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Evaluation of Anticoagulant Therapy Effect of Low Molecular
Weight Heparin Calcium in Children with Mycoplasma
Pneumoniae Pneumonia®
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Abstract: Objective To explore the anticoagulant treatment effect of low molecular weight heparin calcium in children with Mycoplasma pneumoniae
pneumonia. Methods 108 children with Mycoplasma pneumoniae pneumonia were selected as the study subjects, they were divided into a
control group (40 cases, not treated with low molecular weight heparin calcium) and an anticoagulation group (68 cases, requiring treatment with
low molecular weight heparin calcium) according to the coagulation function test at admission, the children in the anticoagulation group were
divided into a low-dose group (40 cases) and a high-dose group (28 cases) according to the dosage of low molecular weight heparin calcium used.
The improvement of clinical symptoms among different groups, changes in coagulation function indicators before and after treatment in high and
low dose groups were compare, and recorded the adverse reactions. Resufts Compared with the control group, the time for fever relief, cough
improvement, disappearance of lung rales, and hospital stay in the anticoagulant group were prolonged, but the high-dose group had earlier
times than the low-dose group (P<0.05). After treatment, the plasma D-D and FIB levels decreased in the high and low dose groups, and APTT was
prolonged, the changes in the above indicators were more significant in the high-dose group, and there was a statistical difference between the
two groups (P<0.05). Conclusion The use of low molecular weight heparin calcium can improve the treatment effect of children with Mycoplasma
pneumoniae pneumonia to a certain extent, high doses of low molecular weight heparin calcium can also improve the blood hypercoagulable
state of children with Mycoplasma pneumoniae pneumonia, reduce the risk of thrombosis, and can be used as an adjuvant treatment for children
with Mycoplasma pneumoniae pneumonia accompanied by hypercoagulable state.
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