205 5 18 5 China J Orthop & T rauma, May. 2005, Vol. 18, No. 5

[ ]
RMEN, K %, BRE, FER, BB
( , 528000)
: \ 18~ 45  ASA |
60 3, 20 (r ),
(I, 2 (I, I I 1
2 6 3 2 7 ) :DD (D
Di) (PLC) (PAgR) (TEG) :R Ka MA
:3 2 DDia MA P<
0.05 3 7 DBDiPAgRa MA 1 I , PAgR
(25.49+18.94) 11 (9.69%24.89) III (9 7014 80) (P< 0.05) D Di I
(277. 75£860.25) I (- 189.00413. 68) (P<0.05 a I (6 17%7.25) 11
(1.73£3.78) (P< 0.05) : 24 h , 7
Effects  promoting blood flow and removing stasis( ) of traditional Chinese medicine combined with

Lomoxcam (NSAIDs) an hypercoagnlability state after traumatic femoral fracture WU Zheng jie, OU Jirr yan,
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Abstract Objective: To investigate the effectiveness and safety of promoting blood flow and removing
stasis of traditional Chinese medicine and Lornoxcam( NSAIDs) on hypercoagulability after traumatic femoral
fracture. Methods: Sixty patients of femoral fracture were selected with the age 18 ~ 45 years and ASA [ .
T hey were randomly and evenly divided into three groups. In control group ( Group I ) no drugs that affect
coagulation were given after their hospitalization. In Chinese medicine group( Group II') the patients were giv-
en Chinese medicine of promot ing blood and removing stasis after t heir hospitalization until the day before op
eration( 2nd~ 6th day) . In combined W esterrr Chinese medicine group (Group III), the patients were given
Lornoxcam and the same Chinese medicine as group Il from hospitalization to the day before operat ion. Blood
samples were drawn from all patients on the 2nd and 7th day to measure the following indices: D dimer,
platelet count ( PLC), platelet agglutination rate( PAgR) and thromboelastograph( TEG) . The results were
compared with healthy adult volunteers. Results: The 2nd day indices of D- dimer, alpha angle, maximum am-
plitude( MA) of all patients were significantly different from those of healthy volunteers (P < 0.05). The D
dimer, PAgR, alpha angle and M A in the 7th day were significantly increased compared with the 2nd day. The
most significant changes were observed in group 1 .Tts PAgR (25 49X 18. 94) were significantly higher than
that of group I (9.96%24. 89, P< 0. 05) and group II[(9. 70 = 14. 80, P< 0. 05) . D dimer and alpha angle
in group I were dramatically increased compared with group II1(277.75%860.25 vs— 189. 00 £413. 68,
6. 171 7.52 vs 1.73 3. 78 respeciively, P < 0. 05). Conclusion: The state of hypercoagulability were olr
served in patients who were traumatic femoral fracture. Traditional Chinese medicine, especially combined with
Western medicine, will decrease the platelet agglutination rate and coagulability, w hich will be helpful to de-

crease the probability of deep vein thrombosis after traumatic femoral fracture.
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Tab 1 Result of B Di, PLC, PAgR, TEG in healthy adult group and other three groups( x £ s)
Groups R (min) K(min) o angle(®) M A(mm) D Di( ug/ L) PLC(x 109L)  PAgR(%)
Healthy adult 19 4744 36 6.35+1.90 28.14%6.52  49.62%6.71  158.45+82.03 214.45567.67  42.91%£20.63

(n=15)

((;;szol) 17.41%6.70  5.92+2.03  36.5348.43"  59.97+8.39"  635.00+409.83"  18400+48.52  52.13%21.24

?}‘;‘fl’z(}; 18.18%4.47  6.32%2.42  37.18%10.29°  56.99%6.92°  534.94%303.12°  23559%89.69  56.12%26.58
Group Il 1g 64577  6.9542.84 364849, 08° 53.81116.38" 894.771436.40°  210.00%76.73  56.47%28.23

(n= 20)

: ,P< 0.01
Note: * T, 1T, TII group vs healthy adult group, P< 0. 01
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Tab 2 Difference of R and K time, a angle, MA, D Di, PLC, PAgR on the 7th and 2nd
day in three groups( 7d— 1d, n= 20, x L5)

Groups R( min) K( min) a angle(®) MA(mm) D Di(Bg/ L) PLC( x 10°/L) PAgR(%)
Group [ 0.76%t6.61 1.11%£1.97 6.17%7.52 5.39%5.87 277.751680. 25 173. 87%£110. 94 25.49%18. 94
Goup II  1.83%£4.89 0.98%2.33  3.99%4.10 6.21%6.89 59. 00%426. 60 91.71%142. 09 9. 69124, 89"
Goup I 0.09%5.61 0.73%1.57 1.73%3.78"  6.89+13.31 - 189.00%413. 68" 187. 33188. 39 9.70%14. 80"
0 P< 0.05

Note: * Compared with group [ , P< 0. 05
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