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Abstract:Objective To compare the coagulation function and the incidence of lower extremity venous
thrombosis in patients with chronic heart failure treated with different anticoagulant therapy in Xinjiang area,
and to explore the relationship between anticoagulant therapy and the incidence of lower extremity venous
thrombosis in patients with chronic heart failure. Methods A total of 87 patients with chronic heart failure
were selected,of whom 56 were treated with anti platelet therapy (control group) and 31 were treated with
anti platelet therapy combined with low molecular weight heparin anticoagulant therapy (study group). Gen-
eral clinical data of patients were collected,the clinical features,coagulation function,and the incidence rate of
lower extremity venous thrombosis between the two groups were compared, the relationship between venous
thrombosis of the lower extremity and various indexes in patients with chronic heart failure was analyzed.
SPSS19. 0 statistical software was used,independent sample z-test was performed on measurement data, X®
test was performed on count data. Results The proportion of patients with cardiac function grade IV and atrial
fibrillation in the study group was higher than that in the control group (P<C0. 05),and the level of creatine
kinase isoenzyme (CK-MB) and von Willebrand factor (vWF) activity were higher than those in the control
group (P<C0.05),and the prothrombin time (PT) was longer than that in the control group (P <C0. 05).
However, there was no significant difference in the incidence of lower extremity venous thrombosis between
the two groups (P>>0.05). Conclusion Anti platelet therapy and anti platelet therapy combined with low
molecular weight heparin anticoagulant therapy have no significant effect on patients with chronic heart failure
complicated with lower extremity venous thrombosis.
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