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Abstract: Objective

the prevention of deep vein thrombosis(DVT) in high —risk patients with stroke. Methods

To investigate the effect and safety of low molecular weight heparin sodium combined with air pressure therapy in

Totally 204 patients with stroke treated in
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our hospital from August 2016 to May 2018 were selected. The risk factors of DVT of lower extremities were assessed by Caprini as-
sessment form,64 high —risk and extremely high —risk patients were divided into the drug group(n=33) and the control group(n=31).
The patients in the two groups received routine basic prevention,limb movement and air pressure therapy. On this basis, the patients in
the drug group were treated with low molecular weight heparin sodium. Results There was 1 case of DVT in the drug group and 6
cases in the control group, and the incidence of DVT in the two groups was significantly different( P < 0.01).The incidence of
swelling, pain and skin color change in the control group was higher than that in the drug group( P < 0.05). There was no significant
difference in the incidence of intracranial hemorrhage, gingival hemorrhage, subcutaneous ecchymosis, gastrointestinal hemorrhage and the
other hemorrhage between the two groups at discharging( P > 0.05). Conclusion Low molecular weight heparin sodium combined with
air pressure therapy can reduce the incidence of DVT in high —risk patients with DVT of lower extremities after stroke,reduce the oc-

currence of symptoms such as swelling and pain of lower extremities. It is safe and effective.

Key words:low molecular weight heparin sodium;deep venous thrombosis of lower extremity;stroke;prevention;Caprini assessment form
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