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[ Abstract ] Objective To evaluate the efficacy and safety of sulodexide injection and low molecular weight
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heparin (LMWH) in the treatment of patients with lower extremity atherosclerotic Obliterans (LEASO). Methods
This retrospective study included LEASO patients who underwent endovascular revascularization surgery at Peking
University Shenzhen Hospital from April 2022 to April 2024. Based on postoperative anticoagulation therapy, patients
were divided into the observation group (sulodexide injection, n=144) and the control group (LMWH, n=138). Observed
parameters included coagulation function [Prothrombin Time (PT), Activated Partial Thromboplastin Time (APTT),
D-dimer, Thrombin Time (TT), Platelet Count (PLT)], inflammatory factors[C-Reactive Protein (CRP), Interleukin-6 (IL-
6), Tumor Necrosis Factor-a (TNF-a))], hemodynamic indices[ Ankle-Brachial Index (ABI), Toe-Brachial Index (TBI)],
walking function[Maximum Walking Distance (MWD) and Pain-Free Walking Distance (PFWD)], and pain score [ Visual
Analog Scale (VAS)]. Treatment efficacy and safety were compared between the two groups. Results The observation
group demonstrated significant by better improvements in coagulation function (D-dimer decreased by 29.4%, P=0.021),
inflammatory factors (IL-6 decreased by 38.1%, P=0.018), and hemodynamic indices (ABI increased by 20.0%, P=0.004)
compared to the control group. Sulodexide significantly enhanced maximum walking distance (MWD) (+30.0%,
P=0.016) and alleviated pain (VAS decreased by 43.4%, P=0.004). Conclusion Sulodexide injection, through its multi-
target mechanism, demonstrates superior efficacy in postoperative anticoagulation therapy for LEASO, particularly in

improving coagulation function, alleviating inflammation, and enhancing hemodynamics. It also exhibits good safety,

making it a promising first-line option for anticoagulation in LEASO patients.
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Tab.1 Comparison of baseline characteristics between the two groups (x+5)

IRE| I (n=144)  XFHAZL (n=138) P1{H

AR 1 % 66.01+12.85 66.39+12.74 0.803
P CBYE) 1% 63.89 66.70 0.624
= %i%ﬁﬂ / 24.1145.00 23.35+4.99 0.203
WV 1% 29.90 31.88 0.959
AL /% 43.06 44.93 0.903
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Tab.2 Comparison of changes in coagulation function between the two groups (X+s)

WL (n=144 )

XFHRZH (n=138)

Eiztay - - tfH PE

BUBEIRYT T BUBEIRIT IR BUBEIRITHT bistaIT IR
LM IS ] /s 12.34+1.16 12.01+0.98 12.16+1.17 12.06+0.99 0.426 0.67
T AR A I 5 W (1] /s 30.59+5.35 30.01+4.96 30.68+5.39 29.77+4.94 0.407 0.684
UAE 1L AR E] /s 16.19+2.12 16.07+2.07 16.35+2.15 15.77+2.06 1219 0.224
YR UK / (mg/L) 2.73+1.15 2.4840.48 2.77+1.17 2.54+0.48 1.049 0.294
D- ZHR{AKF-/ (mg/L) 0.5140.34 0.5040.31 0.50+0.33 0.5240.31 0.542 0.589
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Tab.3 Comparison of changes in inflammatory factors between the two groups (X+s)

B WEEH (n=144) XTRRA (n=138)
fhbs E— — — S— tfi P
BUEEIRIT I PUERRITIE BUEEIRIT I PUERRITIE
IL-6/ ( pg/mL) 14.98+10.10 9.27+4.83 14.42+10.16 10.56+4.84 2.240 0.026
TNF-o/ (pg/mL) 5.0442.09 4.75+2.08 4.93+2.10 5.08+2.08 1.332 0.184
CRP/ (mg/L) 14.98+1.10 1.44+0.96 2.13+1.09 1.54+0.96 0.874 0.382
Fz 4 FHEMRAITENRKREFRITL (X1s)
Tab.4 Comparison of changes in blood flow and walking function between the two groups (X+s)
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BRAEFE L 0.70+0.19 0.84+0.23 0.69+0.19 0.76+0.23 2.92 0.004
ilRIE =g e 0.40+0.09 0.48+0.11 0.42+40.10 0.46+0.11 1.526 0.128
IR RATENE /m 149.24450.12 194.03+62.89 146.67+49.98 175.87+62.64 2.429 0.016
TeIRA TR /m 43.33+23.43 72.99+36.63 45.58+23.40 68.48+36.61 1.034 0.302
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Tab.5 Comparison of changes in pain VAS score between the two groups (xX+s)
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