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Role of early low molecular weight heparin in preventing circulatory dysfunction in patients with severe heat stroke
TU Jing
(Department o f Emergency A f filiated Hospital of Yangzhou University ,Yangzhou ,Jiangsu 225000 ,China)

Abstract: Objective To study the role of early low molecular weight heparin for preventing circulatory dysfunction in the pa-
tients with severe heat stroke. Methods A total of 50 patients with severe heat stroke in the hospital from June 2015 to September
2016 were selected and randomly divided into the observation group and control group(n=25). All patients started to give the cool-
ing treatment from admitting to hospital,including physical cooling,medication therapy.anti-infection,anti-shock, spasmolysis, bal-
ancing electrolyte and awaking treatment;on this basis the observation group was given low molecular weight heparin. The hospital-
ization time,cases number of multiple organ dysfunction syndrome(MODS) , disseminated intravascular coagulation(DIC) and death
were compared between the two groups;the hepatorenal function, blood index, platelet count and oxygenation index were closely and
dynamically monitored from the day admitting to hospital. Results The hospitalization time in the observation group was signifi-
cantly shorter than that in the control group.the difference was statistically significant(P<C0. 05) ; the cases number of MODS, DIC
and death in the observation group were less than those in the control group;activated partial thromboplastin time and prothrombin
time after treatment in the observation group were significantly lower than those in the control group,the oxygenation index was
significantly higher than that in the control group.the differences were statistical significance (P<C0. 05). The levels of D-dimer,
ALT and Cr in the observation group were significantly lower than those in the control group,the differences was statistical signifi-
cance (P<C0.05),while the platelet count was significantly higher than that in the control group,differences was statistical signifi-
cance (P<C0. 05). Conclusion Early application of low molecular weight heparin in the patients with severe heat stroke can effec-
tively prevent circulatory dysfunction and can significantly improve the coagulation function of the patients.
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