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Warming Acupuncture Combined with Low Molecular Weight Heparin Calcium in Treating Lower Limb

Vein Thrombosis after Spinal Cord Injury

Zhimei Yan

Gansu Lanzhou Traditional Chinese Medical Bone Trauma Hospital Tuanjie Xincun Neighborhood Community Health
Service Center Lanzhou

[ Abstract] Objective: To investigate and analyze the clinical effect of warm acupuncture and moxibustion
combined with low molecular weight heparin calcium on lower limb venous thrombosis after spinal cord injury.
Methods: From January 2021 to January 2022, 60 patients with lower extremity venous thrombosis after spinal cord
injury in our hospital were selected for this study. And the computer table method was used to study it, which was
divided into the study group and the control group, with 30 patients in each group. The patients with lower limb venous
thrombosis after spinal cord injury in the study group were treated with warm acupuncture combined with low molecular
weight heparin calcium, and the patients in the control group were treated with low molecular weight heparin calcium.
Results: The total effective rate of the study group (96.67%) was significantly higher than that of the control group
(73.33%) (P<0.05). Conclusion: Warming acupuncture combined with low molecular weight heparin calcium can
effectively improve the blood flow velocity of the affected limb in the treatment of patients with lower limb vein
thrombosis after spinal cord injury, and the treatment effect is significant, which is worth popularizing in the current
clinical application.
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