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Preventive effect of different doses of enoxaparin on perioperative VTE and its
influences on D-D, FIB and FDP in patients undergoing thoracoscopic radical

resection of lung adenocarcinoma

WANG Kun, WANG Yongliang, ZANG Qiwei’

Department of Cardiothoracic Surgery, Jiangsu Province (Sugian) Hospital, Sugian 223800, China

Abstract: Objective To explore the preventive effect of different doses of enoxaparin on perioperative venous thromboembolism
(VTE) and its influences on D-dimer (D-D) , fibrinogen (FIB) and fibrin degradation product (FDP) in patients undergoing
thoracoscopic radical resection of lung adenocarcinoma. Methods A total of 152 patients undergoing thoracoscopic radical resection of
lung adenocarcinoma in the hospital were enrolled between January 2023 and January 2025. According to random number table
method, they were divided into group A (enoxaparin 40 mg, subcutaneous injection, once/d, n=76) and group B (enoxaparin
40 mg, subcutaneous injection once a day in the morning; enoxaparin 20 mg, subcutaneous injection once in the evening, n=76).
Drug administration was performed at 1 day after surgery. After 7 days of treatment, clinical indexes (the first leaving bed time,
length of hospital stay) , coagulation function (D-D, FIB, and FDP) , hemorheology [erythrocyte sedimentation rate (ESR) ,
hematocrit (HCT) , plasma viscosity (PV) ], inflammatory response [ tumor necrosis factor-a (TNF-a) , and interleukin-13 (IL-
1) ] and incidence of adverse events were compared between the 2 groups. Results The incidence of VTE in group B was lower than

that in group A (1.32% wvs. 9.21%, P<C0.05). There was no significant difference in the first leaving bed time or length of hospital
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stay between group A and group B [ (3.34+0.74) d, (5.84+1.25) d vs. (3.56+0.89) d, (6.04+1.04) d; P>>0.05]. After treatment,
the levels of D-D and FDP were decreased in both groups, which were lower in group B than group A [ (4.01+0.92) mg-L™", (6.69+
1.03) pgeL ™" vs. (4.9940.82) mg+L™", (7.964+1.27) ug+L "], while FIB was increased, which was higher in group B than group A
[ (1.7940.37) g+L 7" vs. (1.2340.34) g+L™'; P<C0.05]. After treatment, ESR, HCT and PV were decreased in both groups, which
were lower in group B than group A [ (13.654+2.06) mm+h""', (38.16 % +2.16%), (1.69£0.33) mPa+s ' vs. (15.694+2.11) mm+h"',
(42.15%+3.41%) . (1.86+0.29) mPa+s™"'; P<C0.05]. After treatment, the levels of TNF-« and I1.-18 were decreased in both
groups (P<C0.05) , but there was no difference between group A and group B [ (37.16+4.69) pgemL ™", (46.464+5.26) ngemL""
vs. (38.568+4.26) pgemL ™", (46.03+5.11) ngemL~", P>>0.05]. There was no significant difference in the incidence of fever,
rash, edema and hemorrhage between the 2 groups (P>>0.05). Conclusion Compared with enoxaparin (40 mg) oncesd™',
staged medication regimen (40 mg in the morning+20 mg in the evening) can more effectively reduce the incidence of VTE,
improve coagulation function and hemorheology indexes in patients undergoing thoracoscopic radical resection of lung adenocarcinoma
with favorable safety profiles.

Key words: enoxaparin; radical resection of lung adenocarcinoma; venous thromboembolism; coagulation function
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Tab. 1 Comparison of baseline data between the 2 groups (7=76)

5/ (%) 93 AR FR A/ 4 (%5 ) TNM 4331 /41 ( %)
. i 98 d5e R
i H /% e £ AN 15 it H A e
5 i IB I A B EHiE/cm
ot AL g Rl BRLR
A4l 34 42 57.664+ 12 14 20 11 19 0 37 26 13 3.594
(44.74) (55.26) 4.96 (15.79) (18.42) (26.32) (14.47) (25.00) (0.00) (48.68) (34.21) (17.11) 1.06
B4 36 40 58.09+ 12 12 23 15 13 1 38 28 10 3.424
(47.37) (52.63) 5.68 (15.79) (15.79) (30.26) (19.74) (17.11) (10.00) (50.00) (36.84) (13.16) 1.17
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CRPLFAR0 10 em) o 2R 42 A 3l 1 358 73 A7 A [ Ak B
il (=D A R 2w J# 0 D-D FIB . FDP K-, %
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Tab. 2 Comparison of clinical indexes between the 2 groups

(n=76, r+s)
WH YRS IR B 1] /d 3 B i 1] /d
AW 3.34+0.74 5.84+1.25
B4 3.56+0.89 6.04=+1.04
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Tab. 3 Comparison of coagulation indexes between the 2 groups (n=76, x+5)

i D-D/(mg-L™") FIB/(g-L ") FDP/(pg-mL ")
il BTG il GITIS e agili BT IS

A 6.2441.06 4.9940. 82" 0.9940. 34 1.2340. 34° 10.33+1.61 7.9641. 27

B4 6.54+1.18 4.0140.92° 0.94+0. 29 1.7940. 37" 10.2141.79 6.6941.03"

! 1.649 6. 932 0.975 9.715 0.435 6.771

P 0.101 <0.001 0.331 <0.001 0. 665 <20.001
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Tab. 4 Comparison of hemorheology indexes between the 2 groups (=76, T+5)
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H LRIl (e ERagil] {GEE] ERARIL] (e
A 19.7842.16  15.69+2.11° 46.36% +3.69% 42.15%+3.41%"  2.34£0.42  1.8640.29°
B4 19.4642.34  13.65+2.06 46.05% +4.03% 38.16%+2.16% 2.3140.37  1.6940.33
! 0.876 6.031 0.495 9.127 0.467 3.373

P 0.382 <0. 001 0. 622 <0.001 0.641 0.001
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3.5 KuEimirebi
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x5 2HERERRBILLER (n=76, TE5)
Tab. 5 Comparison of inflammatory indexes between the 2 groups (n=76, 7+s)
—_ TNF-a/(pg-mL ') IL-13/(ng-mL™")
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X 0.252
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