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Application Progress of Heparin-poloxamer 407 New Compound
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ABSTRACT To discuss the topic of heparin-poloxamer 407 compound in medical progress by consulting relative literature.
After that, heparin-poloxamer 407 compound used in vascular anastomosis, combined with growth factor for target therapy,
vascular, etal spinal cord cell and uterine cavity repaired and has become a new methods according to the characteristics of it’s
form. Heparin-poloxamer 407 compound is not only a new form with the characteristics of high-affinity, anticoagulant biological

activity,slow and controlled-release, but also can assist surgical operation of vessel anastomosis, and become a good assistant of

some kinds of disease.
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