DREMESSHE  wwwbiomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.21 NOV.2019 + 4165 -

doi: 10.13241/j.cnki.pmb.2019.21.037

ANEIPLEE g 20 2 K PR a0 1 T i DVT Hi
Jififee 38 Je 1 Ry s *
EESRE D S K S I O A RS
(1 WL THE T 25 5 KU BE B 2 B0 9MEE #5196 138 44200052 WHEA THET 25 R KA E B 28R #4146 138 442000,
3 WAL R 25 Bk s AR XU Be i (MR 414k 32 442000)

RBE BH R R B S Kokt S KRG T AR 3 B4 T IUR ke e (DVT) Aeiidb B X A F 6y, ik 2017
1 A~2017 5 12 A K IRAE 69 200 4] Stk $ 5 MEA5 A T RUR 37 B e BB R R 5 A LR 4 Fe s BE 20, A 20 &- 100 191,
SRR T AR FAF 45, LB T AR L, K35 1 AR E % DVT M B A AH A, KT . RE 1d KB 5d
MBABER RATFORL, KPR eET REFNRATAEAERRALGLAEFTL, R0 Mz 1 A, ME4DVT 694
A & F AR T 21 BB 20 (P<0.05), F5 AT A A9 R A Rk 2 A% F & L (P>0.05);0 A5 1def, AR eE K348 T K
AT(P<0.05),c fi MA 1 P by o b5 JE Ak InAa o kb | e 3 RE 3 & T R B7(P<0.05), 12 F 4004 L35 ARLL A sT bk £ B A%t 3 &
L(P>0.05); K5 5d B, 2 R B 1) K A 18] 3 KT A0 1 d BH(P<0.05),0 A MA 8| P39 o bh % AK Dy o kb JE | o 5 2 39
KT AET 1d BH(P<0.05), AYLE LAV L I5AR K T 18 B39 K T 3T IR A4(P<0.05);0 WAR T4 e KEFAT RREEL AT
o £ S+ Rt 5 & L(P>0.05), i AR Aol T BT Z AN A A T & &t % A5 4 T AUE 3T & Ak R K S Akt
TR AL B BOR FAE, A A T AR DVT 698 A R

KA 20 S R BB AR T AUE 375 T ARUR#Akodd; e B F sk

FENEE R683.4 kIR :A XEHS:1673-6273(2019)21-4165-05

Effects of Different Anticoagulation Strategies on the Incidence Rates of
DVT and Pulmonary Embolism in patients with Acute Multiple Trauma

Complicated with Lower Limbs Fractures*
JIAN Zhi-fef', SUN Wef, YANG Hua-qing’, YU WeF, SHEN Xiao-hu?f
(1 Department of Emergency Trauma Surgery, Sinopharm Dongfeng General Hospital, Shiyan, Hubei, 442000, China;
2 Emergency Department, Sinopharm Dongfeng General Hospital, Shiyan, Hubei, 442000, China;

3 Department of Trauma surgery, Dongfeng Hospital affiliated to Hubei University of Medicine, Shiyan, Hubei, 442000, China)

ABSTRACT Objective: To explore the effects of different anticoagulation strategies on the incidence rates of deep vein thrombosis
(DVT) and pulmonary embolism in patients with acute multiple trauma and lower limbs fractures. Methods: 200 patients with acute mul-
tiple trauma and lower limbs fractures who were treated in our hospital from January 2017 to December 2017 were divided into observa-
tion group and control group according to the random number table method, with 100 cases in each group. Control group was given
low-molecular-weight heparin calcium, and observation group was given rivaroxaban. After 1 month of follow-up, the occurrence of
DVT and pulmonary embolism, thrombelastogram indexes and hemorheology before operation and at 1 d and 5 d after operation, and in-
traoperative blood loss, postoperative drainage volume and occurrence of adverse drug reactions were compared between the two groups.
Results: At 1 month of follow-up, the incidence rate of DVT was lower in observation group was significantly lower than that in control
group (P<0.05), and there was no significant difference in the incidence rate of pulmonary embolism between the two groups (P>0.05).
At 1d after operation, the R time and K time in the two groups were shorter than those before operation (P<0.05), and the « angle, MA
value and middle shear whole blood viscosity, low shear whole blood viscosity and plasma viscosity were all higher than those before op-
eration (P<0.05), but there was no significant difference in the above indexes between the two groups (P>0.05). At 5d after operation, the
R time and K time in the two groups were longer than those at 1d before operation (P<0.05), and the « angle, MA value and middle shear
whole blood viscosity, low shear whole blood viscosity and plasma viscosity were all lower than those at 1d before operation (P<0.05),
and the changes of above indexes in observation group were greater than those in control group (P<0.05). There were no statistically sig-

nificant differences in intraoperative blood loss, postoperative drainage volume and incidence rate of adverse reactions between the two
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groups (P>0.05). Conclusions: Rivaroxaban and low-molecular-weight heparin sodium are beneficial to improve the hemorheology and

coagulation function of patients with acute multiple trauma complicated with lower limbs fractures, but the former can more effectively

reduce the risk of DVT.
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Table 1 Comparison of incidence rates of DVT and pulmonary embolism between the two groups [n(%)]

Groups n

Incidence rate of pulmonary
Incidence rate of DVT

embolism
Observation group 100 2(0.02)a 0(0.00)
Control group 100 9(0.09) 1(0.01)
Fisher/x? 4.714
P 0.030 1.000

Note: compared with control group, *P<0.05.
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Table 2 Comparison of coagulation function between the two groups before and after operation (vt s)

Groups n R time(min) K time(min) o angle(® ) MA value(mm)
Observation group Before operation 100 8.54+ 2.43 2.30+ 0.49 47.99+ 14.03 61.37+ 4.44
At 1d after operation 100 7.04+ 1.35 2.03+ 0.44 63.24% 9.41 65.80+ 4.42
At 5d after operation 100 9.51% 1.55% 246+ 041® 56.73+ 7.56® 58.04+ 4.03®
F - - 45.863 23.546 51.283 81.934
P - - 0.000 0.000 0.000 0.000
Control group Before operation 100 8.75+ 2.01 2.25+ 0.44 47.18%+ 16.82 61.33+ 4.56
At 1d after operation 100 6.72+ 1.21 2.07+ 0.57 62.77+ 9.04 66.84% 5.50
At 5d after operation 100 8.44+ 1.27° 231+ 0.42° 58.98+ 8.23° 59.80% 4.55°
F - - 50.410 6.735 45.870 57.329
P - - 0.000 0.001 0.000 0.000

Note: compared with control group, *P<0.05; compared with the same group at 1 d before operation, "P<0.05.
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ARG ARG 1d J2 S d iy, g )2 fiuops B2 AR D)2 M kG
JE LSRR E X PE 22 S A e T (P<0.05); R 1 d i
[T EIE R 11 ) SN A7 1) =S % ) - S = B NV

(P<0.05), Wi 21 41 ] %) b 25 57 o 40124 2 L (P>0.05); R)J5 5 d
I, P2 ) A RS FE AR U4 IS BE 10 50RS BE BT AR A 1
d IF(P<0.05), WLEZZH L) H5 5 At P I 58 385 T4 B 4H.(P<0.05),
IJ_II_J%% 30

* 3 WARBFARGMRREFIEROIT LG s, mPa-s)

Table 3 Comparison of hemorheology indicators between the two groups before and after operation (xt s, mPa-+s)

Middle shear whole  Low shear whole blood

Groups n Plasma viscosity
blood viscosity viscosity

Observation group Before operation 100 444+ 0.73 7.25+ 0.93 1.51% 0.28
At 1d after operation 100 5.42+ 0.90 7.52% 0.62 1.73¢ 0.31
At 5d after operation 100 3.23+ 0.28* 5.50+ 0.87% 1.32+ 0.25%

F - - 254.014 179.838 53.291

P - - 0.000 0.000 0.000
Control group Before operation 100 4.50% 0.61 7.38+ 0.83 1.60+ 0.27
At 1d after operation 100 5.62+ 0.93 7.66x 0.67 1.77¢ 0.33
At 5d after operation 100 3.77¢ 038" 5.92+ 0.67° 1.47+ 0.21°

F - - 188.570 165.047 30.058

P - - 0.000 0.000 0.000

Note: compared with control group, *P<0.05; compared with the same group at 1d before operation, °P<0.05.
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Table 4 Comparison of intraoperative blood loss and postoperative drainage volume between the two groups (vt s, mL)

Groups n Intraoperative blood loss Postoperative drainage
Observation group 100 225.04+ 53.14 93.66+ 27.88
Control group 100 219.99+ 54.67 89.01+ 25.22
t 0.662 1.237
P 0.509 0.218
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