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[Abstract] Objective To evaluate the effect of indigenous and imported low molecular weight heparin
(LMWH) in the treatment of chronic hepatitis and hepatic cirrhosis aiming at seeking a safe and effective
antifibrosis therapy. Methods A prospective randomized controlled clinical study of the treatment of
patients with chronic hepatitis B using indigenous and imported LMWH was performed. Seventy - five
patients were randomly divided into three groups: conventional treatment group (n = 15), conventional
treatment plus imported LMWH treatment group (n = 30) and conventional treatment plus indigenous
LMWH treatment group (n = 30). The clinical parameters and treatment results in three groups were
compared. Results Three weeks after treatment, Child -~ Pugh scores in LMWH treatment groups were
significantly lower than that in conventional treatment group (all P<C0.05), hepatic function , serum P I P
and type N collagen levels and portalevein blood flow velocity were much better (all P<C0.05), levels of
serum prealbumin were significantly elevated (all P<(0.05). There were no significant differences between
two groups with LMWH treatment. Subcutaneous hemorrhage, incidence of hematoma was lower (10.0%
vs. 33.3%, P <C0.05), area of ecchynosis was smaller [(0.004 2 4+ 0.012 7) cm?® vs. (0.016 4 =+
0. 027 8) cm?, P<(0.053, and pain was released (8.3% vs. 81.0%, P<C(0.05) in conventional treatment
plus indigenous LMWH treatment group than in conventional treatment plus imported LMWH treatment
group. Conclusion LMWH in combination with conventional treatment for patients with cirrhosis of liver,
significantly improves the outcome, indigenous LMWH calcium is a safe and effective antifibrosis drug as
imported LMWH, also the price is lower and pain is less intense during injection than the latter.
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Table 1 Comparison of Child - Pugh scores before

and after treatment in three groups (x+s) 53

25 BIEH)D YT H %BE3IHA
Y40 30 10.34+2. 4 8.3+1.7"
HEEA 30 10.6+2.6 8.5+1.8%
HHEITA 15 10.242. 4 9.642.4

B SEMBITHRELE . P<0.05
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4,50 E R ERERYE BEEP H<0.05);H
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2.4.2 LMWH®BFRENHEAKFEGED 34
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Table 2 Comparison of levels of TBil and ALT before and after treatment in three groups (xxs)

5 ik e WITH ¥BE 1R KE 2R KESHA
() TBil(pmol/L)  ALT(U/L)  TBil(pmol/L)  ALT(U/L)  TBil(umol/L)  ALT(U/L)  TBil(umol/L)  ALT(U/L)
BERKSE 30 118.5+80.5  280.14204.1  70.1468.2%  90.84 80.5* 51.94+46.8°  47.2+22.6*  38.5423.1%  46.0+24.8*
HEFH 30 113.5494.5  217.74320.2 74.3+62.2%  91.4+109.9%  45.2430.4"  57.4428.0*  37.0422.1*  41.0424.5*
YHRW/IFE 15 115.4487.2  265.3+245.2  90.34+72.1  100.2+ 98.1  75.2+67.4 90.4+78.9 62.5450.1 67.2430.1*

B SEARTHRE . » P<0.05
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Table 3 Comparison of levels of prealbumin before and

after treatment in three groups(x=s) g/L

#¥OAKED W BELRA REIH RE3A
BERE 30 219.1457.9 28.5439.9  237.9460.9*  235.7%64.5*
wREd 20 199.8451.7  206.4461.8  232.9%57.5%  230.8+4T.7*
EARTE 15 20041561 203.2438.2  210.7445.3 225.1438.7

o EEARITE L. - P<0.05
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RFELHFHAEERRE. IPYLRIEXL,LMWH
RENEEESERBERARBER M. JF. TSEE
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AR (EIEMEIFRFEEF- o« (TNF -), H41
M E-6L - 6)IMFRIE, AT E BRI . &
MW, BB M A F R . Hershkoviz FHHiE,
LMWH 7] 33 K IfL 75 TNF - o #1 IL - 6 KE K
EHIL-8KkF.BRIEEAABFHFHRGE.
35 JFE fo I/ 78 V481 45 AR Y, W) BRI FF E B A5 48
R, KT iS5 LMWH (certoparin, 300 ug/d) A] f&
R BRFABRARFIERLELT. A_FETH
J (DMND i) £ FF A8 1L B 8 K B, 76 YO B 30 40 BT B/
) B N BT FE (12 h ST 1 kU /kg) , 7T 4R 3 BF
BAKABRTARBEE. BEL EYBIRER - KH
KA LMWH W ##) CCL, B30 i FF &7 4 4k , ML
5MHEAFEROEOARIME S AT HE
(ERK)FSEBRUMEEA-1AP-DERSE
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Table 4 Comparison of levels of serum IVC, PIIP and portalevein blood flow velocity before and

after treatment in three groups(x=+s)

5 1] % T B
I

(#) ¥V C(pg/L) PEP(ug/L) I T#e Bk 3 (mm/s) N Clpg/L) POP(ug/L) I 85 Bk it 3 (mm/s)
#HRRE 30 93.32+51.42 282.12+178. 22 174.32+38.12 70.344+30.12* 178.32t 85.56* 239.97+£72.37*
BBEH 30 95.50+50.53 274. 63+ 181,53 165. 16+ 37. 74 67.82+28.48* 180.62+ 89.12* 244.16+69. 52~
EHWITH 15 94, 341+49. 38 287.21+162. 39 175.16+38. 21 90. 21+ 45. 35 200. 15+101. 32 200. 38+67. 74

¥ HEHBITHLE: " P<0.05

£5 3EABERFIEPLT.PTHERGEs)
Table 5 Comparison of PLT and PT before and after treatment in three groups(x+s)

I YT Al ¥R 1A % 2 A ¥ 3
i

o PLT(X106%L) PT(s) PLT(x10%/L) PT(s) PLT(X10%L) PT(s) PLT(X10°/L) PT(s)
BEKA 30 153, 5£57. 4 15.4+1.9 173.0+63. 4 14.5+2.1 172.14+81.7 13.8+1.9 176.5+76.6 14.242.2
BeEd 30 153.51+55. 8 15.5+2.0 175.7169. 8 14.8+1.8 185.9483.5 14.4%1. 6 190. 8+90.8 14.5+1.4
EHBITA 15 159.3+63.1 15.0%+2.1 160.1+60. 2 14.9%2.0 158.5+64.2 15.2+1.9 162.5+67.2 14.9+1.8

&6 WEALMWHRETESHBMBER. HMER

Table 6 Comparison of incidence and size of hemorrhage and incidence of local pain after

subcutaneous LMWH injection between two groups

g P8 D MBS I RSl Rk (%)) o OB Y ()] I BB (z £ 5,cm?) FER (AR (99D
BEKA 30 300 200(66. 7) 100(33. 3) 0.016 4£0.027 8 243(81.0)
HEEa 30 300 270(90.0) * 30(10.0)* 0.004 240.012 7~ 25( 8.3)*

W SR ERE ., " P<0.05
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