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[Abstract] Objective To explore the application effect of anticoagulation therapy on critically ill patients with
coronavirus disease 2019 (COVID-19) complicated with venous thromboembolism (VTE). Methods The clinical
data of 3 critically ill patients with COVID-19 admitted in the department of respiratory medicine of the First Hospital of
Baotou Medical College Affiliated to the Inner Mongolia University of Science and Technology from January 30 to March 7,
2020 were collected. The patients' symptoms and auxiliary examination situations, therapeutic methods and prognosis were
recorded, and the effect of anti-coagulation treatment on patients' VTE was analyzed. Results Among the 3 patients,
2 cases were treated with noninvasive mechanical ventilation and 1 case was treated by invasive-noninvasive continuous
ventilation. Among the 3 patients, 1 patient was complicated by deep vein thrombosis (DVT) of both lower extremities,
and 1 patient had internal jugular vein and brachiocephalic vein thrombosis and pulmonary thromboembolism. The
patients all showed marked increase in the levels of D-dimer and fibrinogen degradation products (FDP). The D-dimer
values of 3 patients were 3.34 mg/L, 2.46 mg/L, 3.12 mg/L, and their fibrin degradation products levels were 27.95 mg/L,
23.46 mg/L, 26.53 mg/L respectively. Under strict observation of bleeding situation, all the patients received treatment
of low-molecular-weight heparin or fondaparinux or rivaroxaban, and finally all the patients were cured and discharged.
Conclusion Under the situation of strictly monitoring the bleeding, the anticoagulation treatment is an effective therapy
for patients with COVID-19 complicated by venous thromboembolism.
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