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0724 HEPARI~ ANTI COAGULATION: A SYSTEMS APPROACH. 

R. Shepherd, R. Rodvien*, and C.H. Mielke, Jr., In s titute o f Medical Sciences and Pacific Me dical Center, San Francisco , Cali fo rRia , U.S.A . 
Failure to g ive h e parin in a repeatabl e manne r has p r event e d d e finiti J" o f conditions whic h optimize h enarin' s u s e . We have set up an a l go rithm (AL) f or continuous IV heparin to be g iven i n a standard ma nne r t o pts. with suspected venous thrombolic disease(TED). AL's inte nt was t o allow intermittent adjustment of heparin to ke ep the a c tivated clotting time (ACT) between 170-200 secs. (1~-2 x no rmal). Othe r p ts . not on AL who r e ceived continuous IV heparin and wer e monito r e d by the ACT served as a non-random concomitant contro l populatio n. Five community ho s pi tals prov ided 120 pts. managed by nurses using AL . AL kept the ACT i n the goal rang e (76 % vs 54 %), and bleeding was diminished but not elimina t ed «2 % per day exposure) . Bleeding , in spite of good contro l of th~ ACT, o ccurred o nl y between days 2 and 9. This decrease in bl e eding occurred de s p ite incre ased amounts of heparin (1767 u / hr. mean vs 1200 u/ hr., lite r a ture's me an). No clinical recurrences were recognized but efficacy coul d no t b e tested because TED was not always documented by phlebography . Phy sicians' acceptance of the nurses role has been e xcellent. ~ith AL, hypotheses conc e rning infusion conditions to optimize he parin's safe an d e f fic a c ious use c a n now b e t e ste d 

0725 HEPARIN TREATMENT OF DEEP VENOU~ THROMBOSIS: 
CLINICAL USEFULNESS OF BLOOD TESTS 

H.A. Holm*, U. Abildgaard and Chr. Bjerkelund, Medical Dept. A, Aker "ospital, Oslo, Norway. 
280 patients with phlebographically proven DVT have been treated with heparin infusion for 5 days followed by control phlebography. Daily blood samples were analyzed for ' heparin activity by J different assays (amidolytic assay, APTT, thrombin cl. time) to see if there exists a correlation between the clinical effects (on the local thrombotic process, on embolization, and on bleeding complications) and the results of laboratory tests. 

Four patients suffered from major bleedings, and one was fatal. Compared to mean results, heparin activity was clearly exessive in three of these patients, particularly with the amidolytic assay. About ten per cent of the patients had minor bleedings. 
A transient drop in the antithrombin concentration was observed in most patients, but sustained subnormal concentration ( <70 %) was seen in ten patients. One patient developed thrombocytopenia and DIC. The influence of heparin dosage on heparin activity / concentration and on t he thrombotic process will be evaluated. 

0726 HEMATOLOGIC ANALYS I S FOLLOWING INTRAVeNOUS CALCIUM AND SOD I UM HEPARIN ADMIN I STRATION. J .P . Vagher ,* J.A.Cap r ini, L . Zuckerman. Evanston Hosp ital . Northwes t ern Unive r s i ty, Evans t on , IL, U. S . A. 
Twen ty norma l s r ece ived in random i zed order a dose of 1000 un its each of calci um a nd sodium heparin i nt r avenous l y seven days apa r t. The hepar i n used for preparat i on of th e calc ium salt was from t he same ba t ch as the sod i um sa l t. Bl ood tests were ob t a ined p r e , 15 a nd 60 minu tes afte r injec t ion. Values of hema t oc r it , hemog l ob i n , RBC , WBC, pr o thrombin time and platelet adh es i ve index showed no signi f i cant r es ponse to t h e quant i t y of hepar in. Lee White , activa ted pa r t i a l th r omboplas t i n time , activa t ed c lot t i me , th r ombelastog r aph and t hrombin ca l cium c lot time doubled at 15 mi nutes . Hepar i n levels reached 0 . 4 U/ml (An ti X assay) at 15 mi nutes while fa c t or X was dec r eased by 15% for bo t h h eparin salts. A differential r esponse t o the heparin salts was seen at 15 mi nu t es whe r e th e FSP was i ncreased (average d i fference + standa r d e r ro r of the di fference) by 1.6+. 6 ug/m l, fibrinogen dec r eased 49 + 20 mg/ml andlplasminogen d r opped 2. 3 + .6 mg/m l fo r th; sodium salt compa r ed to the calcium prepa r ation. Wi t h the excep tion of fibri nogen , these s t a ti st ically signif i cant di ffe r e nces be t ween t he salts disap peared by 60 mi nutes . At 60 mi ne ) ATIII l evels were slight l y lowe r for the sodium hepa r in . Signif i cant ch anges i n C' 3 , C' 4 a nd se r um calcium we r e noted with bo t h heparins. These resu l ts s.ugges t simi lar hematologi c effects fo ll ow i ng i n traveno us so di um o r calcium hepa ri n except fo r an apparent inc reased f i br i nolyt i c respo nse at 15 minutes wh e n the sodium salt was admi nis t e r ed. Due t o the small magn i t udes of these fibr i nolyt i c c hanges , t hese f i nd i ngs may be o f q uestionable c linical signi f i cance , bu t merit f urth er inves ti ga tion at h i ghe r dose l evels. 
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