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The application of low-molecular-weight heparin monitoring in patients with deep venous thrombosis
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Abstract: Objective To evaluate the effect of low-molecular-weight heparin (LMWH) in the treatment of patients with deep
venous thrombosis (DVT) by measurement of activated partial thromboplastin time (APTT) and anti-factor X a activity.
Methods A total of 56 patients with DVT which had been treated with LMWH were selected. Levels of APTT and anti-factor X
a were detected and compared before and after the treatment in the two groups. Results APTT values of patients before and after
LMWH treatment were (41. 1£8. 1)s and (45. 54 7. 3)s respectively. And anti-factor X a before and after the treatment were
(0.03=£0.02)IU/mL and (0.5240. 07)IU/mL, differences were statistically significance (P<C0. 05). Compared with APTT, the
rate of patients within the scope of the target dos was significantly higher by the method of anti-factor X a (APTT.64.5—107.5 s;
anti-factor X a;0.5—1.0 IU/mL) (P<C0.05). Conclusion Monitoring anti-factor X a activity has more advantages than APTT in
patients with DVT after using LMWH. And anti-factor X a has good security that is tested by the clinical experience administra-
tion.
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