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ABSTRACT Objective: To analyse the risk factors of the deep vein thrombosis after bone trauma through comparing the clinical
data of bone trauma patients and that of healthy people. Methods: 126 bone trauma patients without deep vein thrombosis in hospital
(traumatic fracture group), 30 DVT patients (DVT group) and 60 healthy patients (control group) were chosen as subjects. D-dimer was
detected by coagulation analyzer, fibrinogen (FIB) was determined by PT derived method, Anti-cardiolipin antibody (ACA) was
determined by ELISA method and C-reactive protein (CRP) by rate nephelometry. Results: Levels of D-dimer, FIB and CRP in traumatic
fracture group and DVT group significantly increased compared with that in the control group (P<0.05); while compared with traumatic
fracture group, the D-dimer, FIB and CRP were improved in DVT group, and the CRP significantly increased (P<<0.05); ACA positive
rate in DVT group presented significant increase compared with that in control group (P<0.05); ACA positive rate in traumatic fracture
group presented no significant difference compared with that in control group (P> 0.05). The average age in DVT group significantly
increased in traumatic fracture group; The incidence of multiple fractures in DVT group was higher than in traumatic fracture group;
Before and after thrombolytic therapy, fibrinogen (FIB) and D-dimer significantly decreased in DVT group (P<0.05). Conclusion: FIB,
D-dimer and CRP and positive ACA are risk factors for DVT after bone trauma. The risk of DVT increases with the age and the severity
of the fracture. Thrombolytic treatment in patients with deep venous thrombosis is effective.
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Table 1 Comparison of D-dimer, FIB and CRP among three groups(x+ s)

A3 %L FHEEARFR(g/L) D- ZR{&(mg/L) CREZEH(mgL)
Groups Cases FIB(g/L) D-dimer( mg/L) CRP (mg/L)
B E{54H Traumatic fracture group 126 579+ 4.11° 2.76+ 1.78° 23.20+ 8.93¢
DVT 22 DVT group 30 7.01% 5.33% 3.41% 2.19 30.11% 10.91f°
XF B4R Control group 60 3.12+ 0.59 0.09+ 0.02 2.21£ 0.72

Note: Compared with control group,at=7.139,ap<0.001;bt=16.835,bp<0.001; ct=3.898,,cp<0.001; dt=26.206,dp<0.001; et=8.303,ep<0.001;
ft=13.992,p<0.001;Compared with traumatic fracture group,gt=1.173,gp=0.248 ; ht=1.716,hp=0.088; it=3.643,ip<0.001
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2 ACA BHYEZR Z [MIfF7EE Giil2# 2 5 (X*=5.188,P<0.025)
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Table 2 Comparison of ACA among three groups (n)

ACA PR
izE| % #(%)ACA
X? P
Category Cases positive rate
IgA IgG IgM 1gG+IgM
(%)
B €45 B Traumatic fracture group 126 0 2 0 3.17 0.353¢% >0.500
DVT 22 DVT group 30 0 2 0 13.33 5.188° <0.025
XFHE 4R Control group 60 0 0 0 1.67

iE:a #0b S RAFITILE

Note:a and b all compared with control group.
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W TR A 4L, 22 BOA G R L(X=11.476,
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Table 3 Comparison of different parts of the fracture in traumatic fracture group and DVT group [n(%)]

43 ik BEML BT 4 lA=gi
Category Cases A single fracture Multiple fractures
B 845 48 Traumatic fracture group 126 100(79.37) 26(20.63)
DVT £2 DVT group 30 11(26.67) 19(63.33)

ERAS MBI RERBFEN, X=11.476,P<0.005,

Note: There are different incidences of Multiple fractures in two groups,X*=11.476,P<0.005.
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FHEE 4 T, DR S % B 43 e A A TR e i i 2 R 3
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(3.82% 2.11)g/L,(1.79% 0.98)mg/L, HIRY7HIAH LLFHE IR & &
W EA S22 X (1=3.048, P=0.004; t=3.698 ,P<0.001 ),

F4 DVT AEHEBRBITAETFEEAEM D- ZBFLER(xE s)
Table 4 Comparison of FIB and D-dimer before and after thrombolytic treatment in DVT group( x+ s)

HMIEAR TRTTE b=bid =) . .
Indexes Before treatment After treament
FHEHRE(L)FIB (g/L) 7.01% 5.33 3.82+ 2.11 3.048 0.004
D- Z B (mg/L)D-dimer(mg/L) 341+ 2.19 1.79+ 0.98 3.698 <0.001
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