 times/d, god: once every other day, sc: subcutaneous,
ivgtt: intravenous infusion, im: intramuscular injection
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25 G kAL e ZE 5 ARG DR 25 VA 4R 5 16
(B R U 737 I 2= T FH 243 103 R 5 B
3.3 F#ITiE
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XF TP R R A R AR R =1, PrstiayT 4
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CABE A G TR Rk A 77 % it e 22 T &
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<1626« EFEITHBTH 20227 A

ARt bl

Drugs & Clinic Vol. 37 No. 7 July 2022

T A4 U JFF 2% B9 S Y 7 A R 2 2 v 1) 7)o R o
IR, AR T AR & 150 kg 1 b PRI %
K& 150 mg. FHVEHEFRAER IR 1 o] HWr,
BYRFEEIR 40 4], [ 0.07%. IR, Tk
2509 1IkId, 1697 FHZ 88 12 /N4 25 1 IR, 45
GRIRAG BRI 4 kI 5 8 h 4525 1 KA1
B H 1, 31241, 5 0.02%. 455REWHAEE D
e L EA G, R EARZEUAT
AR FEPAT, =B85 s B N\ 53 9 F 24 & 2L
T, FUVEERVESRN, R AT B T A s
AThAE, XA S AR S VE SR A

ZE L ATiA, 2019—2021 8 H K24 M@ /= Al
PR e 7T I R A A 2, J5 2] ek HIS R4,
A58 e M AL A A S 9 RS P Ay i o R XU
R SR, FITi %) 548 &
HEOAML, R T ARSI I L, KA
AT B TEAEHZ RN IsRES N A&
HRZRII, B brt T mIGIR 2N, 568 Kb
(B2t 42, Yo Bt e v T ARk AT
€ VP AN SV SR R A A AR R 5 AN
FR UK LA A ZE 0 IS VPG R, BARTEZH ) 7T
otz A, RN B B e R R
AR ZEBIR TR TAE, INsmEZOMbETT, PRIUE S
HR 2% 4

FBEFR FHAGEAFARAELEF N R

SE

[1] Royal College of Obstetricians and Gynaecologists.
Thromboembolic disease in pregnancy and the puerperium:
Acute management (Green-top Guideline No.37b) [EB/
OL]. (2015-04) [2020-05-07]. https://www.rcog. org. uk.

[2] PEEFS R SR L IR R g )
DK I A A I TR A2 R e 53R ], AR R
k&, 2021, 56(4): 236-243.

[3] Meng K, Hu X, Peng X, et al. Incidence of venous
thromboembolism during pregnancy and the puerperium:
A systematic review and meta-analysis [J]. J Matern Fetal
Neonatal Med, 2015, 28(3): 245-253.

[4] Kane E V, Calderwood C, Dobbie R, et al. A population-
based study of venous thrombosis in pregnancy in
Scotland 1980-2005 [J]. Eur J Obstet Gynecol Reprod
Biol, 2013, 169(2): 223-229.

[5] James A H, Jamison M G, Brancazio L R, et al. Venous

thromboembolism during pregnancy and the postpartum
period: Incidence, risk factors, and mortality [J]. Am J
Obstet Gynecol, 2006, 194(5):1311-1315.

[6] Qu H, Li Z, Zhai Z, et al. Predicting of wvenous
thromboembolism for patients undergoing gynecological
surgery [J]. Medicine (Baltimore), 2015, 94(39): e1653.

[l XEE, 5KET, SR, 55 GRS TFARE TR
i Ik I T R I R BE T [J]. AR R R,
2006(2): 107-110.

[8] RESAN, TR, B4, 5. RS RS IK AR R
Kt ZE TG £ R I [J]. Rl R E, 2017,
52(10): 649-653.

[0 S%, =iz, R—J, 5. IRAH I K e R 28 0T
B S5y farg (2019 BRO [ HHERIGE K, 2019,
46(13): 653-660.

[10] XUFC, P, SE4RI A 1 ST fhi i e e ZE PO 124R -
2015 FEE EFKEFRHE M S e s [0, e
BE2eZe ik, 2017, 20(12): 841-845.

[11] Greer I A, Nelson-Piercy C. Low-molecular-weight
heparins for thromboprophylaxis and treatment of venous
thromboembolism in pregnancy: A systematic review of
safety and efficacy [J]. Blood, 2005, 106(2): 401-407.

[12] Sanson B J, Lensing A W, Prins M H, et al. Safety of
low-molecular-weight heparin in pregnancy: A systematic
review [J]. Thromb Haemost, 1999, 81(5): 668-672.

[13] Sultan A A, Tata L J, West J, et al. Risk factors for first
venous thromboembolism around  pregnancy: A
population-based cohort study from the United Kingdom
[J]. Blood, 2013, 121(19): 3953-3961.

[14] L 1l 3t 38 A0 Akl PR 5T B 2l b B T @ AR
Jo N K LR A ZERE B VA B FE (2020 O[]
5 AR £, 2020, 40(5): 481-487.

[15] Bergqvist D, Agnelli G, Cohen A T, et al. Duration of
prophylaxis against venous thromboembolism with
enoxaparin after surgery for cancer [J]. N Engl J Med,
2002, 346(13): 975-980.

[16] Karthaus M, Kretzschmar A, Kroning H, et al. Dalteparin
for prevention of catheter- related complications in cancer
patients with central venous catheters: Final results of a
double-blind, placebo-controlled phase Il trial [J]. Ann
Oncol, 2006, 17(2): 289-296.

[17] Kovacs M J, Kahn S R, Rodger M, et al. A pilot study of
central venous catheter survival in cancer patients using
low- molecular- weight heparin (dalteparin) and warfarin
without catheter removal for the treatment of upper
extremity deep vein thrombosis (The catheter study) [J]. J
Thromb Haemost, 2007, 5(8): 1650-1653.

[18] W2, ZFEOER. SEYRAH S K LA AR ZEAE T V6 S A
HRE S [J]. R ESEAAR SRR E, 2017, 33(6):
578-584.

[FriEmit =Rl



