K EBEEZG 2012 4511 HE5 14 55 6 # Military Medical Journal of Southeast China, Vol. 14 ,No. 6, Nov. 2012

%ﬁ .
(650 ¥~ 3% L5 o o, i e e L e )22 4 PR 52

& F,K

C i

¥R EME R R, R

(FZ] BB R0 D0 5E 0Ty i Dk A A 2 R 5T L A R R g R A S 222 4

Il 3 AT R O S Y I A R PIE AR T d V\]?'U(fﬂﬂf&ﬁ?}ﬂ:%,ﬁfﬁﬁiﬁ
7 dJER AR CT, W BRER TP ZRIGITHIG CT B M AR A A8 AL , A (A FR i3 134 ]
ABC/2 3k Wi M S A P2 i X0 k. S8R LA 64 ], P34 I8 65 %, 56 [ [ 57,
Eiﬁﬁﬁtl&nfﬁﬂfhﬁ%(NIHSS)VF/\EPu{ﬁiﬁ 10. 6, JELG I LA AP 24908 (24. 3 £22.3) ml Ik T 1T 3%

RITHTG CT KA b i A L AR RUE AR ( - 4.35 £10.5) ml, AUA 1 B0 i i A BRIE R . 2200 #r, A
kfiﬂu&[ﬂl*%?iﬁ7 d NZ TR T2 T BT DR K LA AN S BOSTN I M 3 R, 288 TENik
ML/ AN PEING  H LA ST, 253 BT T SR 201 2 T 75 K A A A S 50 Ay A P 3K

[REIA] AR TR HMR AR ZE ; i L i
[hESHEKE] R743.32 [ xEtfrERG] A [XEHS] 1672-271X(2012)06-0517-03

Safety of low molecular weight heparin for the prevention of venous thromboembolism

after primary intracerebral haemorrhage
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[ Abstract |

cological deep venous thrombosis prophylaxis. Methods We identified patients from our hospital who presented

Department of Emergency, Nanjing

Objective To observe the hematoma volume in patients with ICH before and after pharma-

with ICH only or ICH with intraventricular hemorrhage and received low molecular weight heparin subcutaneous-
ly within 7 days of admission and had a repeat CT scan performed after 7 days of starting venous thromboembo-
lism prophylaxis. We calculated the change in hematoma volume from the admission and post-treatment CTs. He-
matoma volume was calculated using the ABC/2 method and intraventricular hemorrhage volumes were calculat-
ed using the hand drawn regions of interest. Results We identified 64 patients with a mean age of 65 years and
median National Institutes of Health Stroke Scale score 10. 6. The mean baseline total hematoma volume was
(24.3 £22.3) ml. There was an change in hematoma volume from pre- and post-treatment CT of ( —4.35 +
10.5) ml. One patients developed hematoma growth. Repeat analysis of patients given pharmacological deep ve-
nous thrombosis prophylaxis within 7days after ICH found no increase in hematoma size. Conclusion Pharma-
cological deep venous thrombosis prophylaxis given subcutaneously in patients with ICH and/or intraventricular
hemorrhage in the acute period is generally not associated with hematoma growth.
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