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Abstract

Objective: To explore the effect of integrated traditional Chinese and Western medicine in the
prevention and treatment for lower extremity deep venous thrombosis after gynecological sur-
gery. Methods: Prevention: A total of 100 patients who underwent total hysterectomy were ran-
domly selected in our hospital. The earliest time for diagnosis and treatment was January 2019,
and the latest was December 2020. All patients were numbered and divided into two research
groups after breaking up, namely the control group 1 and the prevention group. The prevention
group received air pressure therapy combined with Huangqi Guizhi Wuwu Decoction adjusting
and foot bath for 7 days after operation, while the control group only needed air pressure therapy
for 7 days. The incidence of deep vein thrombosis and the positive rate of D-D dimer were eva-
luated after operation (positive limit: 0.5 mg/kg). Treatment: 40 patients with postoperative deep
vein thrombosis were selected, and all patients were numbered and divided into two research
groups, namely the control group 2 and the treatment group. The control group 2 was intervened
with low molecular weight heparin sodium and dextran 40 glucose injection for 14 days, while the
treatment group was intervened with Buyang Huanwu Decoction adjusting on the basis of the for-
mer for 14 days. Follow, statistical analysis was carried out on the change of research in dictators.
Results: Prevention: (1) The incidence of lower extremity deep vein thrombosis in the prevention
group was 0.00%, which was lower than that in the control group 12.00% (P < 0.01). (2) The positive
rate of D-D dimer was 80.00% in 5 patients with lower extremity deep vein thrombosis in the con-
trol group 1; the positive rate of D-D dimer was 28.42% in the 95 patients without lower extremity
deep vein thrombosis in the prevention group. Treatment: (1) The cure rate in the treatment group
was 95.00%, which was higher than that in the control group 2 45.00% (P < 0.01). (2) The treatment
group can effectively reduce platelet (PLT), thrombin time (TT), activated partial thromboplastin
time (APTT), fibrinogen (Fib) and D-D dimer. There was no significant difference in the changes of
hemoglobin (HGB) and thrombin time (TT) indexes. Conclusion: The combination of traditional
Chinese and western medicine has a good effect on the prevention and treatment of deep venous
thrombosis of lower extremities after gynecological surgery, and it can be used as appropriate ac-
cording to the actual situation of patients.
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Table 1. Comparison of general data of the control prevention group
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GriEL i TGRS FAMEmn SRR & TRTEA

[JFRE] (B) [ERESR] (B)
XTHE 1 4H 50 44,72 £13.91 126.3 +47.52 34 16
TR 4 50 45.01+12.14 131.2+51.24 37 13
P - >0.05 >0.05 >0.05 >0.05
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Table 2. Comparison of general data of the control treatment group

2. MRIGTTHE—ARFE R

ETEVBRR  TEIEIRR T5RABERIER

pEFE B OCFRERG) Tgpmieny  mmmeneh  pgrmigy i
XTRE 2 21 20 4472 +£13.91 11 7 2 163.2 £55.13
VHITH 20 4501 +12.14 10 8 2 162.5 +57.24
P - >0.05 >0.05 >0.05 >0.05 >0.05
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Table 3. Comparison of the incidence of lower extremity deep vein thrombosis between the two groups (cases, %)
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X2 - 4.21

P - 0.025
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Table 4. Comparison of positive rates of D-D dimer in two groups of patients (cases, %)

52 4. WLEEE D-D ZBRFAMERLLE 1, %)

A RR Bl RABIH RREGIH KA (%)
P14 50 7 43 14.00
N 50 1 49 2.00
x* - 5.31
P - 0.019
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Table 5. Comparison of treatment effects between the two groups of patients (X* £ S)
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AR ik B X5 EER> Qi TR HEE
MR 2 A 20 9 10 1 45.00%
BITH 20 19 1 0 95.00%
X2 - 2.341
P - 0.005
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Table 6. Comparison of relevant treatment indicators between the two groups of patients (X £ S)

6. FILABREMEKIATTIRIRELR (X £ 5)

XHHR 2 42 HITH
PiES
FIAT FHE FIAT FHE
HGB (g/L) 118.82 + 18.07 125.21 + 18.59 119.03 + 16.52 129.58 + 19.49
PLT (109/L) 269.89 +77.14 230.25 £51.71 257.87 +89.08 204.49 +20.07%
PT (S) 15.98 +1.39 1232+ 1.28 15.51+0.19 12.14+0.91
TT (S) 2032+ 1.02 1753 +0.71 20.81+0.16 16.32 +2.72"
APTT (S) 31.98 £3.68 28.68 £2.92 29.62 +5.69 26.41 +7.03%
Fib (g/L) 4.71+2.02 3.32+0.58 4.78 +0.19 2.72+0.77"
D-D (mg/L) 0.68 + 0.42 0.41 +0.65 0.72 +0.92 0.25 +0.69"

E: P<0.05, SXHE 2 .
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