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Clinical research on low molecular heparin for preventing perioperative

lower limb deep vein thrombosis in elderly hip peripheral fracture
WANG Yuehua CHEN Feng ZHOU Kai HUANG Yongqing ZHAO Qiaoli
( Department of Osteoarthritis Pingmei Shenma Medical Group General Hospital Pingdingshan Henan 461700 China)

Abstract: Objective To observe the effect of low molecular weight heparin combined with physical methods on preventing the forma—
tion of deep venous thrombosis ( DVT) in elderly patients with hip fracture. Methods 140 cases of elderly around the hip fracture in
our hospital from October 2015 to October 2016 were randomly divided into observation group and control group with 70 cases in each
group. The control group using physical therapy for the prevention of DVT while the observation group were also treated with low molec—
ular weight heparin or Shaaban of prevention. The incidence of postoperative DVT the DVT related symptoms dynamic monitoring of co—
agulation index D-two dimer fibrinogen ( FIB) activated partial thromboplastin time ( ATPP) score of follow-up Harris hip score and
QOL of two groups were compared. Results The incidence of DVT in the observation group was 8.57% lower than 21.43% in the

control group ( P <0.05) . After 1 d 7 d observation group suprapatellar 15 ¢cm infrapatellar 10 cm ankle 5 em limb circumference was
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lower than the control group but P <0.05. 3 d after the operation the observation group in different parts of limb circumference was sig—
nificantly lower than the control group ( P <0.05) . Postoperative 1 d 3 d observed in different parts of the body skin temperature were
lower than the control group ( P <0.05) ; The Homan syndrome Nenhof syndrome positive rate of the observation group were 4.29 %
4.29% and were significantly lower than the control group 11.43% and 10.00% ( P >0.05) . Two groups of patients before surgery
postoperative 1D postoperative two 3D D—dimer FIB ATPP level was similar ( P >0.05) . postoperative 7 d two D—dimer FBI levels of
the observation group were significantly lower than the control group the level of APTT was significantly higher than the control group
the ¢ test group P <0.05. 1 month after operation the Harris score QOL score in DVT group and no DVT group were significantly high—
er than that before operation ( P <0.05) and the scores of the DVT group were significantly higher than those of the non DVT group
(P <0.05) . Conclusions Low molecular weight heparin combined with conventional physical prevention measures can effectively pre—
vent senile hip underwent total hip replacement perioperative deep vein thrombosis of the lower extremity fractures promote the recovery
of hip joint function after operation improve the quality of life can be used as the preferred solution of lower extremity deep venous
thrombosis prevention after operation.
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