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Therapeutic effect of warfarin on deep venous thrombosis of the right
lower limb after hemoperfusion in children with henoch-schonlein

purpura after hemoperfusion
NIU Yunhe , HUANG Huimei ;LI Zhijuan . ZHANG Min \WANG Ying ,BAO Ying”
(Department of Nephrology ,Xi’an Children’s Hospital ,Xi’an ,Shaanxi 710003 ,China)

[Abstract] Objective To investigate the deep venous thrombosis of the right lower limb after hemoper-
fusion in children with henoch-schonlein purpura and to observe the anticoagulant effect of warfarin.
Methods The clinical data of 71 children, with henoch-schonlein purpura diagnosed in this hospital from Jan-
uary 2019 to January 2022 were retrospectively analyzed. According to the target value of the international
normalized ratio (INR) during treatment,they were divided into three groups:INR>1.0—1.5,INR>1.5—
2.0,and INR>2. 0—3. 0. The duration and efficacy of anticoagulant treatment in the three groups was com-
pared. Results Compared with the INR >1.0—1.5 group [31(21,37)d] and the INR >1.5—2.0 group [ 29
(21,35)d],the anticoagulation time of the INR>2. 0—3. 0 group [20(12,24)d] was shorter, the difference
was statistically significant (H=11.533,P =0.003). Compared with the INR >1.0—1.5 group [0. 52(0. 36,
0.65) ] and the INR>1.5—2.0 group [ 0. 31(0. 22,0.53) ], the ratio of blood clot to initial blood clot in the
INR >2.0—3.0 group [0.12(0,0. 24) ] after anticoagulation treatment for two weeks was smaller, the differ-
ence was statistically significant (H =44, 420, P <0. 001). No severe bleeding complications such as bloody
stool,hematuria and intracranial hemorrhage occurred in all children. Conclusion After hemoperfusion, the
anticoagulation time of children with henoch-schonlein purpura (INR>2. 0 — 3. 0) is obviously shortened
when warfarin is used to treat deep venous thrombosis of right lower limb.

[Key words] thrombosis;henoch-schonlein purpura;warfarin; hemoperfusion;children
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