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[ Abstract]

treatment with plasma exchange of severe hepatitis. Methods

Objective To evaluate the clinical application of low-molecular-weight heparins in the
The data of clinical application of heparin
sodium(HS) and low-molecular-weight heparins (LMWH) in severe hepatitis by plasma exchange were

The results of prothrombin function (PT, TT and APTT) and PLT of the

two groups were compared, with significant difference (P < 0. 05). The incidence of coagulation in

analyzed, retrospectively. Results

membrane plasma separator in LMWH group were superior to that of HS group. Conclusions The plasma

exchange in the treatment with low-molecular-weight heparins has safer and better curative effect in severe

i RS 3 -

hepatitis.
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