.338 - SREZIEKRSHE 201944 H F 1755 4 Clinical Education of General Practice  Apr.2019, Vol.17, No.4

i RS -

PSR 20 Y FE R RE FE & Rk i i ZEE B Y

Rz R R L3S

AR

[(EE] BB RERARY IR T AT Z 3 A 508 25 808 77 SR 0 2 # bt Ab e 2 (VTE) &4 b 69 R 2k
RORE ., Fik S®BRIEREIFAVIE B 72 64, e BHAK F R ER B0 AT BAF RIhM, RIHE 4R
AR L AT BT, BB E R RS FHFERATRBE LT, B3 AR BEERUEZ BT EAR
REMMAAEE, GR SHMBEFNEARES THBRAE, 273 BA % FEL(=487,P<0.05), HEEH
RREFHL AR, 2FRG%HFEL(=3.06,P>0.05), it WA FRITIE AR FIFE) BT R
JEITKZ VTE % #3227 2, A2 T I 4 09 B A R AR T A R0 9E .

[RBIE] ARV, KT E; BE; HhkhibbhEsE

Application of two anticoagulant drugs in patients with cancer complicated with venous thromboembolism
YANG Jun.Department of Pharmacy, Tonglu Hospital of Traditional Chinese Medicine , Tonglu 311500, China.

[Abstract] Objective To investigate the curative effects of rivaroxaban and low molecular weight heparin in the treat-
ment of patients with cancer complicated with venous thromboembolism (VTE). Methods Seventy—two patients with
cancer complicated with VTE were enrolled.The patients were divided into the control group and the experimental group
according to the random number table method.The patients in experimental group were treated with rivaroxaban for antico-
agulant therapy, and the patients in control group were treated with low molecular weight heparin.The therapeutic effica-
cy and the incidence of adverse reaction between two groups after 3 months of treatment were compared. Results The
total effective rate of the experimental group was significantly higher than that of the control group (x’=4.87,P<0.05) .
There was no significant difference in the incidence of adverse reaction between the two groups (x’=3.06,P>0.05). Co-
nclusion The rivaroxaban, low molecular weight heparin are all safe and effective in treatment of the cancer patients
combined with VTE, but the total effective rate of low molecular weight heparin is slightly lower than that of rivaroxaban.
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