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Abstract

Objective: To compare the safety and efficacy of sulodexide (SDX) versus low molecular weight
heparin (LMWH) in patients with acute respiratory distress syndrome (ARDS) through a retrospective
study. Methods: A retrospective cohort study included 40 ARDS patients hospitalized in the Depart-
ment of Critical Care Medicine at Renmin Hospital of Wuhan University from April 2020 to April
2024. According to the actual medication, patients were divided into two groups: the SDX group (20
cases) and the LMWH group (20 cases). General conditions, total length of hospital stay, length of
ICU stay, mechanical ventilation time, as well as blood routine, coagulation function, liver function,
and blood gas results were compared between the SDX group and the LMWH group. Results: There
was no statistically significant difference in the general conditions, total hospitalization time, and ICU
stay between the two groups (P>>0.05). Compared with those in the LMWH group, the mechanical
ventilation time of patients in the SDX group was reduced (P<C0.05). Activated partial thromboplas-
tin time (APTT) was prolonged in both groups after drug administration, fibrinogen (FIB) was de-
creased in patients in the LMWH group, and albumin was increased in patients in the SDX group after
treatment. A decrease in red blood cell count (RBC), a reduction in hemoglobin (Hb), and a decrease
in blood oxygen saturation (SaO,) were observed in both groups after drug administration (P<C0. 05).
No statistically significant changes were found in alanine aminotransferase (ALT), aspartate amino-
transferase (AST), platelet count (PLT), and D -dimer after drug administration in both groups
(P>0.05). Conclusion: Compared with the low molecular weight heparin, sulodexide injection in pa-
tients with ARDS reduces the duration of mechanical ventilation and does not cause adverse effects
such as hepatic impairment and platelet reduction.
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LMWH 4 (n=20) 30.2146.02 39.91+14.40° 5.56+2.13 4.13+2.08" 5.92(2.89,10.60) 3.48(1.71,12.15)
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