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[ Abstract] Objective To evaluate the change of the blood coagulation experiment and bleeding caused by

low-dose Fragmin in the patient of abdominal tumor periopertive care . Methods In a randomized trial of 90 patients
(45 patients were in the Fragmin group and 45 in the blank contrast group ) undergoing elective abdominal tumor
surgery. Fragmin was given in a dose of 2500 U two hours before surgery ,the first day and 6th days after operation in
the Fragmin group , and the blank group do not get any anticoagulant drugs . All patients were over 50 years old.
Comparability between groups was found in age ,sex,PT value before operation ,type of tumor. The anti- X a activity in
human plasma was measured for all pre - and post-operative patients respectively . Intra- and post-operative bleedings
were recorded. Results The anti-Xa activity of before operation , the first and the 6th hours postoperative day was
0. 023 1U/ml,0. 225 TU/ml,0. 271 IU/ml respectively in the Fragmin group ,and the postoperative were significantly
higher than the before (P <0.05). The anti-Xa activity of before operation ,the first and the 6th hours postoperative
day was 0.017 IU/ml, 0.003 IU/ml, 0.014 TU/ml respectively in the blank contrast group , and there was no
significantly difference among them ( P > 0.05). There was no significantly difference between the two groups on
preoperative anti-Xa activity (P >0. 05 ). The amount of intra-operative disseminated bleeding in Fragmin group was
significantly higher than that in the blank contrast group (P <0.05). There was no difference between the two group
on the amount of surgery bleeding and postoperative bleeding ( P > 0.05 ) but the amount of postoperative wound
bleeding was significantly higher than the contrast group (P <0.05). Conclusions Low-dose Fragmin (2500 U)can
enhance the anti-Xa activity ,with the result that prevents abdominal tumor post -surgrical deep vein thrombosis . But

Fragmin given in before surgery can significantly enhance disseminated bleeding of introperative wound area and
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postoperative wound bleeding ,so Fragmin should not given in prophylaxis before surgery .

[ Key words]

Abdominal neoplasms ;

5% [ et T 2 U ke MBS AR 7 b 245 HE i ik
MR ARZE B MRS, T2 ZEALH . JR A BOAF S L TR AR Y
S g s R K AR s s 5 A —
SRS ARSI AR B i I rh AR
BB iRE T A R AR SRR I P 4T X a 164, OF
LR EFAR A LA B M AE O, B 7RG /N AR
Oy T IR (UL 22 W) X RS b e Bl A 30 £ o 3
AR A B L BTS20, DTG A 325 22 WA v 28 4 A RS
ity LA B8 R AR

Heparin , low-molecular-weight ;

Intraoperative period

TR min  FEBIAA €K S-222(200 pl) , F 37 €K
EHAER IR 1 min, SRIRZE S BUINA 2% BOF7 2R
(200 pl)IRAT, FUK 405 nm MEWISOE (A) , ARE
A B bR S AR AL BT X a 16 1E

3. GeitaE ot a5 SPSS 13. 0 et @& 1
LA Student’s ¢ K56, E LS R LIIIEL + PRl (x +5)
P A (PSR ) B BR, P <0. 05 N 2E A
it X,

s =
"MSTE e AL AR e X TP 0 5 5 T AR RO X
1. —f%kk. ¥E4% 2000 42 A & 2008 47 A3k IHPE(P ¥ <0.05) . X IEATFARFEH X a WEPEH T

FRE e 32 W8 AR A gRd TR 09 58 35 90 i, BB 36 1], & 54
) 4R 52 ~76 % P31 60. 4 %, Hirh 4 g 36 15 15

2R (P>0.05), BLHASHRARGP X a
EHTTH R 2ER (P >0.05), A AP IRENE T

9 30 19 B9 24 1), Bt ARG IR, A04E Broca A8 T4 R4 (P <0. 05) , AR FIAR S5 4N
R SER R R FARZAL, I 90 BIATHEIIIE TR i SRR R TE B 225 (P >0.05) (HHAJF

FARIVBEE AL P, BN 22 IHAL 45 B, 25 (AxF I IH e T4 (P <0.05) , W& 1,

ML 45 ), sy 4l J BARTE SR 1, B W43 5] T A

ARAT2 h ARG 1 h RIGH 6 KLET—UELH (L

PO 20 ], S ) B S 2500 U, X RRAL R T LA i e AR S MK LA 1 T e — b 22 PR R i 3

(ERUEAR-ZL7POELIN (NG . 19 A0 Viechow T 5548 H A TE & i JER

2. SR )R 425 )5 30 min B BKEML, AN A
3. 8% MURKEREM (5 9: 1HL)) ,3000 r/min E.L> 10 min,
B —20 C AR5, M ik e e Pt Xa W6, MK Ht
Xa WGP E B AR (R0, AR A I 2% B 1 3R 51
W E BUBRAE VR, 25 B 50 wl, 20 HIA F X a 200 pl, 1E
A], [FIRER AR S, Bl R R IR 21V T 37 C R

PRIALA « S0 AL 37 B PRI 38 S 0 MLV B3 4 PR 2% 5%
MAEBER 2, 54 A B A 52 53 38 (9 A A, %
[ R} B DT SR R AR T Db 2o 1 L Bk ot A e
FEXUR BB RS . E AR TR HAL R 5
I DR 22 0 358 S i 8 i B 7 A 0 O o A 4 ZE 9% o0
A E A SRR AR 2

F1 A RVORIA RS FE A A

e " iz 2 0 (451 i ARHT 2 hh?(jl RIg 1 hh?a
2151 04 v ) [1U/ml, g0 [1U/ml, Pk
P s i () (RSB ] (S ]
A4l 16/29 59.1+9.3 19 12 14 11.9£0.9 0.023(0.030) 0.225(0.056)
X iR 2 20/25 61.1+10.7 17 12 16 12.1£1.0 0.017(0.035) 0.003(0.013)
Py >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
RIGH 6 Kt Xa AR ERIE P I AR SRR I AR SR I A5 A5 T
il [1U/ml, %L [ml, %k [ml, Fi{z% [ml, F{z% [ml, Fi{z%
QLB VACTHEDN QLB EACITERN QLB EACITENN QLB VAN (Y437 E] 1) ]
gtk 0.271(0.134) 91.2(61.3) 232.5(124.1) 83.7(120.3) 17.8(14.6)
Xif HE 21 0.014(0.033) 11.5(11.3) 302.0(108.6) 52.0(79.0) 1.9(5.7)
P1ia <0.05 <0.05 >0.05 >0.05 <0.05




T aBlh R E 2435 (B TRR) 2012 457 A% 6 %45 14 3] Chin J Clinicians ( Electronic Edition) , July 15,2012, Vol. 6, No. 14 - 3893

Jits 2y Jok i A 44 2 (55 BR Ml A 2E, pulmonary embol -
ism, PE) PR F I 24, N TCHEIR B FE , FEJE AR 1k
R, TS IR A B s aig™ | Wik i e
% (deep venous thrombosis , DVT) £ & ik [E 58 i) & 9 %
21 0.1% , BT A Al ZE 9 80% ~90% S DVT
Bl FE, IR DVT iRy R HSWRIGYT
XFREAIS DVT FRTR: JE 1) A R AR FE R B G2, H
AR (0 0 AR ikl A A Bl 36 12 T 7R
RV b i 22 B (4T P4 19 1 A8
I3z, RIS T FEF AR O AR

AR A () FR 2 DVT B S A, G H
EAEN B NP v I v AR | e b
FIRET I AR ATES W 38 v 45 S ol 1t Y 0k — A5 B
B B8 T AT AL S . R EOR S5 T R bk e
SRS IORE | XA PN B 403 P TE AN R Il R
| o NIl T S 7 A e G N V) R 8 0
i

T3 AN R AR IS K A e K A B s P 2 R
FITELU N LA Tr1H < (1) BE BB R s T AR5 #i K
AR BT BN 1 T A% 1 - IE R VK % 4R AH BV A AR
DA, L7 K PO B, G O , IG5 P 1 48  1f
TR, 22 25 KA L AHTE 575 A1 bR B s i ok B S
VIR St (5 PN Bz AT L 5 32 7 2 R I, Jn AR b
A5 DK 100 O B R, S ECH K I R e 2E R 4
ET L (2) IR DR 2 IR i 3 1) D B 26 280
A AL G0 5 S oo e S I A 4 I, 34 T o
VORI R P 9 A I/ IN A ) 288 2 A R 4 5 e
Y AR B i W] DRI N o3 s — 26 5 2 I il AH 5C 1 2R
H L, R TR ERIRAS , 25 FEUIE IR ', (3)
SRR 2 RO R g ] ) S g 8 TR SR
T 5S4/ PR e, 4 i JRR e, A &7 J I ] ki HC IR e 1
PAR FbK LA 5K 1030 2 U 0, 40 T A bk 1
R A RS s AT AR FT 6 B, 4 B BRI G HB 1 IR I 37
B E VI IR S A ST v TR AN AR
PRI 2 A= I A 1) XU oy T 5 A i A B Op SRR B .
A1 JFRIERS [T 3.5 h, WS &4 DVT Flfifike &
(I—ANMERER 2, (4) Bl , 1k i, %52 i AR o
L 1R BB AN PEAE AN, P A I BT ) 440
R B AR T IRIE R " ARSI
IR A T e DK U5 L3 23 3 0 DVT i A%: ZE 04 2 95 K
B TR T T Y A e R A I R g, R
J5 1 I R R S B S E — AR E L A
WFFE BN /N 7E 242 B (2500 U) BB B34 it
Xa i M, DT 35 21 151 B 15 3R b AR5 DVT 19 B 15y,
Ty 2 B 4 BH AT 3 ] e A T LS E 2

] Jof 6 B A R R B, D 98 AR N I R RS Y

ﬁﬁz[ 14-15]

IR F RV LW A 0 T A e Bk A B9 B 06
ETARRBIVERT, ZElm R A2 1T858z M, E
WIEIN T Bl ARD) 1 i i Bl o 3B S ]
RESEIT S M ) K A 3 AR5 S B i) 45 245 BE I
AR P P i LK AR S5 S L SRR i 5 4
oL ZE W A2 ks S A N IE , AN HERE TR AT T,
FARJG AT BEA i 24tk

AW E 2R PR b A A A S8 R A R )
2, AW FEE i I SRR SR M P T X a T
P E TR E AR BORSE B O, #E— P T ik
21 A AL A0 T L £ 60 571
ME, i 2 WA rh 2 A1 AR A e g BR300 A9 102 A
PERURAE . AL W RO BIL 500 SR ] 55
AT 1T

& % X #

(1] #AR—, AN L. 22 [ MRl B2 i Up < i AR 1 A 16 97 46 7 17 A
(1). HHEEZFT],2005,7:62-66.

[2] Mai C,Hunt D. Upper-extremity deep venous thrombosis : a review. Am
J Med,2011,124 :402-407.

(3] HFEE, BUNE (52, 45, Ik i A 28T 343 1 R 230 il 4
5 1k 1% ,2009,15 :249-251.

(4] BKF WRUK, KO0, 2. T IBBRE K- T I 8 0K I O i i A TR
IR RAF S [ J/CD ). A I R = U ¢ 35 . i - Wz, 2012, 5
2780-2782.

(5] ZENIE BRSNS, a8 i3 ik fe e 28 0 15 7 ok . il R A 52
4P 2 ,2009,8 :139-141.

[6] AndréC, de Freitas GR, Fukujima MM. Prevention of deep venous
thrombosis and pulmonary embolism following stroke :a systematic re-
view of published articles. Eur J Neurol ,2007,14 :21-32.

(7] EHF RO, AE% 5. AT AR5 T B ki A T i i 47
B AR R AT A%k, 20077 :306.

[8] Lenicek Krleza J,Jakovljevic G,Bronic A, et al. Contraception-related
deep venous thrombosis and pulmonary embolism in a 17-Year-old girl
heterozygous for factor V leiden, prothrombin G20210A mutation,
MTHFR C677T and homozygous for PAI-1 mutation ;report of a family
with multiple genetic risk factors and review of the literature. Patho-
physiol Haemost Thromb,2010,37 :24-29.

(9] RPHE. BB T ARG POBEL Y g 0 . A SRR 2,
2006,44 :1297-1299.

(107 ARFT, BRAEB, A, 55 IR 5 OF DK LR TR 1 35 1 I PR AT
7% I R MR 2 24 7 ,2010,15 :153-156.

(1] A% BROKHE SRR HE. 48 A L AR T AR A [RRRIE R 1L 3% 4 B
MR AL ULEE. R B AR 24 2%, 2007 ,27 :362-364.

[12]  ZEHays, TOOAR, 2 P, 55 Sk 55 AR ol ] i F A B i % 38 af
DIRESE R Y LLL. PR BRI A A 7R 2003 ,23:650.

[13] Wang ZY. Recent advances on thrombosis and haemostasis in Asian
Pacific region :report of the Fourth Asian Pacific Congress on Throm-
bosis and Haemostasis. Chin Med J( Engl) ,2006,119.:2022-2024.

[14]  Guiffiths GO, Burns S, Noble SI, et al. FRAGMATIC ; a randomised
phase Il clinical trial investigating the effect of fragmin added to

standard therapy in patients with lung cancer. BMC Cancer, 2009,
9:355.



. 3894 A Il PR BE Vi 2 a5 (FL AR 2012 4E 7 H2E 6 4255 14 ] Chin J Clinicians ( Electronic Edition ) , July 15,2012, Vol. 6 ,No. 14

[15] Jones PH,Christodoulos K, Dobbs N, et al. Combination antiangiogen- (Wseke H 1 .2012-01-31)
esis therapy with marimastat , captopril and fragmin in patients with ad- (Ztilgﬁiﬁ: . E&ig_)

vanced cancer. Br J Cancer,2004 ,91.30-36.

KLERRBEL,F RS TFAEETEFAMIN G B F KNG R AAE[I/CD]. PG KR EIT L&, 8 FHR,2012,6(14) :3891-3894.

Y





