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Abstract: Objective To investigate the effect of low molecular heparin on oxygenation index and the duration of
mechanical ventilation in senile patients with severe pneumonia. Method  The 81 senile patients with severe pneumonia
aged above 65 from October 2009 to November 2013 were randomly divide into treatment group and control group. Based on
the normal treatment, low molecular heparin (4 000U) once a day was subcutaneously injected for 7days in treatment group,
meanwhile normal treatment in the control group. Oxygenation index, positive end—expiratory pressure(PEEP) and duration
time of mechanical ventilation were compared on the 1" day, 3" day and 7" day after treatment. Results ~ There was no
difference in the basic data and APACHE 1I score between two groups before treatment. After treatment, accumulative total 1,
2 and 2 hemorrhage cases were found on 1%, 3" and 7" day in the control group, however, there were accumulative total 0, 2 and
3 cases in the treatment group on 1" and 3" day .There was no difference in oxygenation index (208.7+86.82 VS 228.05+83.6,
232.57+114.39 VS 245.8+73.25, P>0.05)between two groups .But oxygenation index of the treatment group on 7" day was
significantly higher than the control group (289.43+148.41 VS 247.42+86.55, P<0.05).The positive end—expiratory pressure
(PEEP) was lower than the control group (5.52+0.26 VS 6.21+0.57, P<0.05). There was no statistic difference in the duration
of mechanical ventilation between two groups (152.45+114.45 VS 195.17+118.57 P>0.05).Conclusion  In senile patients
with severe pneumonia, low molecular heparin as auxiliary therapy may improve patient oxygenation, reduce the positive end—
expiratory pressure , decrease the duration of mechanical ventilation and have less side effect of hemorrhage , and improve the
prognosis.
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Comparison of clinical data between two groups of

senile patientients with severe penumonia
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case Male Female
Xof B2l
39 19 20 71.510£9.420  21.284+6.239
Control group
L
39 21 18 73.520£10.178  21.117+5.028
Treatment group
Test value x’=0.034 t=-1.162 1=0.443
Pffi Pvalue 0.924 0.198 0.589
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Table 2 Comparison of oxygenation index and duration of mechanical ventilation two groups senile patients with severe pneumonia

A T84 Oxygenation index

% - - - HUAGE < [E] (h)

415 groups BITE1d HITIE3d HITETd . . o
No. case Duration of mechanical ventilation

A day after treatment Three days after treatment  Seven days after treatment

X B&2H Control group 39 208.70+86.82 232.57+114.39 247.42+86.55 195.17+118.57

VAT 4 Treatment
39 228.05+83.6 245.80+73.25 289.43+148.41 152.45+114.45

group

HE -1.512 -0.644 -2.48 1.57

PlA 0.321 0.522 0.016 0.172
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Table3 Comparison of PEEP of two groups of senile patients

with severe pneumonia
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21 Groups No.
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case
treatment  after treatment after treatment
payisedil
39 7.26£0.51  6.5+0.86 6.21+0.57
Control group
bepig il
39 7.06£0.84  6.21+0.55 5.52+0.26
Treatment group
t{H t value 1.462 1.021 2.352
P{H Pvalue 0.151 0.311 0.022
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