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[ Abstract] Objective: To explore the safety, efficacy, and compliance of long-term anticoagulation with dabigatran in patients
with gynecologic malignancies complicated by lower extremity deep venous thrombosis (DVT). Methods: A total of 27 patients with gy-
necologic malignancies and lower extremity DVT were divided into an experimental group and a control group. The control group (12 ca-
ses) received standard therapeutic doses of low-molecular-weight heparin for anticoagulation. The experimental group (15 cases) re-
ceived oral dabigatran at a dose of 150 mg twice daily for 3 months. The circumference of the lower extremities,serum D-dimer levels,
coagulation function, complete blood count,and liver and kidney function were measured before and 1 day,1 week,2 weeks,1 month,2
months and 3 months after treatment. Clinical symptoms were evaluated, and patients filled out convenience and compliance question-
naires. The improvement of bilateral lower extremity thrombosis and clinical indicators before and after treatment were analyzed. Re-
sults; There was no significant difference between the two groups of patients in terms of healthy and affected limb size,leg circumference
difference , blood routine,liver and kidney function,and D-dimer at 1 day,1 week,2 weeks,1 month,2 month and 3 months after treat-
ment (P >0.05). There was a significant difference in coagulation function (TT) at 1 day,1 week,2 weeks,1 month,2 months and 3
months after treatment (P <0.05).3 month after treatment, there were 2 cases of thrombus recurrence in the control group and 0 case

in the experimental group,with no significant difference (P >0.05). The quantitative scores of treatment convenience and compliance
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in the experimental group were higher than those in the control group,and the difference was statistically significant (P <0.05). Con-

clusion ; Dabigatran has good safety,efficacy and medication compliance in the treatment of lower extremity DVT in patients with gyne-

cologic malignancies.
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t 0. 821 0.843 0.529 -0.126 -0.473 0.221 0.319
PH 0.419 0.407 0.601 0.901 0.640 0.827 0.752
ALT(U/L)
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