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Meta analysis on effect of low molecular weight heparin on prognosis and

bleeding risk in patients with sepsis
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[Abstract] Objective To systematically evaluate the effect of low molecular weight heparin (LMWH) on the
prognosis and bleeding risk in patients with sepsis. Methods Cochrane Library Databases, PubMed, Embase, VIP
Data, Wanfang Data,China National Knowledge Infrastructure(CNKI) ,and China Biology Medicine disc(CBMdisc)
between January 1995 and September 2017 were retrieved, retrieved literatures were about randomized controlled
clinical trial of LMWH for treatment of sepsis. According to inclusion and exclusion criteria, literatures were
screened, extracted, and conducted quality evaluation, RevMan 5. 3 software was used to perform Meta analysis.
Results 1 016 patients in 19 studies were included in Meta analysis. 28-day mortality was compared among 19
studies and found that LMWH could reduce 28-day mortality in patients with sepsis (RR = 0. 52,95 % CI[0. 43— 0. 63,
P<C0. 001) ;subgroup analysis included 2 studies, which showed that LMWH could reduce 28-day mortality in pa-
tients with sepsis combining acute lung injury(RR = 0. 40,95 % CI[0.21-0.75],P =0.004) ;4 studies compared the

length of stay in intensive care unit (ICU) and found that LMWH had no obvious effect on length of stay in ICU
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(MD= -0.84,95%CI[-1.95—-0.26],P=0.14) ;15 studies compared effect of LMWH on APACHE [[ score and
found that LMWH could reduce the APACHE ] score of patients with sepsis after 7 days(tMD = — 0. 64,95 % CI[-0. 93 —
0.34],P=0.00) ;4 studies compared the effect of LMWH on the incidence of disseminated intravascular coagulation
(DIC) and found that LMWH could reduce the incidence of DIC in patients with sepsis (RR=0.34,95%CI[0. 18 —
0.671,P=0.002);12 studies compared the effect of LMWH on bleeding and found that LMWH could increase the
risk of bleeding in patients with sepsis (RR=2.74,95%CI[1.60—4.71],P=0.00). Conclusion LMWH can re-

duce 28-day mortality and improve the prognosis of patients with sepsis, but can increase the incidence of bleeding.
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Table 1  Basic characteristics of included studies for Meta analysis on effect of LMWH on prognosis and bleeding risk in
patients with sepsis
PATETE  BIECT/O F 8. T/O) LMWH fl i Jy7 #2 F BRI 26) AL APACHE [ 343 (T/O)

WM (2005) 22/18 (44+5)/(40+£9) 5 000U q12 h,7 d
MEETI2011)  30/22 (57+8)/(52+£9) 5 000U q12 h,7 d
FANST (2012) 30/30  (58.1£9.3)/ 5 000U q12 h,7 d

TRE IR 48 (50) . £ Kk 45 (25)
E R 48 (40) , i 8 Sk e (35)
it B8 S e (25) , WL Il hiE (17)

(14.3+3.7)/(15.5+£4.6)
(22.1%£7.0)/(19.3%£5.7)
(17.5%£3.8)/(19.3+4.6)

(55.7£12.8)
gk LT (2008) 11/7 59+9 6 150U q12 h,7 d i FB S G (9) (15.9£2.2)/(16.4£2.2)
w2010 (2010) 20/20 44+38 7 500U q12 h,7 d I W 8 J e (32) , £ K 155 (28) (14.8+6.1)/(15.2+5.3)
BUMEIT(2013)  22/19 60.5£9.2 5 000U q12 h,7 d A (19.8+6.1)/(17.9%5.8)
FREL12) (2013) 15/15  (76.2+£10.0)/ 6 000U qd,7 d fiti %% (33) (16.8%5.8)/(15.4%3.4)
(73.5£12.7)
EE 014 15/15  (57.7+12.2)/ 5000U qd,7 d i 8 B e (40) (20.1£2.2)/(19.7£2.6)
(54.2£13.3)
J7 BRI (2015)  87/72 66+ 14)/ 4 000U q12 h,7 d it 00 2% 2L (86) (21.8£5.3)/(22.4%4. 1)
(68+13)
#E1(2010) 29/30 61.1%13.2 4 000~6 000U q12 h,14 d Kt (24.6%7.5)/(23.6%6.1)
kAR Le (2005)  15/15 63 4 100U q12 h S FBATE Pl YL (50D, HIE YL (30) At
L SI07)(2012)  30/30 (25~73)/ 6 150U q12 h,7 d Rt KRR
(54.2£12.4)
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ZEEZE24(2015)  28/27  58.5%10
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Figure 1 Flow chart of included studies for Meta analysis on
effect of LMWH on prognosis and bleeding risk in

patients with sepsis
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Figure 2 Quality evaluation of included studies for Meta analysis on effect of LMWH on prognosis and bleeding risk in patients

with sepsis
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Figure 3 Funnel plot of Meta analysis on 28-day mortality
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Figure 5 Funnel plot of Meta analysis on incidence of bleeding
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Figure 6 Comparison in 28-day mortality between sepsis patients in LMWH group and control group
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Figure 8 Comparison in length of stay in ICU between sepsis patients in LMWH group and control group
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Figure 10 Comparison in incidence of DIC between sepsis patients in LMWH group and control group
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Figure 11 Comparison in incidence of bleeding between sepsis patients in LMWH group and control group
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