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The Effect of Antithrombotic Treatment of Dalteparin after Mitral
Valve Repair under Cardiopulmonary Bypass in Dogs
Megumi FUJIWARA, Takeshi MIZUNO, Takahiro MIZUKOSHI, Asako SHINODA,

Shuhei UCHIDA, Tamotsu SAWADA, Junichiro TAKEUCHI, Masashi MIZUNO,
Kayoko HARADA, Arane KASUYA, Marina FUNAYAMA and Masami UECHI

Laboratory of Veterinary Internal Medicine, Department of Veterinary Medicine, College of ioresouce
Sciences, Nihon University, 1866 Kameino, Fujisawa, Kanagawa 252-0880, Japan

Abstract. We evaluated the effect of ozagrel and darteparin after mitral valve repair under
cardiopulmonary bypass in dogs. A total of 32 dogs were included in this study (9.7£2.3 years old,
53137 kg). The two out of 32 cases were excluded because of death with aspiration or hypoten-
sion within 24 hours after surgery. Dogs (#=14) were treated with hydrochloric acid ozagrel orally
(p.0) for a dose of 5 or 10 mg/kg BID, or Low molecular weight heparin; dalteparin (5 IU/kg/hr)
after the operation. The dose of dalteparin was increased gradually (until 50 or 75 IU/kg/hr), and
then changed to subcutaneous injection of 50-100 IU/kg/day for 6-12 days (#=16). After that, oza-
grel hydrochloride (10 mg/kg p.o., BID), a thoromboxane A 2 synthase inhibitor, was administered
for 1 month instead of dalteparin. In this study, it was suggested there were less thrombosis in the
darteparin-treated group. The number of platelets increased earlier in darteparin-treated group.
Also, there was significant lower rate of hyperlipasemia in the darteparin-treated group. This study
has shown the effect of darteparin in preventing adverse events, and it was emphasized the impor-
tance of anticoagulation management after mitral valve repair.
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Table 1. Signalment, incidence of thorombotic events and bleeding

Ozagrel Dalteparin P-Value Odds ratio
Cases 16
Age (year) 94=+21 9927 063
Sex 20.0% Male 69.2% Male
BW 58138 40+23 0.34
Preoperative LA/Ao 27105 27%05 097
Preoperative LVIDd/BW 8546 96+25 0.74
Operation time (min) 516.7188.3 4940t1255 0.27
Number of artificial cordae 52708 47309 0.10
Bleeding (m)) 9011331 4881385 098
Thorombotic event 0/16 0.12 0.3-150.2
Cerebral infarction 0
Pulmonary embolism 0
Pancreatitis 1/16 046 0.2-31.0
Hyperlipasemia 1/13 0.022 1.1-130.7

LA/Ao: the ratio of the LA to aorta at the level of the aortic valve

LVIDd: diastolic left ventricular internal dimension
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Fig. 1.

Days following operation

The change of the number of platelet count before and after the operation

The mean platelet counts were significant lower in 3 and 5 days after CPB than those of
preoperation. The only dogs treated with dalteparin had significant higher platelet counts on the
7th day than those on 3 days after surgery.

d: day, *: P<0.05 vs. baseline.

Same letters indicate statistically significant differences (P<<0.05).
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Table 2. The comparison of the perioperative condition with or without hyperlipasemia

Hyperlipasemia Non-hyperlipasemia P-Value
Cases 17 6 0.08
Body weight (kg) 38129 45128 0.37
Sex 16.7% Male 58.8% Male 0.08
Age (year) 92+t24 96t26 1.00
Anesthesia time (min) 4702%735 48391817 0.75
Extracorporeal circulation time (min) 1372+27.0 13881416 0.72
Aortic clump time (min) 8831188 84.6+224 062
Perioperative mean blood pressure (mmHg) 62.0+£138 63.3+14.6 0.70
Minimum temperature of rectum (C) 247421 250129 0.86
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