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Abstract: Objective To improve the rationality of prophylactic use of anticoagulants in postoperative patients in the gastrointestinal
and hepatobiliary surgery departments. Methods The medical records of all inpatients who underwent surgery in hepatobiliary and
gastrointestinal surgery departments in 2021 were collected by the Clinical Pharmacy Information Management System (CPIMS),the
data of patients who received prophylactic use of anticoagulants were screened,and the rationality of the patients’ medication was
analyzed. The Caprini risk assessment model was used to analyze the risk factors of venous thromboembolism (VTE) in patients.
Results A total of 736 patients were included, including 257 cases (34.92%) in the gastrointestinal surgery department and
479 cases (65.08%) in the hepatobiliary surgery department. Dalteparin sodium was the most frequently used (58.15%) ,followed
by low — molecular — weight heparin calcium (23.51%) , enoxaparin sodium (21.06%) ,and nadroparin calcium (18.07%) , with the
rest of the drugs used less than 2%. The medication duration was in the range of 1 — 55 d. A total of 710 patients (96.47%)
were assessed to be high — risk patients by the Caprini model,and the top five risk factors were age (92.93%) ,malignant tumor
(58.70%) ,severe lung disease (26.90%),obesity (19.97%) ,and varicose veins (5.30%). A total of 26 patients (3.53%) had no
indication for prophylactic medication, while 18 patients (2.45%) had a prolonged course of medication. Conclusion Low —
molecular — weight heparin is the most commonly used prophylactic anticoagulants for postoperative patients in the gastrointestinal
and hepatobiliary surgery departments of the hospital. The medication situation is generally reasonable, and the main factors that
increase the risk of VTE in patients include elder age,malignant tumors,severe lung diseases,obesity,and varicose veins.

Key words: gastrointestinal surgery; hepatobiliary surgery;venous thromboembolism;Caprini risk assessment model;risk factors
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Tab.1 Caprini risk assessment model
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Tab.2 Basic information of 736 postoperative patients who

received prophylactic use of anticoagulants

A ) % & (%)

e B 414 56.25
2 322 43.75

e 20~29 ¥ 12 1.63
30~39 % 38 5.16

40~49 % 80 10. 87

50~59 % 142 19.29

60~ 69 ¥ 233 31. 66

70~79 % 179 24.32

80~ 89 ¥ 49 6.67

>90 % 3 0. 41

Ry g 432 58.70
BMI <25kg/ m? 589 80. 03
25~30kg/m? 117 15.90

>30 kg / m? 30 4.08

F A BAE 44 5.98
A SR, DI 2 0.27
RHROR VA HAE 16 2.17
Htb 26 3.53
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Tab.3 The prophylactic use of anticoagulants in postoperative

patients (n = 736)
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&oF 245 173 23.51 4.64(1,24)
IR 4 155 21.06 7.45(1,29)

AR BT 45 133 18.07 6.96(1,26)
Ak AR 8 1.09 3.92(1,9)
&F B4 1 0.14 10.51(10,11)
R ik T AN 1 0.14 4.03(4,4)

TRV G 1 43 2 K835 A A D0 < 43¢ B Caparini KURS: P
FlA ARG B8 35 0 VIE XU #4753 9, 0 AR - hfadd
(26171 A — M fE L0 (710 1)) o 25 5 o ik T R A
TE ey — W ey A5 20 A el AR K B e (58, 59% ) I3 1
IR EGAEAR - b fa 21 09 4 0K B s (53. 85%) o 1F:
4.
F4 Caparini R EEEBR A REBEEAYERBRL

[1(%)]

Tab.4 The use of anticoagulants at different risk levels based

on Caparini risk assessment model [ case(%) ]
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Tab.5 The prophylactic use of anticoagulants in 736 postopera-

tive patients by disease classification (case)
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(n=1736)
Tab. 6 Risk factors of VTE in patients based on Caprini risk

assessment model (r = 736)

A 45 (45) 1 4 & (%)
T B 2 432 58.70
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Fi(41~60%) 1 220 29. 89
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B R 1 3 0.41
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