. 2094 -

M E¥ 5K 20134 8 A% 10 %% 16 1 Lab Med Clin, August 2013, Vol. 10,No. 16

it

5 F BT 56 77 12t R 1 o 4 I FR 97 3L WL 22

REEIR A SR A.E RLEIRAELR(EATHNRARERAMZAF  408400)

EEY BH R 2 RS T £ 57 R AL st (PCD 69 16 B 97 20, ik 45 124 ) 3 ik I AR 2 %
HEML A BTG AT R B AT R8T . ey A AR T F45 5000 U BLARA T EH .8 2 K,
£ 14d, WRBLAETHENEARERRERGRTH., R AALHT TdR 14 dEHEHREHBERS
A DA R T R 78 97 2R T 3 M2, 2 A o3t 5 & SL(P<C0. 05) . & 7 4138 7 AT J& o /s it 2L Bt e 86 R
B LB ESREFAATFEL AAARNERREABER A, ik K5 FHEE7 R BBEARL GRS
A RRBE D AL IER T ZET EA

(@AY Ko THZ; ZBEBBEER; BART K

DOI:10.3969/j. issn. 1672-9455.2013.16. 015 X HifRERL:A XEHS :1672-9455(2013)16-2094-02
Clinical therapeutic effect of low molecular weight heparin treatment for progressive stroke XIONG Lian-giang ,
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[Abstract] Objective To discuss the clinical therapeutic effect of low molecular weight heparin treatment for
progressive stroke, Methods 124 progressive stroke patients were randomly divided into treatment group and control
group, treatment group was treated with low molecular weight heparin 5 000 U and basic treatment.2 times one day,
a total of 14 d,while control group received basic treatment. The degree of neurological deficit and clinical efficacy in
the two groups were compared before and after treatment. Results The score of neurological deficits and clinical effi-
cacy of the two groups was decreased after treatment with 7 and 14 d,especially the treatment group, the difference
was statistically significant(P<C0. 05). Platelet count, prothrombin time and active partial thromboplastin time were
no statistical significance between before and after treatment in treatment group,there were no significant adverse re-

action in two groups. Conclusion Low molecular weight heparin treatment the progressive stroke could be get Signif-
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icant effect,and small adverse reaction.which be worthy of clinical generalization and applicaton.
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