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Comparison of Shuxuetong Injection and low molecular weight heparin on
postoperative anticoagulation

CHEN Ming-hui, WANG Xin
Pharmacy, Hanzhong People’s Hospital, Hanzhong 723000, China

Abstract: Objective To compare the efficacy of Shuxuetong Injection and low molecular weight heparin (LMWH) for
anticoagulation after surgery. Methods Totally 80 patients who had received sugery were selected and divided into two groups
according to the sequence of admisson time. The Shuxuetong group (41 cases) was iv given Shuxuetong Injection for anticoagulation.
The LMWH group (39 cases) was given low molecular weigth heparin calcium by hypodermic injection. The efficacy of
anticoagulation of Shuxuetong Injection and low molecular weight heparin calcium after surgery was evaluated by TAT, Hb, FIB, PT,
PLT and adverse reaction during 3 months follow-up. Results Compared with the value before surgery, the TAT values were increased
after 1 d surgery (P < 0.05). After the use of anticoagulant drugs, the TAT values in 5 d and 7 d after surgery were decreased
significantly (P < 0.05). And the TAT values in the LMWH group were lower than those of the Shuxuetong group. There was no
statistical significance on Hb and PLT between two groups. Compare with the value after 1 d surgery, the FIB level was decreased and
PT was extended (P < 0.05). There were no statistical significance on adverse reaction between two groups during 3 months follow-up.
Conclusion Low molecular weight heparin calcium and Shuxuetong Injection both have good anticoagulant effect. Low molecular
weight heparin calcium has a reasonable price and stronger anticoagulation. There is no statistical significance on adverse reaction
between two groups. Both of them could be used for anticoagulation after surgical operation.
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Table 1 Comparison of plasma TAT levels between two groups (X +S)

TAT/(ug'L™)

20 531 n/4i - - - -
AHT AJF 1d AJ55d ARG 7d
i L3 41 5.81+1.64 23.44+3.66" 17.84+2.64% 7.73+1.68"
LMWH 39 5.42+1.54 22.93+3.43" 10.61+2.15% 5.70+1.72%

SRANE: P<005: SFAIAR 1d ik P<005: GalLmgl M. “P<0.05
“P < 0.05 vs the same group before operation; *P < 0.05 vs 1 d after operation in the same group; 2p <0.05 vs Shuxuetong group in the same time



*1030

“¥ssgatz Drug Evaluation Research 25 39% #6#] 2016412 A

2.2 IUERERITEE
WAHARSE 1d 5AR)E 5d EIMLLT K i/
BB B, ZREAESEEFEN. S5R)E 1d

ML, KRG 5 d WALLF4E A R EY 1 BRI
(P<<0.05), I 3% &k I i Ji s [R) 35 B 2 48K (P <
0.05), W3 2,

Fz2 AERFERIBRAMIESRELE (X£s)
Table 2 Comparison of anticoagulation effects of anticoagulant drugs after operation (X £ )

2H 53 n/4i B (1] Hb/(g-L ™) PLT/(x10%L ™ FIB/(g-L ™) PT/s
B I3 41 ARJE1d 147.67+14.16 266.85+19.55 5.77+2.86 9.46+1.46
RE5d 137.44+15.41 254.37+19.16 4.62+2.12" 11.56+4.18"
LMWH 4 39 AJa1d 142.36+13.62 255.59+21.28 5.86+2.49 9.57+1.39
AJG 5d 136.41+16.57 243.34+21.48 4.35+2.15" 12.86+3.53"

A 1d L *P<0.05
#P < 0.05 vs 1 d after operation in the same group
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