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Evaluation of the Effects of Early Use of Heparin Sodium Injection on
Hemorheological Properties and Vascular Recanalization in Patients with Acute

Myocardial Infarction

WU Li-tao', FAN Cun-jie’, DI Xiao-pu’
(1.Cardiovascular Medicine Department, 2.Cardiology Ward 2, Ruyang People’ s Hospital, Ruyang, Henan,
471200, China)

Abstract Objective To explore the effect of early use of heparin sodium injection on hemorheological
properties and vascular recanalization in patients with acute myocardial infarction (AMI). Methods 120 AMI
patients admitted to the Department of Cardiovascular Medicine of Ruyang People’ s Hospital from March 2022 to
December 2023 were selected for study. According to the different use time of heparin sodium, they were divided
into control group (conventional treatment, n  59) and observation group (on the basis of control group, heparin
sodium was immediately used upon diagnosis of AMI, n 61). Clinical efficacy, vascular recanalization rate,
hemorheological indexes, platelet activation indexes, inflammatory factors and adverse reactions were compared
between the two groups. Results The total effective rate and vascular recanalization rate of the observation group
were 95.08% and 90.16% respectively, and those of the control group were 83.05% and 74.58% respectively. The
total effective rate and vascular recanalization rate of the observation group were significantly higher than those
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of the control group (P<0.05). After 3 days of treatment, whole blood high shear viscosity, whole blood low shear
viscosity, plasma viscosity and erythrocyte aggregation index decreased in both groups, and the whole blood
high shear viscosity, whole blood low shear viscosity, plasma viscosity and erythrocyte aggregation index in the
observation group were lower than those in the control group (P<0.05). After 3 days of treatment, CD41, CD62P
and CD63 levels decreased in both groups, and CD41, CD62P and CD63 levels in the observation group were
lower than those in the control group (P<0.05). After 3 days of treatment, IL-6, TNF-0 and CRP levels decreased
in both groups, and IL-6, TNF-a and CRP levels in the observation group were lower than those in the control
group (P<0.05). The incidence of adverse reactions in the observation group (4.92%) was significantly lower
than that in the control group (16.95%) (P<0.05). Conclusion Early application of heparin sodium can effectively
enhance the therapeutic efficacy and vascular recanalization rate of patients with AMI, improve hemorheological
indexes, platelet activation indexes, and inflammatory factors, and its safety is acceptable.
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