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. Introduction

Heparin is a sulfated polysaccharide with a
molecular weight range of 3000 to 30 000 Da (mean, 15 000
Da). It produces its major anticoagulant effect by
inactivating thrombin and activated factor X (factor Xa)
through an antithrombin (AT)-dependent mechanism
(Bentolila et al., 2008).

Traditionally, unfractionated heparin has been
indicated for the treatment or prevention of spontaneous or
latrogenic (medical procedure-induced) venous or arterial
thromboembolism (clotting). Heparin therapy has been
demonstrated to be effective in reducing morbidity and
mortality associated with established thromboembolism (eg,
deep venous thrombosis, pulmonary embolism) and in
reducing the risk of thrombus formation (eg, myocardial
infarction, unstable angina, coronary angioplasty) (Segal,
2007).

Heparin is given parentrally because it is not
absorbed from the gut, due to its high negative charge and
large size. Heparin can be injected intravenously or

subcutaneously. Intramuscular injections are avoided for


http://en.wikipedia.org/wiki/Parenteral

