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[Abstract] Objective To compare the safety of different doses of low molecular weight heparin in
preventing venous thromboembolism (VTE) after lumbar internal fixation. Methods A total of 206 cases of
posterior lumbar internal fixation in our hospital from July 1, 2020 to December 31, 2020 were randomly
divided into group A and group B. Among them, 103 patients in group A, including 56 males and 47 females,
aged (45x15) years old, were treated with 5 000 IU low molecular weight heparin per day plus physical methods
to prevent VTE. There were 103 cases in group B, including 50 males and 53 females, aged (46+16) years old.
They were treated with 2 500 IU low molecular weight heparin daily after surgery plus physical methods to
prevent VTE. All were treated with anticoagulation for 10 days, and the rest treatments were the same. The D-
dimer value, coagulation function, platelet (PLT) value, liver function, drainage tube removal time, wound
bleeding or hematoma cases, thrombosis cases on the 3rd, 5th, and 10th day after operation and length of
hospital stay were recorded and analyzed. Results In group A, 2 cases (1.94%) had lower limb DVT after
operation, and 28 cases (27.18%) had wound bleeding. In group B, 1 case (0.97%) had lower limb DVT after
operation, and 3 cases (2.91%) had wound bleeding. There was no statistically significant difference in the
incidence of DVT and drainage tube removal time between the two groups (P > 0.05). There was a statistically
significant difference in the incidence of postoperative bleeding and the length of hospital stay between the two

groups (P <0.05). The values of liver function indexes and blood coagulation indexes at 3, 5, and 10 days after
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operation in group A were significantly higher than those in group B, and the difference was statistically

significant (P <0.05). The platelet values in the two groups basically maintained a normal state, and the

difference between the groups was not statistically significant (P >0.05). There were no cases of neurological

symptoms caused by postoperative hematoma compression in both groups. Conclusion Low-molecular-weight

heparin is effective in preventing VTE after lumbar internal fixation, but the daily dosage of 5 000 IU will

increase the risk of postoperative wound bleeding, affect the patient’ s liver function, coagulation function, and

prolong the hospital stay. It is recommended to take a low dose of 2 500 TU low-molecular-weight heparin to

prevent VTE after lumbar internal fixation.
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