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Effect of enoxaparin sodium on preventing venous thrombosis in

high-risk pregnant women after cesarean section
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Abstract: Objective To explore the clinical effect of enoxaparin sodium in preventing venous thrombosis in high-risk pregnant
women after cesarean section.Methods A total of 136 high-risk pregnant women who were hospitalized in Ningde City Hospital
from January 2017 to December 2018 and underwent cesarean section of transverse incision at the lower section of uterus were se-
lected and randomly assigned into study group and control group by drawing lots, with 68 cases in each group.Patients in both
groups were instructed to start turning over in bed 6 h after surgery and to move their lower limbs.On the Ist day after surgery, they
were assisted to get out of bed properly. Additionally, the research group received 4 000 U of enoxaparin sodium subcutaneously
once daily for 7 days after the surgery.The venous thromboembolism and the change of coagulation function were compared between
the two groups.Results There were no significant differences in age and weeks of gestational between the two groups (P>0.05).
Venous thrombosis occurred in 10 patients (14.71%) in the control group, which was significantly higher than that in the study
group (0 case) (P <0.05).Comparison of coagulation function [D-dimer, fibrinogen (FIB) , prothrombin time (PT),activated par-
tial thrombin time (APTT) ] between the two groups before cesarean section showed no statistically significant difference (P>
0.05).0n the 5th day after the surgery, the levels of D-dimer and FIB of the patients in the study group were significantly de-
creased, while the levels of PT and APTT were significantly increased.The levels of D-dimer, FIB, PT and APTT in the control
group were all increased.There were statistical difference between preoperative and postoperative levels in both groups (P <0.05).
The coagulation function was rechecked on the 5th day after the surgery.The levels of D-dimer and FIB in the study group were sig-
nificantly lower than those in the control group, while the levels of PT and APTT were significantly higher than those in the control
group, which both showed statistically significant differences (P <0.05).Conclusion Enoxaparin sodium can effectively prevent
venous thrombosis in high-risk patients after cesarean section, which can be widely used in clinical practice,and provides reference
for the option of anticoagulant treatment for high-risk pregnant women in China.
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