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Clinical Study of Low — Molecular — Weight Heparin Calcium Sequential Rivaroxaban in the
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Abstract: Objective To investigate the clinical efficacy of low — molecular — weight heparin calcium sequential rivaroxaban in the
treatment of acute pulmonary embolism,and its effect on coagulation function and blood cell indexes in patients. Methods A total
of 100 patients with acute pulmonary embolism admitted to the Beijing Shunyi District Hospital from April 2020 to June 2021
were selected and divided into the observation group and the control group according to the random number table method, with 50
cases in each group. The patients in the control group were treated with low — molecular — weight heparin calcium sequential
warfarin, while the patients in the observation group were treated with low — molecular — weight heparin sequential rivaroxaban. Both
groups were treated continuously for three months. Results The total effective rate in the observation group was 96. 00%, which
was significantly higher than 82.00% in the control group (P < 0.05). After treatment, the activated partial thromboplastin time
(APTT) and prothrombin time (PT) in the observation group were significantly longer than those in the control group,while the
levels of D — dimer (D - D) and fibrinogen (Fib) in the observation group were significantly lower than those in the control group
(P < 0.05) ; the levels of red blood cell (RBC) , hemoglobin (Hb) , and platelet count (PLT) in the observation group were
significantly higher than those in the control group, while the level of C — reactive protein (CRP) in the observation group was
significantly lower than that in the control group (P < 0.05) ;the heart rate and respiratory rate in the observation group were
significantly lower than those in the control group, while the blood oxygen partial pressure level in the observation group was
significantly higher than that in the control group (P < 0.05). During the treatment, the incidence of adverse reactions in the
observation group was comparable to that in the control group (10.00% wvs. 16.00%,P > 0.05). Conclusion Low — molecular —
weight heparin calcium sequential rivaroxaban is effective and safe in the treatment of patients with acute pulmonary embolism,
which can effectively improve coagulation function,reduce inflammatory reactions,and promote stable recovery of vital signs.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =50)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =50]
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Tab.3 Comparison of coagulation function indexes between the two groups (X +s,n =50)
. APTT(s) PT(s) D-D(mg/ L) Fib(g/L)
&7 A b9 897 A B )E 897 A &I &7 A B9 )E
WL 18.83+£2.48 27.79+3.23° 9.58+2.53 14.17+3.68 2.62+1.13 1.16+0.75° 5.81+1.46 3.17+1.03
AL 19.15+2.51 23.26+3.15 9.46+2.62 11.79+3.35 2.56+1.15 1.89+0.84" 5.74+1.53 4.48+1.12
t18 0. 64 7.10 0.23 3.47 0.26 4.58 0.23 6.09
Pia 0.52 0.00 0.82 0.00 0.79 0.00 0.82 0.00

E S ARG HFATE,P < 0.05. 45K 5 R,
Note : Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
*4 WAREFMMEMMKMEEFKELRE (X £5,n=50)

Tab.4 Comparison of blood cell and inflammatory factor levels between the two groups (X +s,n = 50)

351 RBC(x 10"?/L) Hh(g/L) PLT(x 10°/L) CRP(g/L)

&I AT BTG &I AT BTG &I AT s &I AT BT e
WL 3.37+0.31 4.46+0.38" 87.48+9.16 122.68+13.43" 90.46 +20.39 308.62 +44.54" 5.890+1.53 3.37+1.04
AL 3.43+0.33 4.08+0.35 88.65+9.34 114.29+12.84" 91.87+21.68 249.75+42.76" 6.13+1.58 4.52+1.12°
118 0.94 5.20 0.63 3.19 0.33 6.74 0.77 5.32
PAE 0.35 0. 00 0.53 0. 00 0.74 0. 00 0.44 0. 00
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Tab.5 Comparison of vital signs — related indexes between the two groups (X £s,n =50)
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i 0.57 9.41 1.75 8. 67 1. 11 5.82
P 0.57 0. 00 0.08 0. 00 0.27 0. 00
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case(%),n =50]
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