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Abstract

Objective: To investigate the effect of low molecular weight heparin in patients with cancer D-
dimer and PICC tube blockage, and anticoagulation effect of interference PICC catheter blockage.
Methods: D-dimer High malignancy in patients with PICC catheter 30 patients were randomly
divided into two groups, measured 15 cases (treatment group) accept change after low mole-
cular weight heparin therapy D-dimer, while detected 15 cases (control group) D-dimer values
were compared. Results: The treatment with relatively low molecular weight heparin in the treat-
ment group at 2, 4 and 7 days after treatment reduced rate of 49.22%, 50.18% and 61.92%;
the control group of patients after treatment 2,4 D-dimer and 7 days reduced rate of 6.00%,
22.13% and 13.57%. The rate of decline in treatment group is higher than the control group.
Meanwhile, the low molecular weight heparin anticoagulant therapy group 1 case PICC catheter
blockage, plugging rate of 6.67% in the control group had 10 cases of PICC catheter obstruction,
plugging rate was 66.67%. Conclusion: Cancer patients hypercoagulable and coagulation dis-
orders, the low molecular weight heparin treatment can significantly improve symptoms, reduce
plasma D-dimer levels, while reducing the PICC catheter blockage, worthy of promotion and ap-
plication.
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B : MRS T RSB BED- —RAFPICCE R ENE W, RIBHATPICCREEEN
TR Hk: EBED- R IRE I EA PICCHE B E B5 306, YL AW, WE156GE
ITH)BRZEA TFHERSERTED-ZRERNTHA, FERN155 (W RE) D-—REAEFTXHNE., &
B, 5BITETHER, KO TFHRBITHERITIER2. 4M7REEEEN49.22%. 50.18%F161.92%;
TR B ID- —BRAATEVSIT B2 A7 RIPEEN6.00% 22.13%F13.57%. JGIT AN FHREERE
FxBA. R, Ko TFRRBITHDRE H1FIPICCREIEE, EERHN6.67%, XTIRAHNI104]
PICCREIEE, BERNG66.67%. 4ib: B BEFAMBRELBEMIIREERE, SRS TFHE
FIRIT IR T BB, RBRMRD- —RE&KF, FEBROPICCRERIEE, EBIRKE RRH.
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1. 5l8

PICC & /&4 A M & bk 2 il () H 0o ik 54 (Peripher ally Inserted Central catheter PICC), &4 4MHE (Bt
BEERK S I IE AR K SR K) 2 R, S Tl 6 T b A K B N ER K A IR FR KR . PICC
SEICTZNHFIRK, HgEwn, FH24, 46 307@, BENEK, FREH MR 85
[1]. EITHmsemy, STV s 2 5l kg v = ok St L Th e 25 L [2], St R BRIk A% & PICC S
HigE. 2015 4F 1 1% 2015 4 8 1, ARt MK TR THG7 B Mg S ERES, @il i D-—
RARE U ERPUE SR, WAFRIF R8RS T st 7t die 5

2. #IRE I
2.1, —PRER

Il PR B R N AT FR B L2 B LR B PICC B8 8 3, 2 BGE SR I 3 Tk D-— AP 4MH >
3 mg/L 1) 30 Hl B . iR T AR IR 15 B, FENEAS s MR R R AR Al BT . N ORIEE B
W, AT BRI SERE, s D- T RMME R IR R TP RIRIT 4L, Z4LUEER D-RACTF I E N
8.35 mg/L. ik D-BEMAE A B E AR IRAL, ZH 1) D-— R FIME N 479 mg/L. 1R T HERA
1356 B, L 9Bl Fik43~83 %, FIYFR 66.13 % XHHT T 9, L6, Fik49~83 %, F



WERS 65.07 %,
2.2. 7%

2.2.1.PICC B

30 7l ihdRg A 1K PICC B 28R ZE T #8 B, SEMEERH 4F = iE PICC B (RE T
), FERIER K N Bt K, Horh AL B 27 B, A B3 . PICC B HI4EY S [ rh A B 2
SERIKIR T RN BV 2 DY gl e YT 37 B S B FE R S Sl An Y [3].

2.2.2. RS FRRTHEET

& T RS A HEATAR 0T HF R A5 5 41000 PEEERTAMU B2 Mk, &R 1R, B8 7 K.
PURRIT G0 T35 2 Ry 4 RN 7 RIGE B3 1 D- R, XA, D-3RK S8R i BEE
e

2.2.3.PICC SEEENE KA EIRE
1) SN E— PR 2R B >50 Wi#/53;
2) AsEatEEENy 20~50 /53
3) SEAIEFE <20 3H/4y, HIsNmBH 71K, sJEMRH .

23. GitFEEE

FHHE LA BR HEZE (X £ )RR, R SPSS16.0 Gt A Bl #4770 #r . TR BRHUBCR A tha
% p<0.05 NERAGU AR L.

3. R

ARHFFRY, I AL 15 GG S, AR T RETRNAIT S, D-RIAEE IR E
BRI (p < 0.01). HiRITHTILE, K0T RBITHERITIEMN 2. 4 F1 7 RIFEIKE )y 49.22%.
50.18%F1 61.92%; X HE41LE # (1) D- “RARTEIRIT IS 2. 4 A1 7 RIFHEZEN 6.00%. 22.13%F1 13.57% (7
1). VEITHRI NS s T A, FR, R FFEaraiEt s Hal 1 4] PICC S5, WMERA
6.67%, XTHRZLHIL 10 ] PICC S 5%, HE RN 66.67% (% 2).

Table 1. Effect of low molecular weight heparin on the D-dimer of malignant cancer patients (mg/L)
# 1 RS FRENMESE D-ZBRIEEREM(mg/L)

2053 R VRITHT WAITIE 2 R RITIE 4 K WITE TR
& TIHEHA 15 8.35+0.95 424 +057" 416+051™ 3.18+0.29™
papicHiE 15 4,79 +0.35 447 +0.62 3.73+0.58" 414 +0.43"

“EVARITRTEES, p<0.05; THAIFRTELE:, p<0.01

Table 2. Effect of low molecular weight heparin on the PICC catheter blockage of malignant cancer patients

=2 ROTHENMERE PICC SEREF RIS

451 RS 2 fl ik 2l 2 AT FEE I LR (%)
K FHREA 15 oK 2 13 1 6.67
o B 21 15 TrEER K 1 14 10 66.67
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BAT PICC S5 MMM B2, MR IR B D-— Bk ST 80, 75 ST PR 5 T 2045
BUBEAYT, AT LR RREERAS, IR AT BLREIE PICC SATHIEIMARIER, (RIE T MR S i
He 7 R S

R, RSB HLNAS W D-—RAE AL, FTRIGIR B IR TG, Wit I, SRR UBRCR iR
BRI

4. 7Fig
4.1, B FHESSE D-—BENa:

&5 7 Z RN R R AP0 R80T e et a5 2 ) S R e L e IR e AR — A B PURET), &
YRR TR R AN [RIB B o A2 BT 3R 85 A T I ATt A AR AR LA ST Y, PRLRL X2 25 41 a5k
PIF X B0EYE, T Hee IR FHARXTALS, #1703 85 B oK Bt L FE A AT 4a B BL[4], HUkeRiCR
SR MEMOCRER A, ZA NGRS, BT ORI A R AR R T A R T M R S T, I
AT UAE AT 4R S R RS AL R 5, X o i 21 4 B 1 JRUM 2T 48 B 1 R LVBORG AR 2, 58 I AS =%, )
B REMR[5]. KESCERR I, MRy LS| B D- AR E T &, R E T RE N 105 250
FRAE[6]

42. D-ZRBIEFEAS5S PICC BEBREREKEXR

D-RAKR — MR R AIEFERE Y, RAVEMESCERET 4EEE B A, D- R TR br S A AL AT
R RGO IR VRO, R MR AIATURE BRI R AR bR . BIR B, D-TIRARH E BRI AT St
AR S IR, RAT T2 W RO s A, Hob D- TR e e eI, T PR E
RS, BIMERRE R, ERMERY, WKZM, D-ZRMHEN <05 mg/L ML, EHTELT, Hl
PRI P BRI AN T R G LR, CRIFBNA T, DLYERF MR IR R Jisl . S ie S il T 1 okS
MR RE v S Bt ML D RE XL, P EMIR NG, KR BE S R ) 5 38 AN LY 70 ) A8 A I A T RS SR R 7]
MTEIIR b, BT EBm &R & 2 KRAGITI8YT, PICC 545 T BN g & 3 22 4 L B st B ik i 42 .
RIETER, FFok D-—REEFEIRES, WERA PICC M ERN R m THENAITH. I,
D-—RiARFETE 5 PICC S BERUEL LR,
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