Ry FHZRIRKNEASEERHLIR

FEGFMEESFIHELER S, (KeTFHEFBALATEAERER) HES

WE: it EMERELREZRKZL—, Ko T % (low molecular weight heparins, LMWHs) £ 4 3% 25 4 £ TR B A=
BT AR R MR E T AET RN, REGRERA P EEE S REE, Ak, PRSFMAHAESFIHFLERLAR
2 3FHER, L TEASRHBIEIERE, XA GRADE 2R A%, #I 2 A%iR, AN LMWHs 952 B R, AN
ik % LMWHs 95242, ARBH ., TR2RRERABHLE, SELEMOEAARGFZEYESATE, HET
14 ANERFAR, FHRT 3T ERAEEL, BEAGAREL, HFA XELARRELTGRT, 2L LMWHs 694
AR R, RS R GRS, RELFTE,

KR kT E; B, SRAY,; b EMRER; FRXER

FESES: RI69.3 NHEiRERE: B
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Chinese Expert Consensus on the Clinical Application of Low Molecular Weight Heparins

Precision Pharmacy Working Committee of the Chinese Pharmacist Association, Expert Panel of the Chinese
Expert Consensus on the Clinical Application of Low Molecular Weight Heparins

ABSTRACT: Thromboembolic diseases represent a leading global disease burden. Low molecular weight heparins(LMWHs), as
anticoagulants, play a critical role in the prevention and treatment of these conditions. However, there are numerous instances of
irrational use of LMWHs in clinical practice. To address this issue, the Precision Pharmacology Committee of the Chinese
Pharmacists Association convened multidisciplinary experts to develop this consensus. Based on the latest domestic and
international evidence, and utilizing the GRADE methodology, this consensus was developed to standardize the rational use of
LMWHs. The consensus comprehensively addresses the pharmacological properties of LMWHs, clinical applications, management
of adverse reactions, drug interactions, and pharmaceutical care, providing clinicians, pharmacists, and related healthcare
professionals with evidence-based guidance. It has identified 14 clinical issues and formed 37 recommendations. This initiative aims
to promote standardized application of LMWHs, ensure medication safety, and improve clinical outcomes.

KEYWORDS: low molecular weight heparin; anticoagulants; rational drug use; thromboembolic diseases; expert consensus

AR, IR AR FE PR 1Y Kk 0 R RN BB
R JE TRk PRI, IR A8 FE B s 2
£, 45 Dk 1A% #2 ZE 5E (venous thromboembolism,
VTE) F1 3 Jjk IfiL #2 #8: € 1 %< 5 (arterial thrombotic
disease, ATD). H: "', VTE 45 i i #2 #2 2E 5F
(pulmonary thromboembolism, PTE) FI9 &k M. #2
JE B, (deep vein thrombosis, DVT); ATD ff% 21k
5 ik 2% A& 1E (acute coronary syndromes, ACS),
LG5 i ) (atrial fibrillation, AF) AH GRS 2€ K B ifi
P75 (ischemic stroke , IS). K2 FHF & (low
molecular weight heparins, LMWHSs) J&—25LI518H
JFZ (unfractionated heparins, UFH) A J5il, £
Py sl b 2 2 B AR R R, HOF

BIEEE: BN, B, #Z, EEH
Hh I B 22

¥ F8AF 3 000~6 500 Da, BLES ¥Z T Wik
G IT 45 25 0 A ke ZE VRS o B R
LMWHs £ 2 £ Jf J#E M & 45 (Nadroparin
Calcium) ., K5 F=HFEFS (Low Molecular Weight
K # M % #M4 (Enoxaparin
Sodium), ik Z &4 (Dalteparin Sodium), DI K JiF
Z 4 (Bemiparin Sodium) MK 4> F & FF R 41 (Low
Molecular Weight Heparins Sodium) 55, 5 UFH #H
o, LMWHSs 7E(f FHd # b & A iR R 1751
ML/ I 2> FiE (heparin induced thrombocytopenia,
HIT) MR EAR . HTA” T EMES, £
LMWHs W53 T4 . 3&NAIE 25325 S 253005 ¢
RSB AT, RN IR TR RE X 4. 2R

Heparins Calcium),

E-mail: luanjiajie757@163.com
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Wi, FEIfG RS2+ LMWHSs W A 7E— 2 R4
PG OL, FEERBONWIEREA Y . HZREA
AR R  PUEEIA YT R IR i [R] B S ] TR 2
WA FHEZGAS 2 K 24 W DA R ep 45

Sy HE— 4 B LMWHSs IIfs IR 2 5 87 F K E
B X H [ B HLA LMWHS I PRIV H A7 AE 14 1)
W, E 2T 2023 4E 10 HiEsh T (R4
FIFR PRI A E A IR ) (IR R “ &%
R Y wmEIH . ZH S1E € LMWHSs 724
2 1 Ag 4 FE Vs B U6 v A RS S AR I, DA
PREE B I 252 20 Al R 92 8 . 4w 5 T BA el
BN Z 2= RHRIR & K (N5 fa e B 2g Rt L o0
MAANRL AR FF MEAR, FHAEE
FRE R AR R R Kk
FRFR . PR R MGIEE R Z I 27 A
o w5 B NG A B NAMEOR B sEaE s, &t £
BANE SR, REEMELRILIN, AL ZHIN
NA W LMWHSs B25~2 4500 . IR H] . 228
AR AL E 5 AR 2 Y R DL R 22 i
PrSAH, W T 4GRS, IR T
37 AR R . ORI R A S A
AR TE rh [ 245 0 B2 B 7 Pl A TRIESR =L
FEAE [ PR et e TS i B1EF &5 (International
Practice Guidelines Registry Platform,
http://www.guidelines-registry.org/) #:47 T M, 1E
5 : PREPARE-2023CN929,
1 HIRBIEFE
L1 SCHERK RS

TETT 7B . v R L e A A R 2 S
HREPE % . PubMed., MEDLINE, Web of Science ,
Embase . the Cochrane Database ., 3 & g5} &= ifi %
2> (American College of Chest Physicians,
ACCP). R B 96 100 28 Ko 56 1] ] 7 234 i i I
#% (National Comprehensive Cancer Network,
NCCN), % [ B K T A4 5 in K 16 #F 58 B
(National Institute for Health and Care Excellence,
NICE); [ % IIfi K 48§ B ¢ (National Guideline
Clearinghouse, NGC). Jj4§ = 5% B}l K45 B ™
#%  (Scottish Intercollegiate Guidelines Network,

SIGN), it % T A4 #4 2! (World Health
Organization, WHO), br i PR 48 m M 2%

(Guidelines International Network, GIN) A 4% #K 2%

RSB 2R Pl G R DK I A A ZEAE T

-2 Chin J Mod Appl Pharm

53697 . skt 2E9697 . LMWHSs b HAHSCH)
At 5 5 45 1 PR S SR 48 P /A R AT PRAE 5% 55 53¢
Wk, M REHRR MR 2024 45 10 H . ke

RIS “ERK LR AR ZE T TR K I
LN 13 2SN 1 10 5 SN = & 5

WEFEAE” | gl “suiPEREEh” o “ST
Bdtm B0 NUESE” | “dE ST Bodfvm A st ik
GIGME” . ‘R THFRT . “RaTEIFR
w7 “RarRERST . PEHRT .
MR . CRIFERT L CIURIFR” 4
YK R AL FE . “venous thromboembolism”
“deep “pulmonary

venous  thrombosis” .

embolism” | “pulmonary thromboembolism” |

“acutecoronarysyndromes” | “atrialfibrillation”

“ischemic  stroke” . “ST-segment elevation
myocardial infarction” . “non-ST-segment elevation
acute coronary syndrome” . “low molecular weight
“LMWHs” |

heparins sodium” |

heparins” | “low molecular weight
“low molecular weight heparins
calcium” | “nadroparin” |,  “enoxaparin” |
“dalteparin” . “ bemiparin” %,
1.2 TR AHERE R B A

A A GEILPNE A AR 72 L 73 R PR 03
2 M F Al . W 3T 5 W #t (Grading of
Recommendations Assessment, Development and
Evaluation, GRADE) 732 2&%%, AN AL i &
IR EHERA IR PRI 12
®1 EERESR

Tab.1 Classification of evidence quality

T X

Fi(A) R E ST AR

H(B) XEMEHEAT P ASRREEARCo . WUERMEA T eI LS,
BT AFAE M5 A [ B AT R

fiK(©) XTGBT E R A B . H AR Re S WA

BARD)  XPEEILFEA L HSEAR RS WA
R2 BEBRESR
Tab.2 Recommended intensity grading

Filzeiii E X bileariiia
SRAEAEEH] Tt P A AR T 1
SR T T REA S TR 2
SEHAE R T Tt T BE B T sl B O A Wi 2
SRIEAE RO T B ] Bk TR 1

2 LMWHs HIZ55435E
WELER UL 1. 4Fh LMWHSs 1E4>F454 . 41
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HMAYTEE T IAAEZES, FEENZE—
ARESE AT LMWHSs KT 5T AP F H
B Xall F AT Hal F3E MY E T
UFH(A1).

LMWHs J& % 9 B sk fb 2% 0 )5 58 UFH %
i B A SR T P B A AR P IR R A 5 B R
Bt. LMWHs Byl 7 vk E 220G WP &% . fheF
i R M A e B A . RN TR A& T 1R 3R Y
LMWHs [ 53T 258 . 435 & FAE Y0 A7 AF 22
5o W, &F LMWHSs ZEIfG R F—BANRESE 4
FHE AR,

o3+ K/ANARTE, AN LMWHSs B 25 8]
FESANTE AR RO R T 2R R T 2 5 T
SHEY R HEIT 100%, ISAFRMDUKRAFR T
TSR MR BE AT 35 90% LA |, HARAR 2 1 AT
B ENAVIR o 22 85 TR 0 2 3l 22 R A g A
2550, AB BT VS AR Y A RE AL 4E R TE 90%~
100%, 4% LMWHSs 78} F {3498 J5 3~5 h 3 4t
Xa 1EPEIA F|Wsf . UFH i3t Xa BT 541 Ta
FTHWES N 1, 5 UFHA L, LMWHs B3t
MaHFHEMEMTHS XallFiEE, HAR
LMWHs $it Xa H-FIiGMERT D a FH 715 A
W], ¥t Xa HF/PL Ha HFIEE—BA T 1.9~8,
3 LMWHs WK Rz

LMWHSs (I R b b2, E2HT
VTE BT FIVGYT . F-ARA S IR T B 5 B AN
1RIT, ACS M3ATT LA T B 107 325 BT IR a4 17 1
B Db, LMWHs i8 78 Hifth ATD %98 (4 1S,

#£3 &M LMWHs #i& 5L
Tab.3 Indications of various LMWHs"

AF), & KM 5 (recurrent spontaneous abortion,
RSA). Jf & 5E . 12 ¥ 5 WE 9% (chronic kidney
disease, CKD) 45 i I {iF 40 3 vt A5 o 022
2 B LMWHs (19 36 W jiE A 56 e A5 5], UL 3R 3.
LMWHSs 25 2 R TRy, (0L
LR e R ER MK, PR TS 42, 1
VAT AT O o I P AR 2, AR L ST .
3.1 VTE WPk

3.1.1 VTE §yHipi VTE BITiRy, 2488 FE2
VTE XU 5 H iU PEAL AR 4l 2P A 17 150 42 B
A G R A8 R AL 25 3 TR 4 i, A A 9
Bii . ALBRFET . 259 FBh A A Wi 55 . VTE J&
{EBE B H W RIEZ — . % ULAY VTE KU1
fli i A Caprini PEAl i 3 . K Caprini & 5% |
Padua P-4 2 #l1 Khorana P/ #8145 . % VTE &
e, B GBI B S VTE &R K
VTE JiAE3. ¥l 2 VIE a8 F i EE T
P, {8 AT AT VTE 1 55 25 W 30 2L A H 1 X
WSz, L XIS 4 A Rz i e A i A T B ok R
IMPROVE M35 # H T BRI B 2838 1 H3 i R

W6 EA
3000 R VTE fipy  EREEIL 2. AT

R i RIS B B IR TR % £ A A e 30 1Al £t
LMWHs BEAT LA TR 5 A T 451 Bt (total
hip arthroplasty, THA). A T4 CTT & # (total
knee arthroplasty, TKA) AR5 12 h U ; #iEEF
HITFAK (hip fractures surgery, HFS) f & HIAE
ABEZ HIFHEG A BB, KT 12his H

Tk 24 R HAte
o VIEREY DV"IYTE‘{ﬁJTPTE STEMI /?\Icss”lfiics UA LB BB L FEA A

AR 2 v v - v/ v v
S v/ v v/ v/ v v
KIFE v v - v v v
P Nl v - - v
MRS F RIS v/ v - - v
5T Z v/ v - v v/ v

T “v7 —HIERHE;

“=" —FCIEMIUE; VTE- kARt ZERE ; DVTIRERIKIMATIERG; PTE-MMARIRIE; ACS—2MmIker &1 ;

STEMI-STEHA B IUESE ; NSTE-ACS—AESTEHA R B A Ik ER A 1E s UA-ARUE LS. 2~ AR 2yl Ba 25, "#HE2024 4F

10 H30 H R 22 i B A R SR B 25 il i T 4

Note: “v ” —indicates indication;

“~” —no indication; VTE—-venous thromboembolism; DVT—deep vein thrombosis; PTE—pulmonary thromboembolism;

ACS—acute coronary syndrome; STEMI-ST-segment elevation myocardial infarction; NSTE-ACS—non-ST-segment elevation acute coronary syndrome;
UA-—unstable angina pectoris. A—different brand drug instructions may vary. *Updated drug instructions by the National Medical Products Administration as

of October 30, 2024.

Hh I B 22
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LMWHs, K5 12h kK& 2y 254 WBh i A
B 10~14d, ANT. THAR G EHE#EWLEK R
35do A K RS F AU TR, A XU
FEARfE , 525G T (A1),

HRFFARREA M VTE A, DVT &
R Ry 4.50%~47.97%, H P T EEITHRE VIE
DR B o 2w LA E R R FEAR AT
THA, AT TKA Fl HFS, VTE kX E. K
I, X2 B R R B B EHEYE Caprinitt RiIFAT
VTE f& B BV, F0 A AT A 1) I AR A4 2 AU
T HE XU B SR BORE IE %) I o A 5 B
Jith o X LRURS: R AR, AL TR, f
B XU AR AT eI 25 TS I 1

LMWHs & AR 2246 i HEAE 1 B BT AR T 7 i ik
MR —2 P25 Y), THA. TKA RJ5 12h PG
fifi FH, HFS 3 & W7 o A I 3 1 22 Fa e e
siJE 24h WP IR LR A BT, ARHT 12h {5 H
LMWHs, AR5 12hRE M2, AEEF ARG
4h PP BFsE Bos, il LMWHSs A fifi
DVT & A 37 50%~60%, 7] ffi PTE %k 1k %%
ik 2/32%, LMWHs 7E 1B VTE 44 & A LT B
VERRE, 5 bR R LL I [E] (7~10 d) I A4 750 B L
i, KW (21 d) #ips i LMWHs f) THA 5%
AR VTE, PTE. dEZantk PTE. DVT. &
eIk DVT Fliz s DVT FAF D> 74%; 5K )5
Bttt F 10~14 d AHLE, B LMWHS 15 B 14 FH 22
KEARJG 35d, ¥4 1000 A HIAEIRAY VTE
> 9 i, FLR MR AN 23 I e 1 i s

Wetg 0 3. EERFAREE, NikfT VIE
TR I RURS PEAT A AR RS ¢ v a8 I I
iE 1) Jo A E, O LR TR , i XU
BEARIG , AT R 46 I 25 W B 5 5 0 K i XL
W, VTE " /@ # #1228 1 LMWHs Sl LA 7B
VTE & fa e 708 Fl LMWHSs 56& WU T, 155
A B)3E 5 R 7~10 d(A1).

EBFRFREERMHBBRE, K5
DVT K4 %K 10%~40%, H-5FARE JRLE Fit
KA, AFAFRERBEK, RN, JE
HRFARJGHH LMWHs, W VTE #CoET %
FEAI 70%, (H 23384 Jin— 26 W i AnF AR 9] 0 1 i 1)
ey

BRI TR EFE VIE XG5 LR K KA,
VTE W fg H G mfa i, @0 LMWHSs 5§
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BUBHIR , VTE Hfa s, 25 R i XURS: 5 ey 3
I I AR B Je R, HE N ML IR .
VTE i f& &, 27 KO I AR R @, 22 B
LMWHs B¢ & MLk BB . VTE & f& 09 18 4 1
AR, T[] A A A A v P R XU B8 4 1 PT e |
A R A, AN LTI, 1 AU [
(S =RCIPAR GIARRETE /B

et 0L 4. g B [ TR VTE 2591
Bij 4 7% LMWHs, 1&g 8 & K J5 1l B i K ol
7~10 d; EfEBE RS N T AR R G, R
B 12 h 1524, RGN EBHE VIE A RE, &
R T AW e B FAR G5 M . e
JEBCA VTESG S 0y 8%, 259 Bps N it K =
28~35d, 7 W I Rg S B R S I T B PR B et
EARJG 4 J (A1),

X PRI g A3 e 1) £ L BT VTE JRURS: T
fili, FEARIE PEAL 45 S 45 T AH R TR FE it . e AR
HRIARM AR VIE KU, XK S A G
BRI A A PR 220G 58 [ M R U A 25
(American College of Chest Physicians, ACCP) {JF
HRMEHE S VTE B IG RS BR AR rE (GF 9 )
Hets, EHMRHEE A Caprini A& XF
J BRI A, SRR Caprini s R TR
RIFIAR 5 S TEAGT X e o BB AR B4 A# 1
F LMWHSs #E17 B AR W VTE #ifi; T & fa &
o, NIRRT, S S R 2 ) B
FABEH MG, R 12022y, RFRBATZ
YRR s s RS 25 I 4R RE 7~10d,
e i B FUR S 3R B M . IR s VTE i i
2y IR SE K N AR ST 28~35 d; KT HEZITRE
W TR B I B 4 B 9 T R ) A i e AR
., HIUOR G LMWHSs fiff ] ZE 4G 4 J7 141922230
LMWHs Tt 5 fifi Fi] 30 d 7] {2 & FARIG R VTE & /E
R, FLARIE AR DG H i & AR 202l PR 7 AN A
HR I XRS5 o e A ZE IRURS: S R LR 25 W T, TR
P24 U0 B HERE Y LMWHSs 95 5 2 AT I4 97 -
3..1.2 WRHMEBE#EFZ VIE Bl JEHEE W 5.
XFTNBHMERE B, HEFE R Padua PF5r R
5 VTE JRUES 2l &5 37 Ak, 8Pk b 18 35 7T R
Khorana PP 858, VTE &= fE XS . EOE WP 9%
57 (intensive care unit, ICU) H . & 1% XU A4 JF
TG SGTEE b L i R B R T
{8 1] LMWHs B (A1)

o LB R P25



XFF A NRHEBE B, IR A Padua W43
FVEAL VTE KUK, %4k s 45 B £8 34 38 W R
Khorana PF4MR A, AR5 XU Ik 25 5 A1 H i XU
W6 VA FR A TP S . LMWHS FL AR )& UFH
Pt R H I XU B A 52%, [ N AM R T IE A
LMWHSs }NEF VTE Wi 1) —Z 254>, 78N
BHEA T IEK LMWHSs B 905 78, LMWHSs
TR HEK 5 30 d AJFRAK VTE B &, (HH X
Bz b B B OR g T N B AR R RE K il
LMWHs, 62.4% fi ICU & AT =2 F VTE &
K, . ®fEICU &R LMWHS {7 VTE fil
B0, %t VTE . s £ i 16 sl e v b g 2
(EIm PREERLEME IR ), A PUBEEE RIE,
T2 FE B A A B W ) fff B LMWHSs i 17 25 9 i
lgjj[w,zs,se]o

WAE I 6. HEFEZ & M5 #E% (multiple
myeloma, MM) #¢ VTE Ik f& 535 7] fifi F ] =] T
MRl LMWHSs T0B7 A%, & e i R FH B 771 i
LMWHSs, %516 835 Ak AT 5 i LMWHS i
17 VTE #iBi, £ 6 1~H (Al).

MM H# 5 If & VTE, 18 78 MM i2 Wi 5
VAEN (RZ8 6 A M) 8 MM BRI &4, fit
PEVE TN A L2 (Anw e o 38 sl Ay
F 2 25 Ly7)nl il MM 156 VTE & B RIEE 2
10%~34%E", [E g 8698 TR . BB HEdeE k)
2% e NCCN S5 S84k 45 06} 42 32 V0 1) 1 e e 00 8 e
(B L ZEK M) BT MM SR, R il
FHBE]DC AR B, LMWHSs TR5 IR, & a5 s
i F LMWHs T 7 IR o 1o £ £ 2 SR FH 131 B 751 £
LMWHs, % f& /8 & >k H 6 97 1 58 LMWHs
YEAT VTE #ilBh, VTE Fiph 2 /0 6 4~ AU, 1 i
H0 BA A BF 5T B s, LMWHSs 78 T B 5 12 W7 #4
MM & VTE J5 i B =) DEAREE AT 20,

PEREREDL 7+ 0K HE L JRURSE P v ot e e 2 RS F)
e R L ME oM & N #E I (disseminated
intravascularcoagulation, DIC) & % # % i H
LMWHs Tiif}i VTE(B1)-

DIC J&—Fh A 4> B B ML 38006 4 R A 1 3R A5 1
BN e XA E A, MBERTFFEEEHT
DIC /& EE , 2 BHWT DIC 5 B 75 i 1 B 0 15 i
Z—, FCH AR T 12 1% T 40 i A N i i
TE BB B R, B Lk /NS RN 45 o o, R -
— AR, AIRE IR MK A IE R G
L 2

15 B i SF- ) 5 A5 R . ASEEY DIC B R L
fdi ] LMWHs B VTE, BRAFiZ & BA =k
e ZE RS FLYE A AR, mis . & i F
A KBIEMR., 08K VTE $2% DIC %
¥ I & VTE ) m fa b, H A% A UFH.
LMWHs kK #i B VTE () & 4=, J7 2 5~10d 55
K[39]o

3.1.2 VTE (3AY7

3.1.2.1 DVT #EFEZEI 8. ANHIFIhRE ) 2k
DVT &4, @iHIih i LMWHs fiié, 5%
Sk T IR BE 2 B AR MR BRI B 3
A A0 DVT B HEAE M H LMWHSs 3 B
e RPUEEZY R A g 28 PrstinyTr 20
3™ (BI).

S0 DVT WJChisest &, Hetesr RIJT dndube
1BIT o PUBEIRTT 5 T B R 7T A PEA H i XURS:
FEF N GEN L B, BF. B IEE). 4k
R HEREE TR, KigiRiT. SMisE)
/) DVT, HEFEPLEEGIT 3 H s 4k DVT,
TEPUEEIRTTY =3 N w1k . JC s R R b A
DVT, TEPFA MRS, i ikfe, @ERPL
BERIT 3 H); WA mE IS, MEFEBLEEAIT 34>
H; E%MEDVT, Wi AP RE, @iGE
Kyutiayr, T 3 At X ARG g
120 DVT BE VGG LMWHs, K
WP aE 24 e A el FE B 10 IRBLEE 25 (direct oral
anticoagulants, DOACs) mf&7:4k, ffF LMWHs;
T PRAETR AR, HEFEAE N LMWHs 36755 1 K
R JF 4R 6 & N FH AR VAR, I B B As o Ak L (B
(international normalized ratio, INR)=2.0 £¥4E 24 h
PL_EBHE R LMWHs. & 9F Mg i) DVT Bt
LMWHs & DOACs ¥t #1697 , PLEEinIr =31
Ho Qs 436 sh A s E e 8232307, i
Kpeseiayy, KINPiEent, DOACs ik M
T LMWHs., {HfbiE i 8% DOACs I & iH{biA
o I (4 XU i T LMWHs. DVT 8 59 ih ke
—Me<7d, KEIpEEEA 34 AL BT DUKAT
%, Hfh LMWHs ¥y ol F| F DVTiRI7, H
LMWHSs i 25 3R i i
3.1.2.2 PTE #fEFEREN 9. #i4F LMWHs I T2
PEH AL PTE MIMIERPLEEATT (A1),

fEAPEW PTE b, Hhibesis, N
RIS ShPsayr, #itE LMWHs J T 2k g fe
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PTE MR R BLERGYY , =GB i UFH W) 4630
BEIRIT B, Ak PTE 0 S 3k 42 18 ph MK 1 Bt
B, WEAETEN ] LMWHSs Y 24 h (N B S AE MK,
P97 INR HARMETE 2.0~3.0, ktr)5 154 LMWHSs;
A DOACs Z i, #14 LMWHSs Bt i ERs
SEMFIE] g 3~5 AU, A7 WA A 501 £ 6 DR 25 )
PTE, 7€3 MHYEHAITE, WER R LR, 2
WU IEPUEE; fals N R FFELF 4N PTE, £ 31
AYtsEayr e, #ilaksdisE . 4 DOACs I F#
t, AHELVIE £ %, @UCE ik LMWHSs
RIT . KW LMWHSs JilEia T it i, 2
B VTE &%, @UGE M1 LMWHs [177] 5041,
Ht, FEH HA LMWHs B BA R IR BA
1697 PTE FUIE W IE

3.1.23  [TE MK ARIE R HEFERE DL 10: HETE
LMWHSs =% UFH i F 2P TR K AR T2 B RIE T
(B1),

P B X S b 1] R KO A2 JE K (portal vein
thrombosis, PVT) & X & K, LW 7EMIZE B4
bugt, (ExHEME PVTEHARR, XT38k
PVT 35, PUBEA—& S8 i XU . I i As
EERFHEEE, fiEEL 6 MH. MTBHAR
R ok a4 mX R A B il sk A IR AE L SRR TS
LA B M AR T B ) 2, A B BE
XfF 2k PVTIRYY, % LMWHSs B UFH™*,
ot s, R FIFESE oS 2 AR, Bl
R ARV BEPLEEIG Y 6 N H , JEIRYT R AL
PVT AR HUEE Ir 215 R 2= 45 T 1 5
1 NAJE, 58Ok DOACs B 54 A B9i6
J7, XFELL PVT IRY7 2L A 507,

3.2 kit R BhG

321 JE STE A A Ekes A E R
ULo11: AE ST B4 = AU 200k e bk 28 & fiF B 3
PCI Bl A Wbt 4 77 6 F LMWHSs . UFH 5§ fif i
JHF 2% 48, 1 3Rk f LMWHSs F1 UFH [f] (% 38 X fifi
H (A1),

Ak ST Bt 4 & 4 & 1 56 Bk 25 & fiF (non-ST-
segment elevation acute coronary syndrome, NSTE-
ACS) #1i2J5 Bl ZIE BT /MR G T 7 3688 1457 B
SNTUEESIIGYY . TEA LMWHs, UFH FlfiiA AT
ZEERAENT, LMWHSs HIBJEAFER . W IR Sk
% ¥ NSTE-ACS M9 3E W JiE . X F $: # PCI
) NSTE-ACS & # , i HK v I = s8UI8 s JF &=

<6 Chin J Mod Appl Pharm

55 UFH W97 R4 4 P AR 2490 XF F NSTE-
ACS B3, 7E 5 F iR sl ik 52 W 18] f2 T i 4
LMWHs, 7] 2% JE ki 55 LMWHs /E°4 PCI
FIARBIHEEGY T, BB, RATHZ KT
TE S U I ZE WAL B S, PCIA ik I UFH $t
B, IR AR KBS 3G, $R 7R I 3k SR T 2R
HIUFH (52 U S T 8 h A s s AT
Z I NSTE-ACS 4, PCI AR HE M,
>8h, MKk AR Al % I 30 AxalU kg ™' A9 5 &= %b
Foo AHEREC B FAR I I R 09 5 7E PCT AR i
FHFAAEREL 5,

3.2.2 ST Ba AL IS (ST-segment elevation
myocardial infarction, STEMI) JE7¢E W 12. 7E
STEMI F 1 B bi st 4% UFH, LMWHs AJ /£
B BT AR IRYT UGS (A1).

STEMI &% . BUik R MBI A A E . A
TREATAFET 120 min AT EHE PCI JF@EAAE I
B STEMI 24, HIIERLE A48 PCL 2T &
W A S A E 2B R E R ik
f) STEMI KA RIS . STEMI IEA R I IR H FH 14T
625 %)k UFH F1 LMWHs, [E 44045 5 3 4 75
LMWHSs 1E K B BT A2 16 57 1) il Bh 4088 25 4 B,
07 FH A S P T Tl V5 A 0 A R A B B il I
PEFT, 012 STEMI 5 i BN ZINF R4k, R ks 5
UFH 4 000 U(50~70 U-kg™"), 4kLLI12 U-kg'-h™") i
ki, TRy 48 h, HET, LMWHs UG
Wi IF R eSS H T ks e ar P stinyy, ol %
JEAE N R UFH LLAR U e P e 7 210, W9
AN, M T 2R TR AR XU 6 30 PCT 3697 3 ) 48 4
AL, FIHER R APTBER Y,

323 FEEME HEEW 13 MR
S T BT R/ SO R o B, AT e A
o AR R Y LMWHSs(B1).

AF B R F B fE e | A rp AR, JR
XA HRPUBE 25 W6 9T X AF R 22T R =
RhEHE, TEATREMPERT., (&
PO B BRsh 202 B IR (2024) ) HfERE, Xt
THZWr AF (HARBUERRYT BUREEZ i i e
WITA R, LR RIE, W B4 T UFH ok
LMWHs, F % 238 5050 1Al I I R B s T
2024 ESC EACTS 45 F 77 (L Uk 0] AF HigEm B ik
244 & UFH 5, LMWHs @, i 3h )1 A e
SIS RN/ K 2OD R Y AR, MR A (Ao

L 2



#%4 B 1 LMWHSs; AF £:22 0} [Aj<48 h HA 5
KBS, AR AT RVE SIiEERYT, ATk
PR LMWHSs, B30 10 IRGTEEZ5 906
J7; AF F58emfal<48 h HASH RS, AT BT
EEIRIT (0] VR B R T R R 2 ) LMWHEs) 5%
APUERRYT , FHE IO K D IRTEE2 R 7>
324 GRiMPERIAET EFEEIL 14 AHEEANE
e 1t A A e T B I N I Y R A AT R B
HEIR T LA Kt i P i 2 v R DR AR S R R AR
LMWHs il B YEBL 836097 s EX T2 &4 DVT
S PTE fm WU HJCAE &4, 71457 LMWHSs(B2).

IS BEHA T EBEMARILEIRE, REH
B BB RE SR, R kA e
FEAEAN R N AME R S 1S MR I b
IHIT — BHAEE W, X T REZHAM 1S &
H, A TCEFR I T R IIPTEERYT s XD
FRER UM 1S FB (CWBCE O NENLAIRAR) 25 k1T
E/IR PN e Y €/(1/75PS W N NN || DA 2 N
B T REAF), i i AU AN, SR 1 e 2E X
Wi, T AE TR S VA VETE AR PR s RERRAE
TR E IR T IUERGYT R, NTE 24 h 5
BB . th FHUEERYT R B E BCE M 4T
FEARRIEZR, ELIGI s i XU, R 1S Kb
PR B % I LMWHSs T B e be B va Yy, ST
€ &4 DVT M PTE m X H L2k 2%, A4 7
LMWHsP",

3.3 IS BhEE

WAL 15 JCH i XURS: JB 2, TRD B I
ENTESE UFH 8 LMWHSs HU5E; @2urk B AL
IRITAFTE M M R 25 2 i, B Uff ] UFH
LMWHs it (B1).

To o XU AR, TR R M IV AT I
UFH. LMWHs $ifi; 2Pk B IR Rl
FH Jmy 6 M0k BR AR BT B, Rl i B UFH.
LMWHs %5 HABBTEER] . X5 42 o B o XU
&, W RGP, W RN
UFH 5 LMWHs, 83 U178 200 B R
SR, AR AR AR M IR A5 = H G H i XU
#e % ff ] UFH & LMWHs#Ht & . i T
LMWHs 254 1E H e 1] 4 30 min, H K&
a8 LMWHSs “E3E 28 4~6 h, PR — AR
BT IR T 30 min M NS, IMEET
BETCTFE NG, AT UFH i H S faieE . K
LB P25

W] LMWHSs FH T Il & 325 B AR S T8 T 7 R0 28 4 P
BA 25, W6 R v S ikt 0o 28 SUfd Y
0L, AN ULAS 1 PR 5 T4 24, 5 i T
NI

3.4 HABBE S

34.1 RSA EFEEI 16: HEEAITIBEIESA
fE . MR ATIRES LA A B e B 1) RSA BBt
BRI LMWHSs(B1).

RSA 7] fig B ¥t W% Jif 2% & iE (antiphospholipid
syndrome, APS). IfIFEFPRA (pre-thrombotic state,
PTS). W 4rb5a . B DA S5 0 B8 e IR 3% 45 i
U, BT FRM, $% LMWHs JAJTHY APS %
A R G N0 LMWHS 364/ el ) DT AR
TRIT T RE S UG IR YRES R T PRIk RSA BB AR
AR e A= RTS8 R AR LMW HSs 7 [ PN i oA By L
BIRIT RSA WEENE, {H RSA FHICHE pg H
WAIF APS, PTS LUK F B RZEBIRAY RSA JRYT
Oy % H LMWHs # 17 5t 8E36 97, {2 78 i
UFH 5% LMWHs 1o % H 4 o 81 b 1) 50 5 19 iF D e
24 HIT . SRR i b 4555 0 F vl ik
PERAIA SR UFH 5 LMWHs!"%),

342 FRERAE O MEFER L 17 HfEFE M AT oM
R MR v 8 0 LMWHS 8¢ UFH 245 %) 7 By
VTE(B1),

X T BRSO R IR S R A, BRAEAT
FEAR R AR, e FH 25 1iB VTE, nl{f
A LMWHs #%, UFH "1, b4, LMWHs A i 3
JHR B AHOC 2k B 3 A 1 B TR
343 BEARAR  HERER UL 18 X JCH I i e
(Y v R I B AR A% R A, 7R A BRI B2 R T A
LMWHs, [8] f% B[] =12 h, 423877 10~14d
(B1).

JER i 9% 5 4= B R RN AU 34 =LA G,
XESERAET R E N, LMWHSs B T By 1k i
TN, i EAT 8/ 240 i R 0498 R A S R s A
Ferk, A BT s R 0 O 2R . BF SR,
LMWHSs 1] 4 55 B AE AR A 176 7 AR I e I IR
NN 7 =11 9 =25 1 107y ez <UL C i = =1 1
SEPE 2 PRI 2, LMWHs MY BES AL FEIE & G
Ui it E PR B2 AR RS e I, i EL BB 8 2 A D
(Y = TR 2K A R s, DA T o LB o AN
TH =R AR o X R A I e PR AR 4% ) BRAR AL AT
R, BRI M R IR LMWHs B AR
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Y7 R A A N TE , {FL ] PN AH OGS ma AU X
I H AR ] %) R T IO M T AR R R, FEABE
w2 F W 5F LMWHs 100 TU kg '(B8 7R 5 <
5000 IU), [A]F@&MSIE] =12 h, $R2L7A97 10~14d,
TRYT LR W EE DI RETC, LMWHSs B4 g
5 RN S FEAE (= N5 I M JR AR R R )
FBz—",

344 BERRRE  HEFFEUW 19: LMWHs /] T
WP AT AR ML AR S I TEERYT (B1).

T I TR B W DR 2 R AR R E R R 2
—, TEE PR E RE, /N Rl LMWHSs B
Wi ) DTGP i 418 225 e AR 0T 7 s P BT 97 1R R s
FE R 1 LA PR P pe A 3RO A R AR R I
BE T, LMWHSs B4 Bl w] VCARAE 25 BRI 45 i
WIBIATT (AnEkEEd 5K S ST AAE A) AR PR 2
FEE I AE P ZE /R R A A . R IL, RS
THOLT, IR S R RS s . ™ O X
W, JCRE AW B T RE . A KA AT
Hhum /MR ik G A . o E T R A4
A B F AR BB EEIG T oK LA K TG 3 s ml fo g2 I
PEXUS 5, LMWHs AT TBE PRS2 AT T A I i
AR TR YT,

345 CKD #fe#2Ell 20. MEARE A IMAE, 1£F
= VTE KUBs H i XU IS 9 CKD 8 & vl
LMWHSs T AR (B1).

CKD & B T W I ig L K 2R (A s AR i 5+
o, AU T BRI, R oA Bk e i AR I
MR ZEM AR, IR L H 457 CKD mBERAS A
FHR PLEERYTT . BB EFRSE, WRAD
A AR FMCAE S fa e R 2, A7 iy PR e
BEIRIT o IMEE R BEMME A EH<20g L
(BCP #5) <25 gL '(BCG %), 15 VTE XU H
HR I XU A 79 R85 T ) LMW HSs B4 Bl ] DE Ak
T AR A FE PR R
3.5 FEER AR
351 ZAEN WEEW 21 BAEREMH
LMWHs, I XSG, W nss AR OGS, s
IS JCERRET, B JF VTE BYZAE I &
HHEFENFH LMWHSs #-170746 5K 8HtEE (B1).

WG R, AR B B XS A X e, TR
FHZ AR A Fe A R e B, ELARRE
B Th BE F [, LMWHSs A9 74 5 510 81 £ 0
G020 R, BAR R N M BT I
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PRSI, 267 Y i XUBS: o o ) it 07 FH A B2 Jo 8%
2, IR ZE R A O AR S T B
B/ 254, DU i RS A s, AT A L A
BRI, LARAG I A AR o 38y 7 i R b i B
TSEIEAL, 3~5d RAME L. BEmhae . KEH
B, HFWEA TC R R I A R BESE,
M= . XT84 AHE VIE MBS, #EFEA
Bl LMWHs, ARAj 12h 8/, RJF 12 h %
A X ICIRIEAT SR, ATk
MRBTEEL Y . FA FBEPUEE LY FH R s 2R
Ji 10~14d, VTE XUFG 5 m & K 2 AR5 4~
5 Jljﬂ_:J[ls]o

VTE &5 U 51 28 3 A Bfogd i 72, X F & 9F
VTE HY&4F Ivigg 5 o5 N B IR A T XU DAk K 259
IBIT o RAREAE R TP E X RV 2 LMWHS il
Bii, JCERTB), JEREPUEE S 2 T8 LMWHSs; 40
HBEAEAEAE B DOACs BB I (A B 259
A P o A v I XURS: A R ), M
LMWHs!*#

WeAZ B 22 mfa B AEA0 B E T E 2
i VTE B}, $EFEE T F a0 LMWHs(B1).

VTE J& /™ B A0 & Pl B ) . S8R
RFFET R MM EZEHFNRZ —. FiJE VIE 1
— ST SRR, EFERIGRE (=65 %) HAK
o P LA A ZE R R ot XU o A 1 LA XL S 4 1)
i, LMWHs A% UFH £E1F5 VTE Jrifl
AR, HARM IR R, B, LMWHSs
1 B AR5 FR A ) B S T 25
352 EERFEFLN AL MEEE W 23 T
LMWHs 1F 4 1 b5 45 9 W 5 7= 98 91 VTE M 4iiE 2y
Y; VTE @2 =0 L 2iE e T,
A % & Af F LMWHSs #8747 W B M e i6 7, Ho
HR I £ 2 A o VA2 FH 2557 8 (B

LMWHs fE AR L A& R A, HRlw
KR IZE 104 % LMWHSs Y87 2310 IR iR sl it L
ESE . R R, URIA L VTE KR IE IR 4T
YRIALC I 4~50 %, A LR IR 4G A& AR e ) XURs:
LA A, e, LHESE VREP, 1
TCHIRAAE SIE RSN, VTE M a2 r= i ml % i
LMWHs SE259 07, - FLAR 6227 10 0 R o 2 14
YR B NSME R IR, SR
K= VIE mfa R R4 r=1d, AN T
BEL ) T OB AR A FEME PR 1) e AR 128788,
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W= W 24 HEXEBA VIER 2, N
LMWHs £ 75 2/ 6 i, #7775 A4 fa i &
H, MEERPEEE 3N, TFEAER. &
VTE & & XU 220, 7w FH 33 97 741) o s rh 45
#H LMWHs(B1).

B VTE 22, #iUW H LMWHs £ 5
6 . XTHEA VIEH . mELNEZE, H#
WO Hi o 7 75 el A5 i LMW HS™ ., 430
JEARAFTE VIE mfa R W id L, @RUGER B
Bz a6 iz 3 A~ AP, X i LMWHSs /9
B, LAk LMWHSs. fiiH] LMWHSs
TRIT 2R, AN SRR AT T A R e ok ok oA
TR RRRE, EEIEARRAT 12 h 5 LMWHs., H A
i I VUK 28 F TR R A8 p I IR Bk, il 1
W IFE TGRSR BERHIE I DUR IR &
AT FLT e Bk, ARG WL A L EH
25, AT IEEL

W2 =0 25 A B AN T IR RE
W IR R, A R AR MIRYT, AT
PEPE LMWHSs; A22R1C i AR MR HiG) T
>5mg-d”, 7F 6~12 JAIJ 24 LMWHSs, 7£ 12 J&
JE MR IHAE AR AR, f ] LMWHS 3 A 4 1~2 J
WEIHT Xa 7K F-LAJE%E LMWHSs Fl& (B1).

XFFAT O WEAUOR R & e R T IR B,
THREXGHEE, 200 S KRR
M,z SEAGE, TREmiiILEE. W
I, Z ] LMWHs. #F98 R0, RS A
RIBEZ R R A B AERBCR, AR R
FEEAEETMAE>S mg-d™! BRI T R,
W F AR AR AT AR TIRYT, Wik
A AR 9 LMWHS JEATHUsEIG 7 ; WiR
ZEEHER T>5 mg-d™ WARIEMIAYY, 7F 6~12 JERT
Tl LMWHSs, 76 12 J& J5 4 1H %E F 48 3 4K
<5 mg-d” AR BE B AR, e
Jo AT 4 2~4 JERG BT Xa HFKSE, Horp 3 ko
BIL AR B E 45 R 7 P Xa PR 7 05 M O 0.8~
12U-mL™", “43RHUMEREE AR 1~1.2U-mL™",
FARIEDT Xa P HEJH % LMWHSs 7 &8,

HeFE = L 26. LMWHSs 1] DL i 2 0 R 3540
S0 B LB WA K Z R A2 I I LA B A L4
Jay, FERDERERE NG LBET R XU (B2).

R £ — IR S BIF 55 65 570 44 932 W i A i 7%
M FHIRILE WA K ZRA M A B3R AT d 4T
LB P25

#5572 LMWHs(IKIE T 24 000 TU-d 1) J897, AR
2220 G s R LAET G . 45 R, i
LMWHSs AJ DL 35 05 iR A S 10 B A K sz R A
EWRRILAGET A LGS R, Fe & REARE NG LA
T AR

353 JL#E  HEFFEE 27. LMWHs o]l Ti677
JUFE rpoC Dk 45 SO IR A AR O M A, sl
Jok < R i e Ok S R BRI R Pk AR T B A R
JR &k gk &k VTE; JLE H IR kK4 VTE, Al ffi H
LMWHSs #EA7HiBEIGIT =5d, J5%: LMWHs 1377
SRR JRRMEFITRE 6~12 M, SR MEHTE=
34H (B1).

ChE MR BTG TEE ) P e, &4
AR L O T IOk AR S A K A A OC M A
AR 6 i~3 4~ H LMWHs HisiAy7, A UFH

B LMWHs, Ji#EA)T 3~5 d ikl SE. #
' B K AR T B, A B B 3R T ik
BF, wfiH LMWHs #E79088697, HE 2R
— B VTE {67 . & AU Sk eIEmg, CAFFE
B JE A2 22 04 UF 4 o] B 2 TT 4G LMWHSs $T8ER T,
A S 45T LMWHSs JUEER T o B JLILsh ik
MFIE R, #4h UFH 1675 il % LMWHs $iE
1RIT 5~7do JLESKER M AERS T, WER AR
PEREF, BN LMWHs $iEE697 . JLE R &
£ VTE ZE 34 ] LMWHSs Bt 53897 6~12 1 H
4k %M VTE @i ] LMWHs 397 =3 4~ H . i
WENT R L B, ST R A b LMWHSs LA
RGP E

FEH T ST 4~6 h J5 ME ST Xa PR3 4 LA

HHF R, TPl IO M Xa Pk
o JLEEAH PR I 2R 647 70 2 R R F 5 IR 4
FEArOS ) DU R S Lk 4,
354 JFEUIRASEE  WEEEW 28: X T
BFINREA 4, (] LMWHSs i )5 M 4 AF 2h fig
Child-Pugh 43¢ 15 DI RE (CKD 43038 #1744k
RHE (B1).
3541 JIFTHEEAR 4 Child-Pugh A 98§ B 9% i
H: P LMWHs. %A ik 85 A7 1k 1 o)
REFRTA,  N7™A% PEAG H a5 AR RURS: , DA
KT R AT R e RN BT
AR B A (Anak EZR L IR R), JF I
ifg Kt M AARAERT

Child-Pugh C 28« BT 3 il XURS: B 2 34
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F4 LEBRECERAREFFENERETERA Xa @ T
L plp7E

Tab.4 Dose adjustment methods and monitoring frequency
of anti-Xa factor in pediatric patients after enoxaparin use

PiXalHF K/ 2

[U-mL-" bilbsielikies R WX alH F KA ]
<0.35 Hn25%  Fik%AZifE4h

0.35~0.49 Bmio%  FR%AZE4h

0.5~1 YEREAAE  CH W, FE AT 1~4 i e

(%42i)5 4h)

1.1~1.5 W20%  FIRGAZHT

1.6~2 W30% FIRGAZIET R ZifE4 h
>2 W40% N URERENHT R A 12 h BT 1K,

HF)<0.5 TU-mL™"

B, WEPEAT PR, i LMWHSs B R TR, U
FIABTEE R 75 70 KT KU 25 1, TSR T
B 70 R B A e, BT

3542 WFIUIfiE A4 CKD I3 W# . alfdif
HHLF ) LMWHs, CKD 4 5% . N
L, FE R VSRR TR, IR 5 R
M4t Xa B F7KF. CKD 5 BB 28
LMWHSs [ 24 S Ul B AR ISR AR i . SR, 7E
TRARPUEE T 5 HIG IR L F RS (G If 2% VTE.
MU A J5), RAIEEFRAIERIE T, Tl
WIS 25 B 0], R 4% — i 245 3 2 B0 i 45 W e 1Y)
LMWHSs(AMR#HFFER), IR e s i 5™ 4 W
WHE Xa KK, DIPA IAE5 H3 iixUs:1
3.55 & BMIFMIRIABT RS R 29: 1K
JoT e b AR Bl E A RS TR BB R YT I, N
JEAR X R, BRI, IR IR T
m (B1),

A BT 5t 25 52 W B E 24 0 A RIS L 43 A R
B, IR RCR SR BT R R BT (R
<50 kg, MRFTE>120 kg o BMI>40 kg'm ™) &/
eAs L X TR TR E BMIJE TR0 B AEE 1
TSN AHE, EREPUEEG YT IR N R A B i 5
M JE AR MO, {HE P LMWHSs Ui 5%
XF fes BMI FIRAA o7 1 i 2 ELAAR s 45 7 W

®5 @ BMI S5KAEREMEEE VIE Tl %7 €

W, (NCCON FE 1« i AH OC M i ik ot A A4 €
PEBRR (2023)) U, AEF XTI B3 VTE Hiph 44
T T IARRE, BAREMESEE S,
3.5.6 ARSI/ EHE R 30:
I T/ MR, iR TE<50x107 -1
J& VTE B 25 A X AS SIF, i/l T4i<10x
10° L7 28 R H 5 (X F & /& VTE i9 i /&
&, M/ B<50x10° L7 B A] 2% R TE Y
LMWHs $LEHAYT, RIBTBCA /MR ETE (B2).

g1 I /N A R Y 9 e B 4 R RE AH G Y
HIT, JR&PEGRert HIT ., N0 R AN L/
SRR . X MR A Sl RO R, VTE 1)
SN 2 N (1WA N 1 (T A (1WA N
IR R X &1 VTE A m{E e, HY5
MR A IEINA G 1/ <10x10° L7 25 11
Ui /R T E<50%10% L7 & VTE Ty
FHZG B A 2R Bl /MR 4<50x10° L' 5
M/MRTE>50x10° L' BB EM L, VTE BA4E
R LR E T, YN R T E>50%
10° L7 B, 4T IEH S SEPrEE YR &4, i
M/ <50%10° - L sk, H i XU intos), )i
ffi AR ST sE 20, [ 2 R o i /DN i v
AeFp i/ MRITEC=50%10" - L7,
3.6 LG

WU 31 22 P/ 25 PR 7 1 &
., A BFARHE S R TREIRYT, TER
I 2~3 d P/ MR 259 )5 i LMWHSs Hria
J7, BEEAR 24 h {52y THALA IE 248
BMIBITT IR BN AR, I HREMAE 2 K
Ja I LMWHs 3697, RAl 12~24 h 45 T LMWHs
1R A BRI TR SR ABRAEI
= 11 o U 1 < L TR S NI N
LMWHSs MrZdisE (B1).

B3 0] IR T AR 245 903697 & e 52 A ) 4
VERTH)— B ARIGYT, NI 28R il #4245 9
RIS AIRAH ], H B2 AE DN fE R

Tab.5 Recommended doses for VTE prevention in tumor patients with high BMI and low body weight

atratk et kg et
UGS i4o 40 mghE12 hjl F A 1K ER0.5 kg-mg ™ BF R FAEH 1K 25~40 20 mghF R FEES 1K
>50 60 mgh}12 hflz FEES 1K EL0.5 kg mg ™ FF Kz FiEg 1k 41~50 30 mghF R P 1R
K& >40 7500 U BFR 7 NS 1 KER 40~75 U-kg ™ BRI F i 25~50 2500 U BFRHFES 1 %K3E 100 U-kg™

S 1 ek 5000 U A 12 h 2 FVES 1R

BRPTHS 1IR
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BT AR Y] i AR e 2 AU A AT, RUAT e /AR
Je B O RURS: o PR S O IE S . AFL. VTE.
PCI sy HAh A% A% ZEME 0 T I BT A 254
H, MR AR i A XU, RIS R 3 Jin 3
ik i 48 A1 VTE RS, ARAT S d 5 AR AR OR
B 1 d A INR, #5 INR 3>1.5, &AM AT
FAR/NF R 4EA4E 2 K 1~2 mg, i INR JSH & IF
) SR 2~3 d $5 BT /INR 25 DA S i /MR 2
fe; W4h TRAPIEEZ Y, s LMWHs ¢ UFH
AT EIAYY . FHEARAT 12~24 h {5 /] LMWHS,
#r NAEZ BRI FAR R ARRAE (a0 miin T AR 5k
ICD & A) Fl (5)) M BT mfad,
15 AR, R R R LE 25 W B e 70
OB IRYT B LMWHSs M P08E4T 5 3 1M R
B FARBE, EBURIE 48~72 h 4kS:fd HIIE 7 7
it LMWHs; #A42527697 i LMWHs it 7
e XS F AL, EIURIG 24 h 46223R 777
A LMWHSs 3G90,

IR FH SC Y VTE AN SRR AR AR S 1
2, (RN A 20 5~7 d fad T, R
6], BRA RS FHPUEEZ Y (i UFH., LMWHs
IR IF 28 AN SR AR, H 2 INR=2, K51
FHEE S BT ™

Ik F DOACs 2 £ 3 38 A5 L HE3R T
JEHAERIF AR, MR AR E W LT
(Chns i RURS: F-AR) % IR . 2R R A et
BEIGYTY, EEM LMWHSs 765 DR i R b i
THBREE ). 1% DOACs ¥4t UFH fl LMWH,
UFH Ml LMWHSs A] LA7E T — 5 DOACs F| i I
WAl (Ben — I DOACs J5 ) 12~24 h, *tF
ql2h %) DOACs, 12h /)53, %I T qd i DOACs,
24 h Ja3)). # UFH/LMWHs ¥4}y DOACs, UFH
15 H 2~4hJ5, "lJ33h DOACs; LMWHs 7~
— AT IRI 3 DOACs, % H i XU TR
., RJF 24 h J5WKE LMWHs 1877 ;7 il XU
BEARIT 48~72 h JG IR HLERA) TP,

4 LMWHs WEELRRNLGE
4.1 i

WetF 20 32 7EAd ] LMWHSs ) A] 5% 5 o7
o VL S 3 A A e G ok /BT R Y A
K, ffiH LMWHs AR 0 B0/ i, 45224 )5 4
R— MR, OTFRRAIE ;. Gk A K,
37 R4S FH BT B2 ) T R A7 1k i T30, B feff
LB P25

FHAKS B FGE % (B1),

LMWHs i J5 7 58 H BRAS [R]R A B4 Rz Jok 4 i
o oA (157 I RZ 3 1 S
HIT; /D UWESEA = E 2 . JRiBek 4 B iU
WA A R T B IR R SR B R
MAf . I . R BEE: EIRIEE BN . B Bos,
A SR S (VRS 1O T S ik 0 e B R > B
WML B S A SR UOION i 2 ) — A
LMWHs FHZGET AT 8 A A iR I . 5t 1 S R PG
Rl AN AR, A R SRR — T R, TE
TR AL B s (R AR o AR P T B R
I RS A A R, R 0 2 A S i 6 ) 1 25
B . A AR B 5 5 e i Y 25 A
E iU NG

HRAERMIM, WHmALEA FEED
20 gL, M IESIL, BURRE BRI E > 2 UL
YA B B 4 I ) ;A7 ] S B0™ E s B I R e R
(U 25 350 . IRSE o gE 1) W7 N RHE Rl 4Rk
AR a5 BARA o D PR AR DA R B R L B I
RAS HERPUEE 259 (1) 4 25 1f (R 5 1k 25 9036
7 BEFAHR WS PIZ5 Y, LMWHs % F £kl &
H (12 ki A, ABE>S mgmin") 1E A H5HL
), AR LMWHSs #5405 S A X,
% 6. [FIRFAT 3 FH— 1k 259, S B i e |
VS ML R DA 4 W R AT I A, RN R AL
SCAMRF T TS T Beafb A T Ak 3 >
42 HRIETH HIT

WAL 33 X Fafi2 HIT i, 15T
RRPUBELG Y, A AR I 2R S U BE 25 qn Bar i iy
PE. Wtk . BRIA T2 AN DOACS SFHidE (L
BIT s AT IR By HIT B3, ARl e
PobR, GnIEAE(E R AR bR, S O E Ao K
W2 T4 R K 30 A0 I s 4 oy o AR R 2R
KPUEE (A1),

HIT & — Ml yT RN FHFRRAY AR K
N, RIS AL, e E AT
Sl k. skt 2, B HIT £ e W (HIT
with thrombosis, HITT). H il R 45 ra i 15UF)
FHEG BT RIT 4 (U0 4Ts TE43) 4546 A0 K S2 B k6 A
XTEEM, HIT BE AT HERRIZWi B2 W, 15 IR
Al RE MRS B R B N2 B A AT BB IA
947—:[25,101,108]O

FE AT 2R S 25 W B 75 o B0 0 /N B T

Chin J Mod Appl Pharm <11




Fz6 T F LMWHs #EEFEFRA (BKEd) AEAE

Tab. 6 Dosage and administration of corresponding antagonists(protamine) for different LMWHs

LSl E S RPN (ErokS 28 () T

TRIE P2 0.6 mL(6 mg) B oAl 2 R 28 FPORIOSOTUTIN R 2%, I AokE 28 11 0 FH e thu 7 2% P T SRR JeR S 28 U B )

Ui DATERTS KA T I IT RN, 1 mgfaki R (R A1100 TU( mg) KT R BTEEE
QETEATHIEIF RS WAAF, Rt 12 WA TRaREN, S VES TRRI@RTER, nHEE100 TU( m) R E
0.5 mg fAEE .
QFEAEATHIEIFEMI2 W, WARYE RS NMLMWHsH . B IhaE . i)™ F s B A foRs 2 H 25181,

BIFER fEKE B 1 mg Rl HAT100 TUK T2 A5 [ A9 A AT ZE K, (BT XalR TG4 R AERE P A2925%~50%;  foks 8 AR 5t w030 1k 1A
MHIER, SR REE S N .

DUKIFE 1.4 mg/100 TUHTXaH T A BERR 00K 3 (A 8IS 2452 Wl 3o BRI BT X a3 1

TIPS 1 mg SRS A PAT166 TU R0 IF 2857 AR PUBEME I . SR AN RESE A PRI TIPS P X 735 1, 297 A160% .
R TFIFREN | mg SRS AT PRIT00 TU R TIFR 87 A U BErE AT, TR AR TR i F el

VE: *RI R T2 5
Note: *The instructions for different brands of medicines may vary slightly.
o, A AR B B E R > O W R A
30%~50%), W5z BE Ik IF R 825367, Jf
B FUE YT HIT AHOCHY AR I &0 &A=, AR
RPUEEICIAYIT . Bk LMWHSs 5] % HIT 59U
fiXF UFH, JRAHEFEMEA, R R22
B PE . HoAR S 2 B DOACs, EEMREAE
F/TE 3~5 d ARERBIBUEEH . HIT BE A
MR B PUEE R, Rl a2
WHEA C MEA STEYE, FHEOLRIRS . ik
PEARIRIE . A A TERI2 2k HITT B (48
TR, S IR AT FR KON 2 T 4R AR R K R
HAKON S S ok At AR R 2R BTEEZS1 ™, DOACSs
BIA R HIT B3 2R AP A s 0
MRBTEEZACZ T, X T A HIT B, dil
fifi H DOACs Ifii JE A2 3 MR iE AT 3R 97 17, AR EE
HIT 2 A7 W P /N i e o 6T M B ™
M/ Y BB, BB & A e e % A
o I XU 9 4R AP B R A /DR 21T
4.3  HAbAR R

LMWHs i B W0, AT fess il —uk
HSHROISRRE . BRIE . 2085, 7EfITH LMWHSs
I AR G0 S B O B B N S B2, JF kA
MR AT ENRYT o WEST LMWHS
KA SRS, RN FbE R B 2k
2459,

R4 H ] LMWHS Ji5, 44 A 3 S i 1 7K
SEREIN, AR . A5 o A R IR R A
T RO aei 0, B en] 45 & D REAG I 45
AR,

5 LMWHs 5HthZ8%
5.1 LMWHs 5 HABGTEEZS Y . brin Mz 29
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VR 25 I A o

HEAF 3L 34: LMWHs 5 HAbBLEE2s Y . Bt
I/ INAR 245 40 B s e 25 0038 s AN HERE BT, A A
TE N GERFBRAN s G SR B A N A EE IR, R AR
DTG RN S50 2 Wil R (B1).

B NPT BE S B KRS, S Y
LMWHs 5 HAWS TR WAl . (HZEARIEMIE
S7 A B 36 ) LMWHSs, 8 3 bR i 1ot 410 il 4 2 %
KRB BN 7 (EZR T, I, X, X) 7R
A T A B BT BV, A MR B 2 1 2
J330h, ARG 4~5d ARRIABIRRAS MW . J)
— 7T, AR R () A S T B
it PR (IR 2 5 W ) #6398 J5 A e R #54E
L, fEXmE, EE CKETRERE, SiklE
H CHIXTELZ, MM, TEARTEMRBLEDII &5 S
— AR EEIR A . BT DLAR IR ARG YT I T M
LMWHs &, % INREUE T HARE (— M INR
2.0~3.0) B F45 ] LMWHs, IIfi K LMWHSs 5 HAth
PUEELY AT IS, 7 T o ) S o XU o

LMWHs SR E] DCAR . BlE sy, DAGHIE |
GNMLAS T AR ERTS . B EIR . MRS R .
WESEVCE . B P AEPEAEHTIN /MR 25 B FH I, [H]
(E TR (1WE A 07 =930 P 2 5 P (E 96 1
MM E (ACS. PCI BIARM), FEHEIFs). fikin
B SE R R BRI B, REL R ZE R,
— BT 7 [R] s} 255 T 67 g SR s BT/ NIRRT, AR
FH AL R 224 i s e

LMWHs SBEig  BERAG . PR . Hr
R A A R 2 W I FH B 2 3 i s o XL
B, 3 A, (H2ERRIRYT STEMI
BF, RiEIRgsTheEE, Hii, LMWHs [T

LB P25



R AW TRk 0 BER A T
5.2 5 LMWHs ;= A A B AE A B HAb 25 5

HerEm Ul 35. LMWHs SAESi Rtk 2y . A
TE M T 40, 4= B W B T 0 35 5 25 W AN HE R I
FH, G Ziiie A, 2 Wl s it XURS: ;s LMW HSs
55T e B B 25 P R, R % YDA T I R
SERS AW, AL B I S (B1).

LMWHs Al 5e5 LT 259 A BAERT, 520
YRS A E, W 7. AT R 25 R AT RE
FEABIARELAE A, LT AR A ) R OE AR A Y
259,

6 LMWH g925% 5P
6.1 JrEY

e L 36; LMWHS T VTE i 391 a] ,
N YIMEL A JC VTE InREM A4, LMWHSs
ZER RO iincd | AV A A NE 2 8 e v
0 ) o R RO T M D 5 A R g XL
BrAgOL T, Witk JLEE . & BMI (fIk BMI DL &
JHE DIREARN 2 SRR ARE, FTLAE B W4T Xa A
FIETEKF (B).

252 WA AT RCHR AR LS T I PRI RICRN S 5
FAGER I, I Y 8 R B LMWHS
Tl VTE BAMEA TCRAR K . AR REH . &R Bk
JEI . VR I . RRERDIE . 1B R
S5 e I K N T 45 DVT Stk DL R PR IR o . <
& . W RRAE MR . nEmR . &m0 ERSF PTE AE
MR o PUEETE PR A SO0 E A8 AR W 2R HG . Bl
TIIfe (BRIt i sF ) 040058 1 905 PR ] L 38 1 iy
B, INR, SF4EE AR . D-RKS) . Bt Xa A

R7 5 LMWHs & 7= £ A8 5 5 ) H 25
Tab.7 Other drugs that interact with LMWHs

T T DA B AR 5 7 PR AN o i T B M 2
THMRPTEEZY) . B ARATIE M REPEAL . e
PRI AE A RRIA T B0 W LA B st i A4 0o fii
I 4 1 e B R PEAR T, LMWHS BT 25 3)
SRR AR ) 22 538/, A3 A 300 A 5 -
HEIMAON SRY ,  FR Y I 25 VR A Sy T, A
T AN 5 22 E 47 5 R 8 8 B T BE TS M
?D]IJ[] 5,25,33,114-115] R

X TR . R BMI B BMI LU E DIREAS
AERRRARE, RUORAMAZE RIS, HHAE I
R BA K, Zyo 25 S 30 i XU,
Al LI R W T Xa TG M, — Ml
LMWHSs(ek 4 2 7 5 ) 5 4~6 h M Il . ACCP 45
" X LMWHSs J8 97 Pt Xa W7 HER K47
THW (DR 8); (R EPL A 2540 3¢ 2y 7
G L Z ) 17 % LMWHSs TR 7 & 518777
T Xa A 7KF % 4 [ 43 i 4488 0.3~
0.7IUmL™", 0.5~1.0IU'mL", fH/&4% 2% LMWHs
Wi TCHERE AR B AR, AR5
6.2 AR

WeFERE U 37: AT B 2 %4, Xt
LMWHSs {#f Fh o] B8 & A 1A BB HEF T, 32
FA W0, HIT, S hRe R0 5, W2
HRE B B HEA TA X EAL EE (B1).

Y)W AAE LMWHSs Hi8E 0 A = 54 oF
BRI . R BREE . S b AREERRE .
HEHMA RN FRRARE (R, L. &
BMI sk BMI DL S5 DhREA 42 45) vl LAkt
Xa HF W,

LSS

S MY TRAERTI AR ER 97 A=, AT 5 ot e A B T RS IRT IR G, A B 45 1

WD, [R50 vT RENN ] ML/ MR IIRE, 5 LMWHSs BeH]  H, sl R

25l AHE A R R R )
LRI HIR 2
AT RERE I it XU
A B PERE R R
i TERHET 40

FIRED N 18 il AR | 0 e MR R ot KU T
AR S5, REAEH I MLAR i, B R AR R, Bt BT RE S n]

FeHha LMWHSs BOSTBERCR, HEATH AU

PURZGY) RO BF R UBRERZE. WA FTRESE N &5 81 LAE A 2 A 56

)

BRI

Bk

L K R
(REPRIRES

SR (535 7))

JO7 0T o L 480 7K - ) s

Hh I B 22
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#*8 LMWHs 767 VTE ##1 Xa [H F H A6
Tab.8 Target range of anti-Xa factors for VTE treatment
with LMWHs

251 SREIIA /A

HiXaH T HFRERE/TU-mL™

AR T 1 1.3

2 0.6~1.0
WRHERFE 1 >1.0

2 0.6~1.0
KR 1 1.05

T *E N LMWHsULH 45 R LMWHsIAYT VTER Xl T H AR
M4 THIRHEIG; RhhiXalH 7 BAREE 4 TLMWHs)F4 hill €45
Note: *The instructions for domestic LMWHs do not provide clear
recommendations on the target range of anti-Xa factor for LMWHs in the
treatment of VTE; the target range of anti-Xa factor in the table is the result
measured 4 hours after the administration of LMWHs.

£ LMWHSs 387 R . G770 W0 it /A
B, i MRS T RAE R 30%~50% F (%) H
PRIMARAR ZE, HEAEVEST HIT Wil 455k ARE (T
B S E 5 ToE I . Boine, 208
1~2 A H 1R, AR 2 S e 15 T B 5]
S ECE e TR Y. % LMWHS $iiE
RITHT, TP R R, AR R
Vit b E A . & S HUEIRECE L (nk
MR Skew® . MRIAE), SRR ORIk A
B, HAEPAREIE . AR, B i
7 4B

LMWHs IIfi )R . i & Z 28, & 30w H
LMWHs J2&4 & M Ae 8 ZEMEBORBITATT AL . FRATA
RN A A DA R/ i e =4 ot AR 2 1) S
X RRER B DR, T R o TR AL AR Y IR
FH RS, [FIRHA T ZIGREE . 252 . KR
B A A 22 R EEME, §ilE MBI T T % .

SR R BLIFIA N T & Ff LMWHSs (2}
SEREAE L SERIE . AN RN AN E . 5 HALZY)
A DL R 22 W %%, Rl X LMWHS #iE
JO7 TE FITRR IR AR (4 BN P R AT TR A0 #,
R T BARMHEREE W, LUHA LMWHS (1
PR R $E 4648 5o LA LMWHs 1 4 4= 95 251
2y, HRR WA #E NI 255 AR =
1o T P UE 25 TR, AT TR B 45 N DA I IR S i
k] %%y, LT LMWHSs 44 B3 4R At o
Z WG RIS TR

FIZEWR £ 542 AL+ RAH AR
HEPRGEF BT R,

RESBR CRIFEHR):

<14 - Chin J Mod Appl Pharm

Bk BE PR ARV B Bl PR i A T 2 5 Ik
==l

U 9 S R A I A B B A R B 2y
i

L NI S PN T R N o P
BEBeiz s e o s

OB DA R B i EOAE PR R

WIHERE DU RS AR P et

Se/NERLfoE T IR e A — B I R B (RLLL R
Be) FEAE PR

M HHARERIR AR R IR R B R

PR S H R ME P R e 2o

M FRUEERLR S MR A BE B AL A

LB BE B I A5 AR

foe e 27 e 27— Wi e = e (OB B )
220

g e PR R 27 35— B IR I o 24 4
TR 25 B o B B S 1300368 5 X e PP 2 5
JEHAE PR R
KEERIR 7 B R B PR = o0
pARAI PN () o v e

SR A7 B P L R B O i A N R

T S R T S e A S A B I
BB

HLLR S B B 2 — BE e 25 270

R BRI [R5 B 27 B B T P %
IR

AU R A7 5 — BE g/ 5 R e PR 245 B
FeHr

P SRR R e 2427

TR e e s o — = B 24230
VLTI Jie e = e P i -5 s B = = e
WL R R 2 B 2 — PR B 242430
IR N R B 27

R AL PR e 24~

HA TN BRSR A A LR R X B R e 24 27
SIS RARS (AERBFEFHIF):

FIbERE  #TVT R B e R 1= Rk B e
B P KR EEBE 2SR

LR WA MR R Be 4l B AR

JrESE AN R B 2450

TREEGS IR I T 2 BEBe 2450}
RIGDK W R e o Bt i P K B e Bk

Hh I B I 227

X
Ry B

[

Wil
1 S
g
o

JER



il
B
RIS
S
+ W
T
EER

e

3¢
Airs e
ik
e

%

7

WAL A R Bre 24~
WL R 2 2 e i 1™ Bk 2 g ™ ok
BRI Bt A I BH BE B i A SRk
TS — N R R B 245 R
AR S R B 25277
HIR BB AR a2 — BR B2y 2
WL AP S 2 2 B T 2 — P B
<) ﬁﬂfﬁﬂ
RAINE 7S
FEEE‘ﬂ
TR B2 e Y o — = Be 2470 Rk
PR R e i S R B 847 B2 B
$Mﬁ‘%@MQMEﬁFﬂ
TR I I o — R B 2520

(ﬁ&é*

=7 e B i S a0 K IR g P I 5

WHRERR A ERIEHTF):

A el

*

T

S

MR

77 R BESE e s — MR I B

R RN R AR

B4 — B EE B (ML EEBY)
Psteasil

— B B (LIS )
Zhae

LI BE B

,ﬁl»jlg

BE 22450

REFERENCES

(1]

(2]

(3]

(4]

(5]

(6]

(7]

LUTSEY P L, ZAKAI N A. Epidemiology and prevention of
venous thromboembolism[J]. Nat Rev Cardiol, 2023, 20(4):
248-262.

JEFRAR, sRAT, T R, A DK L A A FE AT 4 IE i
2022[J]. AL 245, 2023, 46(2): 187-191.

Xi L f, Zhang Z, Xie W m, et al. Annual review of venous
thromboembolism in 2022[J]. Chin J Tuberc Respir Dis,
2023, 46(2): 187-191.

WANG H, ZHANG H, ZOU Z Y. Changing profiles of
cardiovascular disease and risk factors in China: A secondary
analysis for the Global Burden of Disease Study 2019[J].
Chin Med J(Engl), 2023, 136(20): 2431-2441.

WANG F, MUBARIK S, ZHANG Y, et al. Risk assessment
of dietary factors in global pattern of ischemic heart disease
mortality and disability-adjusted life years over 30 years[J].
Front Nutr, 2023(10): 1151445.

SUN J H, QIAO Y N, ZHAO M, et al. Global, regional, and
national burden of cardiovascular diseases in youths and
young adults aged 15-39 years in 204 countries/territories,
1990-2019: A systematic analysis of Global Burden of
Disease Study 2019[J]. BMC Med, 2023, 21(1): 222.

HAO C, SUN M J, WANG H M, et al. Low molecular weight
heparins and their clinical applications[J]. Prog Mol Biol
Transl Sci, 2019(163): 21-39.

sREAR . TR ZE 2 R IR M. b st ARTIED
fit, 2023.

Hh I B 22

[8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Enoxaparin [M/OL]//Drugs and Lactation
Database(LactMed®). Bethesda(MD): National Institute of
Child Health and Human Development, 2006 [2024-11-09].
http://www.ncbi.nlm.nih.gov/books/NBK500600/.
AMERALI M, POLITOU M. Tinzaparin-a review of its
molecular profile, pharmacology, special properties, and
clinical uses[J]. Eur J Clin Pharmacol, 2022, 78(10): 1555-
1565.

MULLOY B, HOGWOOD J, GRAY E, et al. Pharmacology
of heparin and related drugs[J]. Pharmacol Rev, 2016, 68(1):
76-141.

ERIAYMEREIT T 2 Tl e e R R L IR S
. RSP PR 25 MR T L G 3R ). Ak
T Sk R, 2022, 42(12): 1207-1217.

Experts Consensus Group on Reproductive Immunology,
and Child Health Research Association.
Antithrombotic drug use for recurrent spontaneous abortion:

Maternal

A Chinese expert consensus[J]. Chin J Reprod Contracept,
2022, 42(12): 1207-1217.

AEHOZN, 2RI, BT 75 . A B 2B i K i A A A T B
PP IHR ). A ALK, 2021, 38(6): 17-21.
VALGIMIGLI M, ABOYANS V, ANGIOLILLO D, et al.
Antithrombotic
established coronary atherosclerotic disease[J]. Eur Heart J
Cardiovasc Pharmacother, 2023, 9(5): 462-496.

STREIFF M B, HOLMSTROM B, ANGELINI D, et al.

Cancer-associated venous thromboembolic disease, version

treatment  strategies in patients with

2.2024, NCCN clinical practice guidelines in oncology[J]. J
Natl Compr Canc Netw, 2024, 22(7): 483-506.

STEVENS S M, WOLLER S C, KREUZIGER L B, et al.
Antithrombotic therapy for VTE disease: Second update of
the CHEST guideline and expert panel report[J]. Chest, 2021,
160(6): 545-¢608.

AR B AR e I IR S 2 R AR LB 2 4, Th AR R A e IR
SO AR Lk I 2 4. 22 0 T B R A D Ik o e e 2
9 B A P 53R (2022 4E O[T A AR I A A
2022, 43(9): 726-731.

Plasma Cell Disease Group, Chinese Society of Hematology,
Chinese Medical Association; Thrombosis and Hemostasis
Group, Chinese Society of Hematology, Chinese Medical
Association. Expert consensus on the prevention and
treatment of multiple myeloma related  venous
thromboembolism in China(2022)[J]. Chin J Hematol, 2022,
43(9): 726-731.

KR, SR o 5l R T A AR Py 5 A B
F[I]. PES SRR, 2016, 36(5): 469-474.

LIU F L, ZHANG T P. Guidelines for perioperative
thrombosis prevention and management in China[J]. Chin J
Pract Surg, 2016, 36(5): 469-474.

ANDREOTTI F, GEISLER T, COLLET J P, et al. Acute,
periprocedural and longterm antithrombotic therapy in older
adults: 2022 Update by the ESC Working Group on
Thrombosis[J]. Eur Heart J, 2023, 44(4): 262-279.

r ] Bl SR A AR e RS IR o I B A
TR M A AR ZEAE TG S5 A AR (2022 O[], A
ABHARR, 2022, 60(8): 721-731.

China Embolism-thrombosis after Surgery of Thorax Study
Group. Guideline for the prevention and management of
perioperative  venous  thromboembolism in thoracic
malignancies in China(2022 version)[J]. Chin J Surg, 2022,

Chin J Mod Appl Pharm -15-



[20]

(21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

(30]

[31]

[32]

60(8): 721-731.
WEI Q, WEI Z Q, JING C Q, et al. Incidence, prevention, risk
factors, and prediction of venous thromboembolism in
Chinese patients after colorectal cancer surgery: A
prospective, multicenter cohort study[J]. Int J Surg, 2023,
109(10): 3003-3012.

GU Z C, DAI M F, WEI Q, et al

thromboprophylaxis after colorectal cancer surgery in China:

Enhancing

Bridging the gap between evidence and implementation
through pathway optimization[J]. Pharmacotherapy, 2024,
44(7): 549-557.

KNOLL W, FERGUSSON N, IVANKOVIC V, et al
Extended
abdominal/pelvic cancer-related surgery: A systematic review
of the Thromb Res,

thromboprophylaxis following major
and meta-analysis
2021(204): 114-122.
AR BB R S BI E R, RS R
SR oA E G AR TR 2 2, i [ BRI b R BRI A3 2
BT R TAEZ G 2, % PE I ERHEE BT AR K
MR FERE BT 46 5 (202 D[] AR ALK, 2021,
23(3): 185-192.

Traumatic Orthopedics Group, Society of Orthopedics,

literature[J].

Chinese Medical Association; Group of External Fixation and
Limb Reconstruction, Society of Orthopaedics, Chinese
Medical Association; Trauma Experts Working Committee,
Society of Orthopaedists, Association of Chinese Doctors.
Guidelines for prevention of perioperative venous
thromboembolism  in  Chinese  orthopedic  trauma
patients(2021)[J]. Chin J Orthop Trauma, 2021, 23(3): 185-
192.

reR R 2 el R g o P EERICTFORER K I A AR ZEAE
BT Ra[I]. hAeERR, 2016, 36(2): 65-71.

(A TEBRBATE R ) TR T G2 T E kR
BRI R[], ThAREE 24, 2018, 98(36): 2861-2888.
FALCK-YTTER Y, FRANCIS C W, JOHANSON N A, et al.
of VTE in

Antithrombotic Therapy and Prevention of Thrombosis, 9th

Prevention orthopedic  surgery patients:
Ed: American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines[J]. Chest, 2012, 141(2 Suppl):
€278S-e3258S.

WU H C, ZHOU L, WANG Q, et al. Aspirin versus low-
molecular-weight heparin for thromboprophylaxis after
orthopaedic surgery: A systematic review and meta-
analysis[J]. Blood Coagul Fibrinolysis, 2024, 35(4): 187-195.
SOBIERAJ D M, LEE S, COLEMAN C I, et al. Prolonged
versus standard-duration venous thromboprophylaxis in major
orthopedic surgery: A systematic review[J]. Ann Intern Med,
2012, 156(10): 720-727.

MORAN L O, MATEO F J P, BALANYA R P, et al. SEOM
clinical guidelines on venous thromboembolism(VTE) and
cancer(2023)[J]. Clin Transl Oncol, 2024, 26(11): 2877-2901.
FALANGA A, AY C, DI NISIO M, et al. Venous
thromboembolism in cancer patients: ESMO Clinical Practice
Guideline[J]. Ann Oncol, 2023, 34(5): 452-467.

FARGE D, FRERE C, CONNORS J M, et al. 2019
international clinical practice guidelines for the treatment and
prophylaxis of venous thromboembolism in patients with
cancer[J]. Lancet Oncol, 2019, 20(10): e566-e581.

CBHMEBE B FRIK AR SERE TR A h 2 Rl ) 5
VELH, AR EE o AR BE 2y 2%, PAREE E L I % 43

Chin J Mod Appl Pharm

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

23, 85 PR B 26 257 15 Ik A e e FEAE TS o & S
(2015)[J]. FhAEAE R4, 2015, 34(4): 345-352.

KAHN S R, LIM W, DUNN A S, et al. Prevention of VTE in
nonsurgical patients: Antithrombotic Therapy and Prevention
of Thrombosis, 9th Ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines[J]. Chest, 2012,
141(2 Suppl): €195S-e226S.

HULL R D, SCHELLONG S M, TAPSON V F, et al.
Extended-duration venous thromboembolism prophylaxis in
acutely ill medical patients with recently reduced mobility: A
randomized trial[J]. Ann Intern Med, 2010, 153(1): 8-18.
GEJ B, LIYF, JIN X J, et al. Venous thromboembolism risk
assessment and thromboprophylaxis among hospitalized acute
medical patients in China: The RAMP study[J]. Thromb Res,
2010, 126(4): 270-275.

ALIKHAN R, GOMEZ K, MARAVEYAS A, et al. Cancer-
associated venous thrombosis in adults(second edition): A
British Society for Haematology Guideline[J]. Br J Haematol,
2024, 205(1): 71-87.

BRADBURY C A, CRAIG Z, COOK G, et al. Thrombosis in
patients with myeloma treated in the Myeloma IX and
Myeloma XI phase 3 randomized controlled trials[J]. Blood,
2020, 136(9): 1091-1104.

BAO L, FANG L J, XIAO M Y, et al. Validation of the
IMPEDE  VTE

thromboembolism in

score for prediction of venous

Chinese patients with multiple
myeloma: A single-center retrospective cohort study[J].
Thromb Res, 2024(236): 130-135.

LEVI M, TOH C H, THACHIL J, et al. Guidelines for the
diagnosis and management of disseminated intravascular
coagulation.  British ~Committee for Standards in
Haematology[J]. Br J Haematol, 2009, 145(1): 24-33.

Venous thromboembolic diseases: diagnosis, management
and thrombophilia testing{]M/OL]. London: National Institute
for Health and Care Excellence(NICE), 2012. [2024-11-08].
http://www.ncbi.nlm.nih.gov/books/NBK553315/.

OPITZ C F, MEYER F J. Pulmonary embolism: An update
based on the revised AWMF-S2k
Hamostaseologie, 2024, 44(2): 111-118.
ZHAO Y, CHENG Y, YAO Q, et al. Optimal initial duration

of low molecular weight heparin lead-in before direct oral

guideline[J].

anticoagulants for short-term outcomes of hospitalized
patients with non-high-risk acute pulmonary embolism[J].
QIM, 2024, 117(11): 781-788.

VILLA E, BIANCHINI M, BLASI A, et al. EASL Clinical
Practice Guidelines on prevention and management of
bleeding and thrombosis in patients with cirrhosis[J]. J
Hepatol, 2022, 76(5): 1151-1184.

LOFFREDO L, PASTORI D, FARCOMENI A, et al. Effects
of anticoagulants in patients with cirrhosis and portal vein
thrombosis: A systematic review and meta-analysis[J].
Gastroenterology, 2017, 153(2): 480-487. el.

Wi, K HE . TR KL IE A 5 I R I2 7R IR R[]
2022(12): 1292-1297.

ZHANG J, DANG X H, ZHANG L J, et al. A pilot study of
safety and efficacy comparison of low molecular heparin
calcium sequential oral anticoagulants in the treatment of
cirrhotic portal vein thrombosis[J]. Eur J Gastroenterol
Hepatol, 2024, 36(9): 1119-1125.

ZHOU T, SUN X, ZHOU T, et al. Efficacy and safety of

Hh I B I 227



(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

nadroparin calcium-warfarin sequential anticoagulation in
portal vein thrombosis in cirrhotic patients: A randomized
controlled trial[J]. Clin Transl Gastroenterol, 2020, 11(9):
€00228.

BYRNE R A, ROSSELLO X, COUGHLAN 1] J, et al. 2023
ESC Guidelines for the management of acute coronary
syndromes[J]. Eur Heart J, 2023, 44(38): 3720-3826.

AR, BN, R AE, 45, &GRSR AVAIT ik
TSR PR BB IR T RO B A EVEAN (D). AR i A
A4, 2005, 33(4): 335-339.

ZHU J H, QIU Y G, CHEN J Z, et al. Comparison of the
effect and
natroparin and unfractionated heparin in patients undergoing

antithrombolic safety between intravenous
percutaneous coronary intervention[J]. Chin J Cardiol, 2005,
33(4): 335-339.

AR BRI B 2 2, AR R 2R Sl i 4 2o i
EIF L. E AR B IR A VAT R 2018[0]. e
MARLER, 2018, 51(9): 666-682.

Chinese Society of Neurology, Chinese Stroke Society.
Chinese guidelines for diagnosis and treatment of acute
ischemic stroke 2018[J]. Chin J Neurol, 2018, 51(9): 666-682.
POWERS W J, RABINSTEIN A A. Response by powers and
rabinstein to letter regarding article, “2018 guidelines for the
early management of patients with acute ischemic stroke: A
guideline for healthcare professionals from the American
heart association/American stroke association”[J]. Stroke,
2019, 50(9): €277-e278.

SILVAIN J, BEYGUI F, BARTHELEMY O, et al. Efficacy
and safety of enoxaparin versus unfractionated heparin during
percutaneous coronary intervention: Systematic review and
meta-analysis[J]. BMJ, 2012(344): e553.

COLLET J P, THIELE H, BARBATO E, et al. 2020 ESC
Guidelines for the management of acute coronary syndromes
in patients presenting without persistent ST-segment
elevation[J]. Eur Heart J, 2021, 42(14): 1289-1367.

AR B Sl VR 0 2%, TR VB R Ak B 2
23 dE ST Bodh s B 2 v 56 Bk 25 & 1R 2 W RUIR J7 46 /e
(2024)[J]. TR MR AR, 2024, 52(6): 615-646.

Chinese Society of Cardiology, Chinese Medical Association;
Editorial Board of Chinese Journal of Cardiology. Guidelines
for the management of non-ST elevation acute coronary
syndromes(2024)[J]. Chin J Cardiol, 2024, 52(6): 615-646.
ORTEL T L, NEUMANN I, AGENO W, et al. American
Society of Hematology 2020 guidelines for management of
venous thromboembolism: Treatment of deep vein thrombosis
and pulmonary embolism[J]. Blood Adv, 2020, 4(19): 4693-
4738.

AR 2 2 D VB2 22, RO LB R A5 A2
22 Ak ST BiRm BLO JUESLS T ANAY P IR R [J]. AL
MAEHTZRAE, 2015, 43(5): 380-393.

ARy, R RS IR o 2, AR R G
#t, 45 ST Bt BLO JURSERE 26 S 254 M), s
FHEZ4AE, 2021, 20(4): 397-409.

Chinese Medical Association, Chinese Society of Clinical
Pharmacy, Chinese Medical Journals Publishing House, et al.
Guideline for rational medication of ST-segment elevation
myocardial infarction in primary care[J]. Chin J Gen Pract,
2021, 20(4): 397-409.

IBANEZ B, JAMES S, AGEWALL S, et al. 2017 ESC

Guidelines for the management of acute myocardial infarction

Hh I B 22

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

in patients presenting with ST-segment elevation[J]. Rev Esp
Cardiol(Engl Ed), 2017, 70(12): 1082.

LIY H, LEE C H, HUANG W C, et al. 2020 focused update
of the 2012 guidelines of the Taiwan society of cardiology for
the management of ST-segment elevation myocardial
infarction[J]. Acta Cardiol Sin, 2020, 36(4): 285-307.

ER A ERGEAA L RR G 2, PRGN, (&
P ST Bedfim BLO WU AL A R VAT 9B T 2548 1/ ) 26
2 WR[J]. o EE2FRTVR A4 (M), 2019, 11(1): 40-65.
ALTURKMANI H, URETSKY B, PATEL S, et al. Safety
and efficacy of enoxaparin during low-risk elective
percutaneous —coronary Am J Cardiol,
2024(218): 63-67.

HINDRICKS G, POTPARA T, DAGRES N, et al. 2020 ESC

Guidelines for the diagnosis and management of atrial

intervention[J].

fibrillation developed in collaboration with the European
Association for Cardio-Thoracic Surgery(EACTS): The Task
Force for the diagnosis and management of atrial fibrillation
of the European Society of Cardiology(ESC) Developed with
the special contribution of the European Heart Rhythm
Association(EHRA) of the ESC[J]. Eur Heart J, 2021, 42(5):
373-498.

VAN GELDER I C, RIENSTRA M, BUNTING K V, et al.
2024 ESC Guidelines for the management of atrial fibrillation
developed in collaboration with the European Association for
Cardio-Thoracic Surgery(EACTS)[J]. Eur Heart J, 2024,
45(36): 3314-3414.

AR G PBEHARTESE T AE B IR AR Y7 1 T i v ]
AL (2023 SR RO H A B RS %8, 2023, 39(2):
155-164.

Expert Consensus Working Group. Chinese expert consensus
on the application of anticoagulant technology in renal
replacement therapy for critical patients(2023)[J]. Chin J
Nephrol, 2023, 39(2): 155-164.

TR 2 BB 2 0 e AL S B IR AURT Y
P PSR (0], P AR R 4k AR, 2022, 38(11): 1016-
1024.
Chinese Society of Nephrology. Guidelines for the
anticoagulant management of continuous renal replacement
therapy[J]. Chin J Nephrol, 2022, 38(11): 1016-1024.
NIELSEN J R, KOLTE A M, BLIDDAL 8§, et al. Evaluating
risk factors in recurrent pregnancy loss: A prospective cohort
study and its impact on live birth outcomes[J]. J Reprod
Immunol, 2024(165): 104297.

LING Q, XU J F, TIAN Y, et al. Effect of IVIG therapy on
pregnant women with unexplained recurrent spontaneous
abortion: A systematic review and meta-analysis[J]. Front
Endocrinol(Lausanne), 2024(15): 1381461.

LIU F, SHI D M, JIN R, et al. Clinical efficacy and adverse
effects of LMWH combined with ASA in the treatment of
RSA: A meta-analysis and systematic
Medicine(Baltimore), 2024, 103(37): €39603.
AR, TR, SE50EE, 45 DBk IRS B IR P RE ).
fE PRI, 2022, 61(9): 1000-1007.

ZHAO J L, SHEN H L, CHAI K X, et al. Recommendations
for management of antiphospholipid syndrome in China[J].
Chin J Intern Med, 2022, 61(9): 1000-1007.

EVANS L, RHODES A, ALHAZZANI W, et al. Surviving
sepsis campaign: International guidelines for management of
sepsis and septic shock 2021[J]. Intensive Care Med, 2021,

review[J].

Chin J Mod Appl Pharm <17 -



[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

(80]

[81]

(82]

(83]

(84]

47(11): 1181-1247.

EGI M, OGURA H, YATABE T, et al. The Japanese clinical
practice guidelines for management of sepsis and septic shock
2020(J-SSCG 2020)[J]. J Intensive Care, 2021, 9(1): 53.

LI J C, HUANG S T, FENG F, et al. Relationship between
low molecular weight heparin calcium therapy and prognosis
in severe acute kidney injury in sepsis: Mendelian randomized
analysis and retrospective study[J]. Front
2024(15): 1389354.

CA S, GONDESI K, K K P, et al. Efficacy of low-molecular-

weight heparin in the treatment of severe acute pancreatitis: A

Pharmacol,

comparative study at a tertiary health center[J]. Cureus, 2024,
16(7): €65736.

PATONI C, BUNDUC S, FRIM L, et al. Low molecular
weight heparin decreases mortality and major complication
rates in moderately severe and severe acute pancreatitis-a
systematic review and meta-analysis[J]. Front
Med(Lausanne), 2023(10): 1241301.

HE W H, YU M, ZHU Y, et al. Emergent triglyceride-
lowering therapy with early high-volume hemofiltration
against low-molecular-weight heparin combined with insulin
in  hypertriglyceridemic  pancreatitis: A prospective
randomized controlled trial[J]. J Clin Gastroenterol, 2016,
50(9): 772-778.

CRythm =mRMAEE S IR R SR 22 TR IN) LR
. I = ER AR P 2 PR IR 5 2R s L R R
— e T I =R ILRE T S R TR 28 IR T SR (], 4
BFEE2E, 2021, 24(30): 3781-3793, FO1.

Expert Group of Emergency Expert Consensus on Diagnosis
and Treatment of Hypertriglyceridemic Acute Pancreatitis.
Emergency expert consensus on diagnosis and treatment of
hypertriglyceridemic acute pancreatitis[J]. Chin Gen Pract,
2021, 24(30): 3781-3793, FO1.

TR B AR 2RI AR 4. oh I 2RI R 12
JRTERE (2021)[J]. WL BE2%, 2021, 26(6): 511-519, 535.
PRESRABEYM, FBTESS2ERIE &
PEBEIR 96 221210 L K ILR[I]. TR 2s ALk, 2024,
33(4): 470-479.

FITRIDGE R, CHUTER V, MILLS J, et al. The intersocietal
IWGDF, ESVS, SVS guidelines on peripheral artery disease
in people with diabetes mellitus and a foot ulcer[J]. J Vasc
Surg, 2023, 78(5): 1101-1131.

r ] B Dt o 52 e e 0 2 W i S 43 2. TP DR IR
R R IZIRTEEE[T]. T EEE 2R, 2017, 97(4): 251-258.
Kidney Disease: Improving Global Outcomes Glomerular
Diseases Work Group. KDIGO 2021
guideline for the management of glomerular diseases[J].
Kidney Int, 2021, 100(4S): S1-S276.

MONT M A, JACOBS J J. AAOS clinical practice guideline:
Preventing venous thromboembolic disease

clinical practice

in patients
undergoing elective hip and knee arthroplasty[J]. J] Am Acad
Orthop Surg, 2011, 19(12): 777-778.

LIEBERMAN J R, HSU W K. Prevention of venous
thromboembolic  disease after total hip and knee
arthroplasty[J]. J Bone Joint Surg Am, 2005, 87(9): 2097-
2112.

STREIFF M B. Association between cancer types, cancer
treatments, and venous thromboembolism in medical
oncology patients[J]. Clin Adv Hematol Oncol, 2013, 11(6):
349-357.

Chin J Mod Appl Pharm

[85]

[86]

[87]

(88]

[89]

[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

LYMAN G H. Venous thromboembolism in the patient with
cancer: Focus on burden of disease and benefits of
thromboprophylaxis[J]. Cancer, 2011, 117(7): 1334-1349.
DEUSENBERRY C M, BARDSLEY C, SHARON M, et al.
Low molecular weight heparin is superior for venous
thromboembolism  prophylaxis in high-risk  geriatric
patients[J]. Am Surg, 2023, 89(12): 5837-5841.

AR B S R 2 A S P R R L IR B R T K
LR A FEAE RS A2 R L K ILR ). A FHR &,
2021, 56(4): 236-243.

SHIELDS L E, GOFFMAN D, CAUGHEY A B. ACOG
practice bulletin: management guidelines for
obstetrician-gynecologists[J]. Obstet Gynecol, 2017, 130(4):
e168-¢186.

VITALE N, DE FEO M, DE SANTO L S, et al. Dose-
dependent fetal complications of warfarin in pregnant women
with mechanical heart valves[J]. J Am Coll Cardiol, 1999,
33(6): 1637-1641.

Society for Maternal-Fetal Medicine(SMFM) Electronic
Address: pubs@smfm. org, PACHECO L D, SAADE G, et al.
Society for Maternal-Fetal Medicine Consult Series #61:

Clinical

Anticoagulation in pregnant patients with cardiac disease[J].
Am J Obstet Gynecol, 2022, 227(2): B28-B43.

XU JF, TANG Y X, PENG B, et al. Effect of low-molecular-
weight heparin on placenta-mediated fetal growth restriction
in a tertiary referral hospital: A 7-year retrospective cohort
study[J]. Int ] Gynaecol Obstet, 2024, 165(1): 220-228.
WARAD D, RAO A N, MULLIKIN T, et al. A retrospective
analysis of outcomes of dalteparin use in pediatric patients: A
single institution experience[J]. Thromb Res, 2015, 136(2):
229-233.

MONAGLE P, CHAN A K C, GOLDENBERG N A, et al.
Antithrombotic
Antithrombotic Therapy and Prevention of Thrombosis, 9th

therapy in neonates and children:
Ed: American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines[J]. Chest, 2012, 141(2 Suppl):
€737S-e8018S.

MALOWANY J I, MONAGLE P, KNOPPERT D C, et al.
Enoxaparin for neonatal thrombosis: A call for a higher dose
for neonates[J]. Thromb Res, 2008, 122(6): 826-830.
KLAASSEN IL M, SOL J J, SUNKER M H, et al. Are low-
molecular-weight heparins safe and effective in children? A
systematic review[J]. Blood Rev, 2019(33): 33-42.
MONAGLE P, MICHELSON A D, BOVILL E, et al.
Antithrombotic therapy in children[J]. Chest, 2001, 119(1):
3448-370S.

VILLA E, CAMMA C, MARIETTA M, et al. Enoxaparin
prevents portal vein thrombosis and liver decompensation in
patients with advanced cirrhosis[J]. Gastroenterology, 2012,
143(5): 1253-1260. e4.

WANG D Y, FAN G H, LEI J P, et al. LMWHs dosage and
outcomes in acute pulmonary embolism with renal
insufficiency, an analysis from a large real-world study[J].
Thromb J, 2022, 20(1): 26.

FIvF, BRI, Mg, 45, 2021 HoE bk M AR ZEAE B IR
BUBELG YR T 52524 WA s m (1. o [ R 25 B2 2 A,
2021, 37(21): 2999-3016.

WANG Q Y, WU M F, LIU X, et al. Guidelines for the
selection and pharmaceutical care of anticoagulants for the

prevention and treatment of venous thromboembolism in

Hh I B I 227



[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109]

China of 2021[J]. Chin J Clin Pharmacol, 2021, 37(21): 2999-
3016.

KEY N S, KHORANA A A, KUDERER N M, et al. Venous
thromboembolism prophylaxis and treatment in patients with
cancer: ASCO clinical practice guideline update[J]. J Clin
Oncol, 2020, 38(5): 496-520.

CUKER A, AREPALLY G M, CHONG B H, et al. American
Society of Hematology 2018 guidelines for management of
venous thromboembolism: Heparin-induced
thrombocytopenia[J]. Blood Adv, 2018, 2(22): 3360-3392.
NAPOLITANO M, SACCULLO G, MARIETTA M, et al.
Platelet cut-off for anticoagulant therapy in thrombocytopenic
patients with blood cancer and venous thromboembolism: An
expert consensus[J]. Blood Transfus, 2019, 17(3): 171-180.
SAMUELSON BANNOW B T, WALTER R B,
GERNSHEIMER T B, et al. Patients treated for acute VTE
during periods of treatment-related thrombocytopenia have
high rates of recurrent thrombosis and transfusion-related
adverse outcomes[J]. J Thromb Thrombolysis, 2017, 44(4):
442-447.

WITT D M, NIEUWLAAT R, CLARK N P, et al. American
Society of Hematology 2018 guidelines for management of
venous thromboembolism: Optimal management of
anticoagulation therapy[J]. Blood Adv, 2018, 2(22): 3257-
3291.

DOUKETIS J D, SPYROPOULOS A C, MURAD M H, et al.
Perioperative management of antithrombotic therapy: An
American college of chest physicians clinical practice
guideline[J]. Chest, 2022, 162(5): e207-e243.

FHAE. RE AR RS T IR AR T VS IR T TR X BEAI
Fe R i B T & E BN AR (D). MR EE AR, 2022, 43(8):
2205-2208.

WANG L J. Application analysis of positioning ruler applied
in abdominal subcutaneous injection of low-molecular-weight
heparin to reduce subcutaneous
complications[J]. Jilin Med J, 2022, 43(8): 2205-2208.
BT B R IR AR TR TE 455 20 A SR B 43
G RT A RS BRC A PE 9] T B ER AR, 2021,
59(12): 180-183.

LIAO A H. Effect of improved abdominal injection combined

hemorrhage  and

with refined nursing on reducing adverse reactions of low
molecular weight heparin calcium subcutaneous injection[J].
China Mod Dr, 2021, 59(12): 180-183.

WANG T F, SANFILIPPO K M, DOUKETIS J, et al. Peri-
procedure management of antithrombotic agents and
thrombocytopenia for common procedures in oncology:
Guidance from the SSC of the ISTH[J]. J Thromb Haemost,
2022,20(12): 3026-3038.

o ] B U B 2 LB AR B T 4322 AR BT ¥R 1 2R B 2%,
(B2 AGE ) SEE R IR S MM
HE L ZIER (2017)]. AR RS, 2018, 98(6): 408-
417.

Hh I B 22

[110]

[

[112]

[113]

[114]

[115]

[116]

[117]

[118]

WATANABE H, HIRAI K, NAKAZAWA Y, et al. Effect of
enoxaparin and daikenchuto coadministration on hepatic
disorder markers in gynecological cancer patients after
abdominal surgery[J]. Biol Pharm Bull, 2024, 47(4): 758-763.
r ] B2 O P 20 1L IR IR T 43 2 i A B A & Mk 22 B 43,
HAR B 2 IR 2 3 2 A IERT 2 4. 22 K IR )y
Jik A AGRTT ARSI O IRSTEEZ, Py i PRI o e 22 3R
[0]. AR AR 4R, 2018, 46(6): 428-437.
Section of Interventional Cardiology of Chinese Society of
Cardiology of Chinese Medical Association, Specialty
Committee on Prevention and Treatment of Thrombosis of
Chinese College of Cardiovascular Physicians. Chinese expert
consensus on use of parenteral anticoagulants during the peri-
percutaneous coronary intervention period[J]. Chin J Cardiol,
2018, 46(6): 428-437.
LOWE G D O. Fibrinogen assays for cardiovascular risk
assessment[J]. Clin Chem, 2010, 56(5): 693-695.
MACKIE 1 J, KITCHEN S, MACHIN S J, et al. Guidelines
on fibrinogen assays[J]. Br J Haematol, 2003, 121(3): 396-
404.
SAUNDERS J A, VAZQUEZ S R, HILL J A, et al. Clinical
outcomes associated with anti-Xa-monitored enoxaparin for
venous thromboembolism prophylaxis[J]. Pharmacotherapy,
2024, 44(3): 224-230.
SR, ATH, (T80, HUBEZS Yy S0 & MR I (], A O
A Z45, 2019, 24(6): 565-570.
ZHANG H Y, REN J, MEN J L. Laboratory monitoring of the
anticoagulant drugs[J]. Chin J Cardiovasc Med, 2019, 24(6):
565-570.
GARCIA D A, BAGLIN T P, WEITZ J 1, et al. Parenteral
anticoagulants: Antithrombotic therapy and prevention of
thrombosis, 9th Ed: American college of chest physicians
evidence-based clinical practice guidelines[J]. Chest, 2012,
141(2 Suppl): €24S-¢43S.
XIGERE, REE, skte, 2. b TR ZEYAR R I 2y
S L KAL), M i 42 I 2 4, 2022, 47(12): 1169-
1179.
LIU X H, SONG J C, ZHANG J H, et al. Chinese experts
consensus for standardized diagnosis and treatment of
antithrombotic drug-related bleeding[J]. Med J Chin People’s
Liberation Army, 2022, 47(12): 1169-1179.
{7 0 N VTR N S A Wl M SRS AT TR e 1
R BiA H ARG o E A AR, AR i R 2R,
2018, 38(9): 701-708.
Chinese Experts Consensus Group on Low Molecular Weight
Heparin for Prevention and Treatment of Spontaneous
Abortion. Chinese experts consensus on prevention and
treatment of spontaneous abortion with low molecular weight
heparin[J]. Chin J Reprod Contracept, 2018, 38(9): 701-708.
Wk F 31: 2025-08-01
(R3Coid: hfE)

Chin J Mod Appl Pharm -19 -



	目录
	摘要
	1　共识制定方法
	2　LMWHs 的药学特征
	3　LMWHs 的临床应用
	3.1　VTE 的防治
	3.2　动脉血栓栓塞的防治
	3.3　血液透析辅助抗凝
	3.4　其他疾病领域的应用
	3.5　特殊人群的应用
	3.6　桥接抗凝

	4　LMWHs 的主要不良反应处置
	4.1　出血
	4.2　肝素诱导的HIT
	4.3　其他不良反应

	5　LMWHs 与其他药物联用
	5.1　LMWHs 与其他抗凝药物、抗血小板药物和溶栓药物的联合应用
	5.2　与LMWHs 产生相互作用的其他药物联用

	6　LMWH 的药学监护
	7　结语



