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Effect of low - molecular - weight heparin calcium combined with intermittent
pneumatic compression in preventing deep vein thrombosis after cerebral
angiography
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Abstract:  Objective To investigate the effect of low - molecular-weight heparin calcium combined with intermittent
pneumatic compression (IPC) in preventing deep venous thrombosis (DVT) after cerebral angiography. Methods A total
of 160 patients who were admitted to The First People’s Hospital of Shuangliu District from June 2022 to December 2023
were enrolled as subjects, and all patients required cerebral angiography and met the criteria for moderate-risk score on the
Autar DVT scale. The patients were randomly divided into control group and treatment group, with 80 patients in each
group. The patients in the control group received IPC alone, and those in the treatment group received injection of low -
molecular - weight heparin calcium in addition to the treatment in the control group. DVT was observed on day 30 after
treatment, and the two groups were compared in terms of blood flow velocity of femoral veins in both lower limbs, routine
blood tests, lower limb function score, the incidence rate of DVT after surgery, and adverse events. Results The

treatment group had a significantly lower incidence rate of DVT after cerebral angiography than the control group (P<0.05).
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Compared with the control group after treatment, the treatment group had a significantly higher blood flow velocity of

femoral veins in both lower limbs (P<0.05). After treatment, the treatment group had a significantly higher lower limb

function score than the control group (P<0.05). After treatment, both groups had significant reductions in the levels of

plasma fibrinogen, D-dimer, and platelets (P<0.05), and the treatment group had significantly better improvements than

the control group (P<0.05). No serious adverse events were observed. Conclusions

Low - molecular - weight heparin

calcium combined with IPC can significantly regulate the levels of blood factors, promote femoral vein blood flow in lower

limbs, and improve lower limb function, thereby showing a good effect in preventing DVT after cerebral angiography.

Keywords: cerebrovascular disease; deep venous thrombosis; low - molecular - weight heparin calcium; intermittent

pneumatic compression; cerebral angiography
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