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Efficacy and safety of low molecular weight heparin calcium in preventing thrombosis after lumbar degenerative

disease surgery
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Abstract: Objective To investigate the efficacy and safety of low molecular weight heparin calcium in preventing thrombosis after

operation for lumbar degenerative diseases. Methods The clinical data of 68 patients with lumbar degenerative diseases treated by anticoag-

ulation for thrombosis prevention in the People’s Hospital of Guang’an District were retrospectively analyzed. They were divided into the control

group and the low molecular weight heparin calcium group. The wound drainage,wound healing, DVT incidence, subcutaneous ecchymosis,

platelets count, coagulation function and D-dimer were analyzed and compared between the two groups. Results There was no significant
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difference in wound drainage ,wound healing, subcutaneous ecchymosis and coagulation function between the two groups (P >0.05). There
was no significant difference in platelets count before operation and one day,ten days after operation (P >0.05). There was a significant
difference in the incidence of DVT between the two groups (P <0.05). There was no significant difference in D-dimer between the two
groups before operation and one day after operation (P >0.05) ,but the D-dimer in the control group increased significantly at ten days after
operation,and the difference was statistically significant (P <0.05). Conclusion TLow molecular weight heparin calcium can significantly
reduce the incidence of thrombosis,and it has good efficacy and safety for patients with lumbar degenerative diseases after operation.
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