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The clinical efficacy and safety of anticoagulation in patients with ascites due to cirrhosis

XU Peng, WANG Yi-fei, ZHANG Li-hang, WANG Shan-juan*
( Department of Gastroenterology, The Central Hospital of Jiading Affiliated to Shanghai Health Medical College, Shanghai 201800, China)

[ Abstract] Objective; To explore the clinical efficacy and safety of anticoagulation in patients with ascites due o cirrhosis. Methods: A to-
tally 160 patients with ascites due to cirrhosis in The Central Hospital of Jiading Affiliated to Shanghai Health Medical College from December 2015 to
December 2017 were randomly divided into anticoagulation treatment group (90 cases), standardized treatment group (60 cases), and blank group
(10 cases). After admission, the patients in standardized treatment group were treated by standardized treatment, which included diuresis, salt re-
striction, and hypoproteinemia correction. The patients in anticoagulation treatment group were subcutaneously injected with low molecular weight hepa-
rin daily on the basis of standardized treatment, while the blank group was subcutaneously injected with the same dose of 0. 9% sodium chloride solu-
tion daily on the basis of standardized treatment. The clinical efficacy, bleeding risk and adverse reactions of the 3 groups were observed and com-
pared. Results; After treatment, the ascites fading time and D-dimer level in the anticoagulation treatment group were less than those in the standard-
ized group and the blank group (P <0.05), and there was no significant difference of portal vein trunk diameter among the three groups (P >0.05).
After treatment, the amount of ascites in the 3 groups was less than before, the difference was statistically significant (P <0.05) ; D-dimer in the an-
ticoagulation treatment group was lower than that before treatment, the difference was statistically significant (P <0.05) ; there was no statistically sig-
nificant difference of the portal vein trunk diameter in the 3 groups before and after treatment (P >0.05). The adverse reactions in the anticoagulation
treatment group included 13 cases local hemorrhage (14.4% ) and 1 case local allergy (1. 1% ). Multivariate logistic regression analysis showed that

elderly, male, diabetes mellitus, high serum-ascites albumin gradient (SAAG), smoking history and abnormal blood coagulation routine were the

[WFEEE] 2018-09-28

[(E€mA] bifghisme XEEsAR R RAE4 (20172D01)

[1EHE®A] RIS, 5, FIREM; B m . MRS, Tel: 18930866093 ; E-mail: lazzal @ 163. com
[EEEE] 8, &, BEEIW; BFEorm . MRS M Tel: 18930862558 ; E-mail: 18930862558@ 163. com

. 46 -



WM, 45 IFREALIEUK R PIERGIT AR RS T RO 2 VT

risk factors for hemorrhage. Hemorrhage and adverse reactions occurred. No bleeding and adverse reactions occurred in the standardized treatment group

and the blank group. Conclusion: On the basis of standardized treatment for cirrhotic ascites patients, low molecular weight heparin can shorten the

time of ascites fading, improve the coagulation state and patients’ safety. However, it has no significant effect on the portal vein trunk diameter.
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