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Role of low molecular weight heparin calcium combined with physiotherapy in
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[ Abstract] Objective To investigate the efficacy of low-molecular-weight heparin calcium combined with physical therapy in the
prevention of deep venous thrombosis (DVT) of lower limbs in elderly patients who have been staying in bed for long periods. Methods A
total of 119 long-term bedridden elderly patients admitted to Beijing Rehabilitation Hospital from November 2019 to October 2022 were
subjected and then randomly divided into control group (59 cases, low-molecular-weight heparin calcium) and the combination group
(60 cases, low-molecular-weight heparin calcium combined with physical therapy). Their blood coagulation indicators, hemorrheological
parameters, DVT occurrence, and incidence of adverse reactions were observed and compared between the two groups. SPSS statistics
23.0 was used for statistical analysis. Data comparison between two groups was performed using student’s ¢ test or Chi-square test
depending on data type. Results After treatment, the combined group had significantly longer thrombin time and prothrombin time,
and lower whole blood high shear viscosity, whole blood low shear viscosity and incidence of DVT when compared with the control group
[ (14.56£2.60) vs (13.02+2.74) s, (13.75£2.86) vs (12.35+2.530 s, (4.66+0.52) vs (5.10+0.87) mPs - s, (10.89+1.43) wvs
(11.78+1.90) mPs - s, 0 (0.00%) vs 7 (11.86%) ; P<0.05]. There were no statistical differences in activated partial thromboplastin
time, plasma viscosity and incidence of adverse reactions between two groups. Conclusion Combination of low-molecular-weight
heparin calcium and physical therapy can improve the blood coagulation status to a certain extent, and reduce the blood viscosity and
incidence of DVT in long-term bedridden elderly patients.
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Table 1 Comparison of general data between two groups
Disease type[ n( %) ] Education level[ n( %) ]
Age Male/female BMI
Group n B ) High school Junior high
(years, x+s) (n) Fracture Cerebral apoplexy (kg/m”, x+s)
and above school and below
Combination 60 71.54+3.62 37/23 32(53.33) 28(46.67) 24.05+1. 18 15(25.00) 45(75.00)
Control 59 70.95+3.32 39/20 35(59.32) 24(40.68) 23.95+1.23 13(22.03) 46(77.97)
/X* 0.926 0.254 0.434 0.453 0. 146
P value 0.356 0.615 0.510 0.652 0.703
BMI:; body mass index.
F2 2HEBERMINEEHBIRLE
Table 2 Comparison of coagulation function indexes between two groups (s, x+s)
TT PT APTT
Group n
Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Combination 60 12.43+2. 41 14.56+2. 60" 11.56+1.97 13.75+2.86 " 29.84+3.31 40.05+4. 68"
Control 59 12.31+2.04 13.02+2. 74" 11.20+1.69 12.35+2.53" 30.28+3.42 38.96+5.87"
t 0.293 3.145 1. 069 2.827 0.713 1.121
P value 0.770 0.002 0.287 0. 006 0.477 0. 265
TT: thrombin time; PT: prothrombin time; APTT: activated partial thromboplastin time. Compared with pre-treatment in the same group, * P<0. 05.
R3 2HEEMNFERETFERIER
Table 3  Comparison of hemorrheology indexes between two groups (mPs + s, x+s)

Plasma viscosity

Whole blood high shear viscosity

Whole blood low shear viscosity

Group n

Pre-treatment Post-treatment Pre-treatment Post-treatment Pre-treatment Post-treatment
Combination 60 1.79+0. 18 1.38+0.09 " 5.45+1.02 4.66+0.52" 12.81+£2.09 10.89+1.43"
Control 59 1.82+0.20 1.41£0.15" 5.51+0.97 5.10+0.87 " 12.99+2. 17 11.78+1.90"
t 0. 860 1.325 0.329 3.355 0. 461 2. 890
P value 0.391 0.188 0.743 0.001 0. 646 0. 005
Compared with pre-treatment in the same group, * P<0. 05.
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