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Therapeutic Effect of Early Rehabilitation Combined low Molecular Weight

Heparinfor Deep Venous Thrombosis in Patients with Cervical Spinal Cord Injury

LIU Yamei, HAN Fengwei, LIU Yan, et al
( Chengde Medical College, Hebei Chengde 067000, China)

[ Abstract] Objective: To study the effect of early rehabilitation combined low molecular weight heparin
(LMWH) for deep venous thrombosis ( DVT) in patients with cervical spinal cord injury. Methods: The clin-
ical data of 113 patients with cervical spinal cord injury admitted from May 2014 to December 2015 were retro-
spectively analyzed. Among them, 58 patients received early rehabilitation combined with low molecular weight
heparin therapy ( observation group) , and 55 patients received simple Low molecular weight heparin treatment
( control group). Results: The incidence rate of DVT in the observation group was 1.72% , which was lower
than that in the control group (16.36%) (P<0.05). The decreased levels between after treatment and before
treatment of D—Dimer and the blood rheology indicators hb, Fib, PAG, MST were all greater in the observa-
tion group than in the control group (P <0.05).Conclusion: It can prevent the occurrence of deep venous

thrombosis with proper early rehabilitation combined low molecular weight heparin for patients with cervical

spinal cord injury.
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