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Abstract: The efficacy and safety of low molecular weight heparin has been confirmed by many studies.

Low molecular weight heparin.is one of the commonly used anticoagulant drugs,mainly used for the preven-

tion of thrombosis,the treatment of deep vein thrombosis and pulmonary embolism. Monitoring the anticoag-

ulant efficacy of low molecular weight heparin and avoiding the risk of thrombosis and bleeding is a major

problem in clinical treatment. Moreover, some special populations and diseases with high coagulation state

have unpredictable pharmacokinetics,so effective monitoring means are needed clinically. Anti- X a activity is

currently the recommended trial for monitoring the efficacy of low molecular weight heparin. In this paper,the

monitoring effect of anti- X a activity in the anticoagulant therapy of low molecular weight heparin was re-

viewed,aiming to provide reference for the clinical application of anti- X a activity.

Key words:anti- X a activity;
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