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[ Abstract | To observe the curative effect of low molecular heparin for treating secondary high coagulation state in

the patients with nephrotic syndrome(NS). Methods

Objective
Total 87 cases of NS in our hospital were divided into the conventional treat-
ment group (n=42) and the low molecular heparin treatment group (n=45). The routine treatment group was given the prednisone
treatment and the low molecular heparin treatment group was treated by low molecular heparin combined with prednisone. The re-
lated indicators of blood coagulation before and after treatment were detected and the clinical curative effects in two groups were an-
alyzed. Results The coagulation related indicators in the conventional treatment group had no statistically significant difference be-
tween before and after treatment (P>>0. 05), the prothrombin time(PT) and activated partial thrombin time(APTT) after treat-
ment in the low molecular heparin treatment group were significantly extended compared with before treatment, while the concen-
trations of D-dimer and fibrinogen were significantly decreased and the concentration of antithrombin [ was markedly increased
compared with before treatment,showing statistically significant differences between the two groups (P<C0. 05) ; the patients of the
low molecular heparin group patients had no bleeding after treatment. Conclusion Low molecular heparin combined with predni-
sone can reduce the secondary high condensation state in NS without bleeding and has a significantly clinical effect.
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