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Abstract

Objective: to investigate the effect of low molecular weight heparin calcium combined with quyu
huoxue decoction in preventing lower extremity deep venous thrombosis after hip joint operation;
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Methods: sixty patients with hip fracture in our hospital from January 2018 to July 2019 were se-
lected and randomly divided into two groups; in the observation group, low-molecular weight he-
parin calcium and quyu huoxue decoction were given, while in the control group, low-molecular
weight heparin calcium was given, and thrombin indexes in the two groups were compared; Re-
sults: comparison between the observation group and the control group, p < 0.05, showed statis-
tically significant; Conclusion: low molecular weight heparin calcium combined with quyu huoxue
decoction can effectively prevent deep venous thrombosis after hip surgery, which is worthy of
clinical promoting.
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1. 5|15

WEES B AT 2 KA ZERE, BRI —MEU MR BRI, 0 AT A= i A g e #RA
. TSGR, BETEITRINFE ARG R BN . B TR 2, R ER K
¥ % £ (deep venous thrombosis, fi#K DVT)iLJLAFE 2 EF#ES, Wik DVT Bk A PRE BT AR R ]
i, BONEFRHRADIUNERIER RS, 2018 45 1 % 2019 4F 7 HE, EEHFEERIOH RS S
B DVT 89773, BUSEEFRIT 2, B4 T.

2. —EPNESFE
2.1. IeRZER

1) 4 AREEsr ikt 2018 45 1 A Z 2019 4F 7 H 8 S 2 WA SR B E 3T 60 611 T2,
FENBENE BEALR 0 A2, Fodr B0k 35 i, Lotk 25, FIER 65 B ILFE 1 WS 55T RALE RS
REIRBOTH L], WM PR THFRAS 0.3 ml ¢ F29W0ES + #58% 3% 200 ml AR, &EH
1, S HR/NAA AR FHF RS 0.3 ml 2 FiEs, BH—IR.

2) YINFRE: DR FEL CT MWW Hi a4, FIMLE B @ICH ke, 2O EEEARE 1
DA

3) HEBRbRAE: s KT E bR, BRILIhRE R, RRL .

2.2. MBRHMR G E

1) K5 T FE5(4100 TU/STTARH ILAE 20 B BR A B A2 77)

2) #iEINZ: I 20 g, BEA 10 g, 4165 g. HIH20g. A 20 g, FA 20 g, JIIE 20 g0 K
1 3 g,

3) BEHLRE 60 2 B A, ME/NH TR TS 0.3 ml RS qd + #559E 7% 200 ml
AR qd, XFHE/NH AR FHF R4S 0.3 ml 2 FiESf qds ELEMA G d AR, B brbrue b i
WEFINT [A] o IO PSS A B 20t L RIS B) PPAN HUBEAE FH O 2 W2 S0 IRAEAE d-— SRARSE J7 I LA
W% 3 W2 2H 5 0] Y 2 5 PRV AL A5 7 T 1) R o
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2.3. Giit iR
1 1] spass24.0 HAEX AT AT, ¢ (AR ZEBA p < 0.05 HIRUHE R SE 1135 3L
3. &R
22 | TR, WSRO S RS . RSO W R, p>0.05, gt L.

Table 1. The observation group and the control group in age, body mass index comparison

1. WEASHRAAFR . AERKSEALLK

2H 5 (D) R EFRH(BMI)
Mg 65.36+2.76 21.83+3.67
Xt R 21 66.39 +3.86 20.58 +2.78

W% 2 W5, V69T 2 A, 2 AUBFEAE D- TRk EERbRAEL LU . BRI A SR T, AR
5t BIFARBN AR L MK D-—RAKCHET R IRALEE, ZRA 507 L (p <0.05).

Table 2. The observation group and the control group in d-dimer and so on comparison

2. VRESWRBEE - —REFHEMLLER

CZH 5 D-— R fk [ BRbr#ELL ELAE (INR) ok 1 6 S I 8] (PT)
WA 215+ 10.35 1.79 £ 0.65 17.69 +1.25
X HEZH 276 + 13.67 1.58 £0.68 13.61 +1.36

B3 3 mramiayy 2 R G, WI4LVE I B B A B VA IS Ab B (1) #54r S & iE AL A yG MR I B (aptt) &2 )

REJT T3 B B A 22 5 (p < 0.05), A HBEGTHIESE L.

Table 3. Comparison of gel hemolytic-activating enzyme between observation group and control group

3. WEA S RAARREMIELEES 5 mAIEEE

2H 51 TT APTT
Mg 9.56 +1.28 26.36 +2.58
X B ZH 8.16+1.05 21.67+1.59

4. +1ig

ULV, FEBEE A D2 R0, BEE 37 2 BT, o — R S 24 A IR
BR[1]e R IR AR % IR (2], W0 THE& AT BT AR A FE kIR, & RE TR R
(O BT TR GG AR I PR A U, ORI 2, SRR R . PR
R A KBRS, 10972209 S0 T 5 IR 70 B . 3R RR P o P B 45 4 10 32
TR AR IR B, BUS B AFIORCR . Horh, (R TP 2550 Xa R IRt 1, R BRNE F 0T
RIIHEEA.

RSN FEETR ABMES, TEIREIEAT (EMEE) Bl “SB MU’ . SHEARATIL,
LR Bk TSI AR T . O 7 RIS B, 2078, 40, M. (A5, IS 2,
AN RIS BRI I 4T . RIS AL T2, S5 I RSB EEA . &
B, BBk BT bos” JER, SIS T Y, SR IR T R IR R . AR,
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Mo, MAE, MFEAT: MARMAUATIRER, WTEHE, ZEufte. Pl BE2Ee R,
AR AR BRBLIK — R 7% RERE LA B AN, BRERAN 2, JELME M, JUEFFEER
I, RV TUE MR, SO SN R R B RE I IS AT o BRI, ARFRR
BT MACHS, ERESEILBOEBUESS, TAERARE . A, A RO MBIk 2048,
ANl T4, RENEIMALRS, WHECHAEM, WA MR B pm; SAsRHE, AL BFifge, wT
A AN, BERHANET, FRIAZE, FRCH; REEGITTAMIE Y, EEERH, ALAFE, i
O BB AR, AT, RIUE, BeBML; SRS, AL MTMIE, PR, AT
o R, CABEILZ B, feRbEr ma A KEERREL AR, BOiNE, i e, oK
BN RS TR ERE 2 ik, BRI R VR, Gl R g s (A S BB R R, S
BRI IEIEZ HIN[3]. RS2, LRI FEEM, LR ysipa RRCR i — R, "I
BRI BRI R R, RARIFR et BURAEI A RY], B, HH. IS, ZEREH
T R O ML AR AR AR HLAR B ML, bR IMAR AR . HLAE . PE SRR A S 55 5
A B AT SERY TR JFRE Y IRBAINE, SOE MBEIS, FRRIBORML, o MREIRE, PR
AL/ FD R BT e it I I B R (R R R, AR IR BT H 4]

D- — RGN BGE L2 2k S LI R ek 2> T AR 51, R D-—JRAR IR BB AL 1 St Al
R RGNS, FLI S KT AT AR A P ot L i 1) 3 2 B 20 4 5 R R A s O AR D Y LA TR

Kfabre—, & DVT B SRR R T ., 45 R 2l Ao tbszik, wR4 D-— iAok
PR ST IEE AR, Mg MK D-— Ak BAK T X 4P < 0.05); PT, TT, APTT %7K

P TR IR, B T A SRR I D BE T3 T AR YT TR WA R SRBRAIE BRI L 45 5 1K
O ¥ IR AT R LT R T R A 2B Y R VR T

I AT TR AR AR, SRR e AR B AR ARG PR U I, WERHRT DVT
RORW R TR AL AUGR I 2575000 B, [RIRETE BT L2 ] R A b B 24 K i 253 5 7Rk 5 7
ZRRYT [RIFE LR — R PG 2530 T IS I Ik, #AA RIFR 2 att. A IRARRIFTP YT, Biiags
I, BB DVT MRCRAN Z e MR B SRR, PIAE D E BT AR B DU B A ki 47 2 57
SR RGUERIARRT VPG, TFIRIE B AR DU & B AR & EZ R 5, AR BT AR
& RIFHI AT o BN F AR I H A 5N Ok 3R, R R IBOE =4 A S04 It D B 1) o B (2 iR
BIAEA BT RIT 46 R BUE =  Fi B $5 7ti,  IF— HIEELRIARJE[5].
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