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Comparison of the clinical characteristics of low molecular heparin in connective tissue related interstitial lung
disease
Zhang Chan ChangSha Center Hospital Respiratory Medicine

Abstract : Objective To compare the clinical characteristics of low molecular weight heparin calcium (LMWH) in connective tissue related
interstitial lung disease (CTD-ILD).Medicine 46 newly diagnosed CTD-ILD patients from June 2014 to December 2015 in ChangSha Center Hospital.
Pulmonary angiographic exclusion of pulmonary embolism, lower extremity vascular ultrasound excluding double venous thrombosis were randomly
divided into treatment group and normal treatment group anticoagulation group, blood gas analysis of PO2, DDR,PAP had no significant difference,
received oral prednisone tablets 0.5mg/Kg /d after one month. PO2, DDR and PAP were compared in t
Results the arterial blood gas analysis showed that the decrease of PaO2 was more significant in

+ 12.90) mmHg] mmHg (P < 0.05), and the DDR was higher. There was no significant diff ,%

pulmonary artery.
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