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[ Abstract]  Objective To analyze the risk factors of bleeding after subcutaneous injection of low — molecular — weight hepa-
rin in elderly patients with unstable angina pectoris and weakness. Methods Elderly patients with unstable angina pectoris and weak-
ness who were hospitalized in the Department of Geriatrics and the Department of Cardiology of Nanjing Hospital Affiliated to Nanjing
Medical University ( Nanjing First Hospital) from June 2020 to June 2023, they were randomly divided into subcutaneous hemorrhage
group (n=90) and control group (n =90) according to whether subcutaneous hemorrhage occurred. General data such as age, gen-
der, body mass index (BMI), as well as combined diseases and injection methods were compared between the two groups. Multiva-
riate logistic regression was performed to analyze the risk factors for subcutaneous hemorrhage after subcutaneous injection of low — mo-
lecular — weight heparin. Results The BMI, proportion of patients who underwent compression after injection of low — molecular —
weight heparin, and subcutaneous fat thickness of patients in the subcutaneous hemorrhage group were significantly lower than those in
the control group, with statistical significance (P <0.05). Multivariate logistic regression results showed that low subcutaneous fat
thickness, low BMI and no pressing after needle withdrawal were independent risk factors of subcutaneous hemorrhage after subcutane-
ous injection of low — molecular — weight heparin in patients (P <0.05). Conclusion Low subcutaneous fat thickness, low BMI
and no injection point compression after needle withdrawal are independent risk factors for the risk of subcutaneous hemorrhage in elder-
ly patients with unstable angina pectoris and associated weakness after subcutaneous injection of low — molecular — weight heparin. In
the clinical application of low — molecular — weight heparin, attention should be paid to control blood pressure or increase compression

time, thereby reducing the risk of subcutaneous hemorrhage in patients.
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Tab.1 Comparison of general and clinical data between two groups
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Tab.3 Risk factors for subcutaneous bleeding

AL g B SE Wald y* OR 95% CI P1{H
KRS <28 mm 0.958 0.325 8. 675 2. 606 1.378 ~4. 928 0. 003
BMI <24 kg/m? 0.957 0.333 8. 652 2. 604 1.355 ~5. 004 0. 004
2 s R A 0. 806 0. 368 4.794 2.239 1. 088 ~ 4. 606 0. 009
3 T Bor e vE EAREE R AR, HSh, BRI T &R ESMRS

FEEFCIME AR, HARRE AR EER
5 R e B MR T KGR AR A O A AN KRR, I 2
FESHE TR AR SO A F ARG R Y
KHIBIT S o SRR RS> TP B sk
BIPTEE ML A AE T, (HHIE AR 5 518 ) i 45 R R
L BEAEA BT o, AR FIF R R K A&
A RS S R PR AEEY . B OIRE. &
FPI L B O A AU 25 Wy ek M MR 25 ) 55
WML R, HETE K SR R
FETE AR ST T AT B SRR Sy A s b, A7 e
XFBZ R MLAE SCARGE—, XPREER AT B9 2590 15 FH X

TR WO 2 B AR TSI A Al gl ik -0
A5 TG AN VRS i R R TR SR T e b, T s AR
BRI NB P S A A AE A L
TEARWRBIIE A, B e B B — M BOR iR R
BORLZEAT XS EE, ABLEZ & Hh i 20 A8 3 R T RS Wi )R
BE . BMI MIESHE IR G N R B b
BT X R4, FEZRTMBETT R, ZEme Y &
BT BT IR W~V 259 V2 B A v 9 B8 AT AR 43 B
RECFESE, AT BRI T R kAR, Ta
SO % B BMI S I Pk S oIR 30 k& B fiE AR
TEIm RN S TR 5 BB T i, 354



— 150 — [E PR R 2

2024 FE3 A A HEE2M

Int | Geriatr, March 2024 | Vol. 45 No. 2

RO, M BERTRE LU B S R BT R A TAT R G A I R AT

W FTE R —E . Feom X F AL 8 55 A9 B A FR
PAERINEL'G 5 o 7 NG 68 12 e i - R DIV 582
FH BB R R LA D i B L AR R B R A
P8RS o

A, Sl 2 RER logistic [ H 34T 45 R BN,
2R R R AR . BMIT AR S i 50 5 AN de e v 5 e
AR E LB B T ESHMN IR E AR
T RS (3R ST B R R . X T BMI KA AR
#F, HIE TR &R, A B 400058 W PR R
iR, BELE SRR FHIL, XWSBRFEDITE
R ESEENE, REAUTIE R
G EOTRESn F H  2AESR, HFE AT
B2 R S A B % A Y, AT RE S B 40 M4
Z B A EARE S, Iz PE S MRS R R
TR Re GBI B A M, 5HEBYNMmE P
BETTIE R T I o b4 A 2 5 sk 25 26 40 A7
KB, B TS F IR EE AR ECR 2L
Fi%E 3 min, (EAEE S5EEET S min A4 I
NS N A &R E, RN SR R AT
bo, B2 NAESHE FAF R B E N TRIEIF A2
Tz i AR RS . SR T AT 98 2 B ST S T
RS min, WLIWERRACE FmmEAERE, H
TER N EFSE R G TEN S E ST G R T
MM EEAHSS, B] BB E Sy A 5T AR A Jo AR Bk i
TTHE, VIR IR AR e, IR T
1B R A SRR

LE BT, R ABIIREEAR . BMI AKX Sk 4t
JE RIS S IER B AR E ORI ET R
A Ay T I R F gt a & A2 T H i RS /)
ST fER R ZE, ERRN S FIHFEENEFERE R
BT s, T RRAR R A BT I A& A= 1 XU o

5 Kk

(1] 22, &M, gk, 5 RO TITRBGS R4E s
X COPD & 10 77 38 it FR 0 il S BE R SR $8 A5 Y
g [T]. PR EEB AR, 2022, 50 (5):
732 -735.
Miao X, Ji P, Qian J, et al. Effects of low molecular
weight heparin combined with carvedilol on cardiopulmo-
nary function and related indexes in patients with COPD
complicaled with heart failure [ J]. Med Sci J Cenl
South China, 2022, 50 (5). 732 -735.

(2] Tkifgbh. o TERIRSEHEFRBOECARZE
BENSCR LR [J]. BEA§IR, 2022, 12 (7):
13 - 15.
Geng HL. Comparison of effect of low molecular weight
heparin and unfractionated heparin in the treatment of e-
mergency patients in cardiology department [ J ].

Front Med, 2022, 12 (7). 13 —15.

[3]

[4]

[5]

[6]

[7]

[8]

(9]

[10]

A, ML, EREVE. T FAERS 848 FEA9I80
THRFAWARFAE TR [T]. RmRAWE
FrZidi, 2022, 20 (5): 43 —49.

LiL, Li YF, Wang LP. Adverse event signal mining
of low molecular weight heparin based on FAERS data-
base [J]. Clin Med J, 2022, 20 (5):. 43 —49.
AR E SR 2 L MR SE 2, AL LA A% 35 4
BED 2 2 ST B & TG JURESE 2 BT HLG IT
58 (2019) [J]. AAEL MR, 2019, 47
(10) . 766 —783.

Chinese Society of Cardiology of Chinese Medical Asso-
ciation, Editorial Board of Chinese Journal of Cardiolo-
gy. 2019 Chinese Society of Cardiology ( CSC) guide-
lines for the diagnosis and management of patients with
ST segment elevation myocardial infarction [J]. Chin J
Cardiol, 2019, 47 (10). 766 —783.
REEE AR EE e BERERSWAEST
WHEEZRITR [J]. HHREBEFERRE, 2017,
36 (3): 251 —256.

Assoc GMBoCM. Chinese experts consensus on assess-
menl and inlervention for elderly palients with [railly
[J]. Chin J Geriatr, 2017, 36 (3): 251 —256.
Juhani K, William W, Antti S, et al. 2019 ESC Guide-
lines for the diagnosis and management of chronic coronary
syndromes [J]. Eur Heart J, 2020, 41 (3). 407 -
477.

TRl , FUIE, W—d1, % BT EZHPNBER
SATEAEMBEEHOIE (V] PEESREZ%,
2023, 26 (23). 2871 —2876.

Xu T, Ji MH, Chen YM, et al. Advances in mul-
tiomic analyses of frailty biomarkers in the elderly [J].
Chin Gen Pract, 2023, 26 (23). 2871 —2876.
WA, B R T A 5RO e SE T TR AR AL A
GEHUR [T]. EFRREAT AR, 2023, 44 (3):
366 —369.

Zhao XY, Zeng M. Comorbidity — based mortality pre-
diction models for coronary heart disease [J]. Int J
Geriatr, 2023, 44 (3). 366 —369.

FICE, B, FMER. o TR TS
MG A XA — AR . B2 kD . LR S
SRR EFRERCE [J]. HireFEERRE,
2021, 42 (1) 24 -27.

Hou GQ, Bo Y, Zhou YL. Relationship between ser-
um asymmetric dimethylarginine, B2 microglobulin, re-
sistin and degree of coronary lesion in patients with coro-
nary heart disease complicated with H — type hyperten-
sion [J]. IntJ Geriatr, 2021, 42 (1) 24 -27.
BWAER, KAy, WA, & BURATRMGIT B
Ak ST Bedh s 2tk el R 3 DR &R G AR y7 s 5 A e |
Aoifr [J]. shEZ G, 2022, 33 (7): 879 -
884.

Xie XX, Zhang J, Fan XD, et. al. Systematic re-



] e o e

2024 4E3 A FASEF 2

Int J Geriatr, March 2024 | Vol. 45 No. 2

— 151 —

FROBL W BRI DL KA N BT IR T ARG R R R O

[11]

[12]

[13]

[14]

[15]

view of efficacy and safety of fondaparinux in the treat-
ment of non — ST — elevation acute coronary syndrome in
China [ J]. China Pharm, 2022, 33 (7): 879 —
884.

EIRNS, TRV, fhian, & $0 Xa P HEAs
AL MBENT R FAR T AT R PTEEF b e [T].
o Mgk, 2022, 21 (5): 365 —368.

Wang ZX, Xu LN, Fu PJ, et al. Application of anti —
Xa factor activity assay in low molecular weight heparin an-
ticoagulation in hemodi — alysis patients [ J]. Chin J
Blood Purif, 2022, 21 (5): 365 —368.

FENH. EAARRN TR BB B T i SR T R
X AR T M A S AR R T oA (). 35 ARER
2, 2022, 43 (8) . 2205 —2208.

Wang LJ. Application analysis of positioning ruler ap-
plied in abdominal subcutaneous injection of low — mo-
lecular — weight heparin to reduce subcutaneous hemor-
rhage and complications [ J]. Jilin Med J, 2022, 43
(8): 2205 -2208.

I, XVEIE, SRk, & RO TARE T
SIECR TRBER TR AT A BE R [T]. BT A
EHMBLZRAE, 2022, 008 (11): 1348 —1365.

Xu XL, Liu YF, Guo MH, et al. Research progress
on prevention of subcutaneous ecchymosis caused by
subcutaneous injection of low molecular weight heparin
[J]. T Vascular En, 2022, 008 (11). 1348 —1365.
Moy, TR, JATEL, S5, [R50 R hs T v e
GRS T AT RIS =80 2 A e B0 U R A RIIT
BB N EIRERIE N [T]. KA FEEY,
2022, 36 (11): 1129 —1132.

Chen F, Zhang SG, Zhou RH, et al. Effects of dif-
ferent doses of ticagrelor combined with low molecular
weight heparin sodium on vascular endothelial function
in patients aged =80 years with unstable angina pectoris
[J]. Pract Geriatr, 2022, 36 (11): 1129 —1132.
TG, WERE, TR, & BT THEEAREE R

[16]

[17]

(18]

[19]

B F I RESTRAL [T].
2023, 32 (1): 81 —85.
LiY, Ge JP, Yin YY, et al.

AT 2225 35,

Selection of injection
site of low molecular weight heparin based on the subcu-
taneous tissue thickness [ J]. J Interventional Radiol,
2023, 32 (1). 81 -85.

=, WEHEA, MRS, & SRSk ST
BFETHTREBGE T B A R R [J].
FEE2EE2ER, 2016, 37 (2): 143 —146.
YuY, ShenZQ, Sun TW, et al. Risk factors of sub-
cutaneous hemorrhage caused by low molecular weight
heparin in patients with acute coronary syndrome [ J].
Acad J Chin PLA Med Sch, 2016, 37 (2). 143 —
146.
TR ARSI E AN S AR R B X I AT R S
H RS B R R R fege [T, w4 i 2k
o, 2022, 35 (1) 39 -42.
Yuan J. Effects of low molecular weight heparin sodium
and sodium citrate on hemodialysis patients at high risk
of bleeding; a comparative study [J]. Chin J Blood
Transfus, 2022, 35 (1): 39 —42.
S, MRAFT, EFHE SE RIS sl TR O
VIR K TR R R [T, F
TEIACP IR, 2018, 24 (24): 2903 —2906.
Li R, Xie LL, Wang DD. Application of quality con-
trol circle activities in preventing adverse effects of sub-
cutaneous injection in patients with cardiovascular disease
[J]. Chin J Mod Nurs, 2018, 24 (24). 2903 —2906.
I, TR, W, . P EMRS TATRE R
B AR s i (6] 3L o1 50 B9 Meta 20 AT [J]. R
PRI Z R, 2020, 26 (28): 3933 —3939.
Sun YM, Luo H, Pan Y, et al. Bleeding in patients
with subcutaneous injection of low molecular weight hep-
arin at different pressing time; a meta — analysis [ J].
Chin J Mod Nurs, 2020, 26 (28): 3933 —3939.
(2023 -09 — 15 Weki)





