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Abstract Objective: To evaluate the efficacy of anticoagulation therapy in septic patients with hypercoagulation (R <
5 min) indicated by thromboelastograpy ( TEG). Methods: All patients with sepsis underwent TEG test and 76 patients with
hypercoagulation were randomly divided into observation group (n = 38) and control group (n = 38). Patients in the control
group were treated with routine treatment and those in the observation group were given low molecular weight heparin subcuta-
neously (4100 IU, once every 12 h and adjusted according to the creatinine in patients with renal impairment) on the basis
of routine treatment, 7 days for a course of treatment. The in-hospital mortality, length of hospital stays, incidence of dis-
seminated intravascular coagulation (DIC) , sepsis-induced coagulopathy (SIC) and bleeding events, and the changes in se-
quential organ failure assessment ( SOFA) score and coagulation index were compared between the two groups. Kaplan -
Meier estimator was used to estimate the survival curve of patients in different groups, and the differences in survival curves
were assessed using log - rank test. Results: The incidence of DIC and SIC was both significantly lower (P < 0.05) in the
observation group than that in the control group. There were no significant differences in length of hospital stays, in-hospital
mortality and incidence of bleeding events between the two groups (P> 0.05). In the observation group, the platelet count
(PLT) significantly increased 7 days later, while the SOFA score and prothrombin time (PT) significantly decreased (P <
0.05). In the control group, the PLT also significantly increased 7 days later (P < 0.05). The PT and SOFA score were
lower in the observation group than those in the control group after 7 days of treatment, while the PLT was significantly higher
(P < 0.05). Kaplan-Meier survival analysis showed that the 28-day survival rate was not significantly different between the
two groups (P > 0.05). Conclusion; Anticoagulation therapy can reduce the incidence of DIC and SIC and improve organ
function in septic patients with hypercoagulation indicated by TEG, without increasing the risk of bleeding. But anticoagula-
tion therapy has no effect on 28-day mortality and in-hospital mortality.
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