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Effect of LMWH combined with urokinase on ox-LDL and GSH-Px levels in
patients with cerebral infarction
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Abstract: Objective To investigate the effect of LMWH combined with urokinase on ox-LDL and GSH-Px levels in patients with
cerebral infarction. Methods A retrospective analysis of 104 patients with cerebral infarction received treatment in our hospital from
January 2015 to January 2018. LMWH was used in the control group, and LMWH combined with urokinase was used in the
observation group. The curative effect and the level of related factors were compared between the two groups. Results The total
effective rate of the observation group was 90.38 % higher than that in the control group (P < 0.05). After treatment, the level of NT-
proBNP, D-dimer in both groups decreased significantly (P < 0.05), and that in the observation group was significantly lower than
that in the control group (P < 0.05). And the level of Ox-LDL in the two groups decreased significantly (P < 0.05), and the study
group was lower than that in the control group (P < 0.05). The level of GSH-Px in the two groups increased significantly after
treatment, and the level of GSH-Px in the study group was higher than that in the control group (P < 0.05). The adverse reactions
such as subcutaneous ecchymosis appeared in both groups after treatment, but there was no significant difference between the two
groups (P < 0.05). Conclusion LMWH combined with urokinase the he clinical curative effect is remarkable. It can effectively
reduce the level of NT-proBNP, D-dimer and ox-1dl, and increasing the level of GSH-Px.
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Table 1 Comparison on clinical data in two groups of patients

5 n/ 1l PRI CH /20 k5 GCS ¥4 NIHSS ¥4
R 52 33/19 57.53+8.21 10.2342.39 25.06+4.25
Uik =3 52 28/24 56.11+£9.09 10.11£2.51 24.33+5.11
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Table 2 Comparison on clinical efficacy between two groups
41 n/fl 6 1/ S 3 | & TR/ SEERvES
Xt g 52 6 18 14 73.08
WE 52 13 12 5 90.38°

LA L P<<0.05
“P < 0.05 vs control group
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Table 3 Changes of NT-proBNP, D- dimer levels before and after treatment in two groups
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5 FRHEITRT " P<0.05; 5 X RALVA YT J5 Hh - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Changes of Ox-LDL, GSH-Px levels before and after treatment in two groups

Ox-LDL/(ug'L ")

GSH-Px/(mmol-L™ ")

20 51 n/f — : R ;

MERER[! BTG MEERR BT A
ot HE 52 772.26+47.66 610.26+£49.29" 27.03+6.39 34.24+921"
UK =3 52 763.39+48.94 576.14+40.26™ 25.87+6.06 40.13+£10.20™

5 FRHEIT T " P<0.05; X BALVA YT J5 Hh - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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