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[Abstract] Objective To investigate the effect of low molecular heparin on degree of severity and prognosis of
severe pneumonia in elderly patients. Methods A prospective randomized control study was conducted. During October
2009 to July 2013, 63 patients over 65 years old and suffering from severe pneumonia were enrolled. Patients were
grouped into control or treatment group randomly. The control group (n=36) received routine treatment, while low
molecular heparin 4 kU once a day was added in treatment group (n=39) for 7 days. Acute physiology and chronic
health evaluation [ (APACHE II ) score, coagulation function indexes, blood gas analysis, arterial lactic acid at 1, 3,
7 days after treatment, and length of mechanical ventilation, days of stay in ICU, and 7-day mortality were compared
between both groups. Results The basic data and APACHE Il score had no difference between two groups (all P>
0.05). Bleeding events occurred on day 1, 3, 7in 1, 1, 2 patients in control group, respectively, and 0, 1, 3 cases in
treatment group. There was no difference in APACHE Il score on day 1 and day 3 between control group and treatment
group (1 day: 19.33 £5.90 vs. 20.31 £4.97, 1=0.775, P=0.441; 3 days: 18.69 + 4.88 vs. 17.41 £3.83, 1=1.272,
P=0.207). APACHE II score on day 7 in treatment group was significantly lower than that in control group (13.92 +
3.61 vs. 16.20 +4.23, +=2.480, P=0.016). There was no significant difference in coagulation function indexes during
observation period between two groups (all P>0.05). The blood gas analysis showed that only arterial partial pressure of
oxygen (Pa0,) 7 days after treatment in treatment group was significantly higher than that in control group [mm Hg
(1 mm Hg=0.133 kPa): 110.52 £ 28.57 vs. 95.47 £ 24.17, t=-2.354, P=0.022]. There was no significant difference
in 7-day mortality between two groups. The mechanical ventilation time in treatment group was slightly shorter than that
in control group (hours: 147.45 + 111.45 vs. 192.20 = 115.57, t=1.704, P=0.093). The length of stay in ICU
in treatment group was significantly shorter than that in control group (days: 13.77 +5.77 vs. 17.22 +6.21, t=2.497,
P=0.015). Conclusion In elderly patients suffering from severe pneumonia, low molecular heparin may reduce
APACHEII score, shorten mechanical ventilation time and length of ICU stay, and the prognosis may be improved.
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