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[Abstract] Objective To investigate the safety, feasibility and effectiveness of modified abdominal
subcutaneous injection site (hereinafter referred to as modified site) and zoning method in anticoagulant therapy
for deep venous thrombosis (DVT) in late pregnancy (third trimester of pregnancy) female patients. Methods
The clinical data of 20 female patients with DVT in late pregnancy, who received low molecular weight heparin
(LMWH) anticoagulant therapy during the period from January 2015 to December 2017, were collected.
According to the injection site of LMWH, the patients were randomly and equally divided into study group
(n=10) and control group(n=10). The subcutaneous tissue thickness at different injection sites, the incidence
of subcutaneous hemorrhage at the injection site, the plasma anti-Xa factor activity level and the pain score
were calculated, the results were compared between the two groups, and the feasibility and effectiveness of
using modified site as the injection site were discussed. Results The thickness of subcutaneous tissue within
10 ¢m around umbilicus was (8.4+1.9) mm, which was less than the length of LMWH needle (fraxiparine ). The

thickness of subcutaneous tissue at the lower border of deltoid muscle, anterior abdominal wall and lateral
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abdominal wall were (17.7+4.2) mm, (20.2+4.6) mm and (26.8+5.6) mm respectively, which was larger than
the length of LMWH needle, and the differences were statistically significant (F=247.355, P=0.100). In the
anterior abdominal wall group and lateral abdominal wall group the differences were not statistically significant
(F=2.156, P=0.100 and F=1.858, P=0.144 respectively). In both the study group and the control group, the
plasma anti-Xa activity levels reached the therapeutic level on the 5th day of treatment, the difference was
not statistically significant (P >0.05). The differences in the total incidence of petechiae, purpura and
subcutaneous hemorrhage at the injection site between the two groups were statistically significantly (F=17.807,
F=4.824, F=22.260 and P<<0.001, P=0.028, P<<0.001 respectively). Statistically significant differences in
immediate pain scores at puncturing of needle and at withdrawal of needle existed between the two groups (i=
7.182, t=5.813 and P<<0.001, P=0.047 respectively). Conclusion Compared with the traditional injection
site (upper arm and abdominal wall within 10 ¢m around umbilicus), the injection at the modified site with
zoning method has the advantages of high safety, reliable therapeutic effect, less complications, high comfort
and easy self - injection. The modified site injection is a priority scheme for subcutaneous injection in late

pregnancy female patients with DVT who are receiving LMWH anticoagulant therapy. (J Intervent Radiol,

2019, 28: 891-897)

[Key words] abdominal wall; modified subcutaneous injection; third trimester of pregnancy; deep vein

thrombosis; anticoagulation therapy
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