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Effect of Lumbrokinase on Patients with Actue Moderate Risk Pulmonary Thromboembolism
JIANG Gang, ZHANG Weidong, PENG Minlian

(Department of Respiratory Medicine, Hunan Provincial People’s Hospital, Changsha, Hunan 410005, China)

(Abstract] Objective To explore the curative effective and safety of lumbrokinase in the treatment of actue moderate
risk pulmonary thromboembolism. Methods The 60 patients with actue moderate risk pulmonary thromboembolism from January
2010 to October 2015 in our hospital were enrolled in the prospective cohort study. 60 patients with actue moderate risk pul-
monary thromboembolism were divided into the lumbrokinase group (lumbrokinase in combination with low molecular heparin
sodium and sequential warfarin) and control group (low molecular heparin sodium and sequential warfarin), 30 patients in
each group. According to different periods, each group was divided into before treatment, after treatment for 10 d, 20 d and
30 d subgroups, and the curative effective and safety were compared. Results Compared with control group, maximum short
axis diameter, ratio of right and left ventricles, systolic pulmonary artery pressure, and the main pulmonary
artery diameter measured by echocardiography of lumbrokinase group were significantly different in after treatment for 10 d,
20 d and 30 d subgroups, and there was a statistical significance between each group (P<0.05). NT-proBNP of lumbroki-
nase group in after treatment for 10 d, 20 d and 30 d subgroups reduced significantly, howover, the value of PaO, increased

significantly ~ (P<0.05). D—dimer in the two groups increased obviously after treatment for 10 d, and reduced significantly after
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treatment for 20 d and 30 d, and the differences between the two groups and subgroups were significant, with statistical sig-

nificance (P<0.05). Conclusion The therapeutic method of lumbrokinase combined with low molecular heparin sodium and se-

quential warfarin shows good and safety clinical effect. It is worthy of clinical popularization and application.
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