2018 4E 1 H R 7 January 2018
40 F1H Chinese Traditional Patent Medicine Vol. 40 No. 1

BRI ZERBHEERSINEEEARE PLT, PAgR, D-D 1 TEG
7 5 M

Rk, RER, FHa#, ITWHE, HARK
(b ER, & L 528000)

TEE: B PRI K7 T A B R (BB 4T 8 R /MR T4 (PLT) | /MR SR (PAgR) | D-Z Rk
(D-D) PiRmasaiiEl (TEG) WM, FHik WERAEWAGRHER 115 Fl B F L iayral (58 i) Fixd i
(57 #) , XFIRALR AR TR B SHRAYT, @I 4UR @ KA B A 0 T IF E S 04080677, 25 FARRI A
Ja 1.3, 7 dknlPi4L g PLT, PAgR, D-D Fl TEG [ BEil W B[] (RAE) . BEIMIE AT E] (K{E) . Angle fi (a
). Mk RIRE (MA{H) ] WA RV AR, &R ARAT, 2 485 PLT, PAgR fl D-D ST &1L
B, ZREGIHEX (P>0.05); RJ51d, 2 4% PLT, PAgR fil D-D KPR 2T &%, B0 EH Y
(P>0.05); RFH3, 7R, 2483 PLT, PAGR M D-D S H BT R E THES, HIGFATHRENRE, 256%
R (P<0.05), ARHAT, 2 4H8E TEG (R{E, KfH., a . MA) [#, ZREHITEENL (P>0.05); RfF
1d, 2485 R, KETH, off . MAFHE, ZREMY, Z2F5ERITEEXL (P>0.05); RFEHE3.TK, 2
HEF R, KETHET BT, ofi. MAJFRE FREESE, BB eRETRRE, ZRARITFEX (P<
0.05), &5t BIKZREA S0 247 B H L e (8] B 9 8 R PLT, PAgR, D-D LUK TEG (R, K{&. a ffi.
MA), BRI R ERIRAS, TREBH RS AR TE %

KR @k ; PLT; PAgR; D-D; TEG; Mg fHpERE4r

mESHEES. R287 XEFRERS: A XEHS: 1001-1528(2018)01-0061-05

doi: 10. 3969/j. issn. 1001-1528. 2018. 01. 011

Effects of Tongmai Decoction on PLT, PAgR, D-D and TEG in elderly patients
with intertrochanteric fracture in perioperative period
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ABSTRACT : AIM To investigate the effects of Tongmai Decoction on PLT, PAgR, D-D and TEG in elderly pa-
tients with intertrochanteric fracture in perioperative period. METHODS One hundred and fifteen recruited pa-
tient subjects were randomly divided into two groups. Fifty-seven cases in the control group were treated with Low
Molecular Weight Heparins Calcium Injection, and 58 cases in the treatment group were intervened with both Low
Molecular Weight Heparins Calcium Injection and Tongmai Decoction. The preoperative and postoperative dynamic
changes of PLT, PAgR, D-D and TEG (R value, K value, alpha angle, MA) , and adverse drug reactions in the
two groups were detected 1, 3, 7 d prior to, and after the treatments, respectively. RESULTS No statistically
significant difference between the two groups’ PLT, PAgR and D-D contents were observed before the operation
(P>0.05). The levels of PLT, PAgR and D-D in both groups increased one day after the operation with similar
change degree (P >0.05). On the 3rd and 7th days after the surgery, the PLT, PAgR and D-D contents in the
two groups began to drop, and the decline in the treatment group was more significant (P <0.05). No significant-

ly different TEG (R value, K value, alpha angle, MA) between the two groups was noticed before the operation
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(P>0.05). Patients of both groups displayed their R value, K value decrease, and alpha Angle, MA increase

(P >0.05) one day after the operation with similar change degree. Their R value, K value increased, and alpha

angle, MA decreased, and as well as the statistically significant change between the two groups were discovered on
the 3rd and 7th postoperative days (P <0.05). CONCLUSION Tongmai Decoction can effectively reduce
blood hypercoagulability and prevent deep venous thrombosis in terms of PLT, PAgR, D-D and TEG (R value, K

value, alpha angle, MA) improvement in elderly patients with intertrochanteric fracture in perioperative period.
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ARIEHE 3. TR, 2484 PLT, PAgR il D-D &H
IR R G, Hinra B eBEmyE, =
A EY (P<0.05, P<0.01), 4538 1E0
#1~3,

*1 248PLT KFELLE (¥xs, x10°/L)
Tab.1 Comparison of PLT levels between the two groups (¥ +s, x10°/L)

150 o0/ ol A R 1d AJF3d KR 7 d
VRITH 58 238.61 +13.31 264.92 +14. 14 240.73 +14.18 ** 226.63 +14.31*

X R 57 239.46 +14.08

267.60 £13.93

250.22 +14.59 232.57 £14. 62

e SXFRRAL I, * P <0.05, " P <0.01

F2 2HPARKFLE (x£s5,%)
Tab.2 Comparison of PAgR levels between the two groups (X +s,% )

5 %151 ARH ARfE1d ARiF3d RIF7d
AT 58 55.41 £10. 72 63.35 £11.01 54.45 £10.63 * 40.47 £11.31°"
popiekiel 57 56.33 £10. 65 64.42 +11.20 58. 68 +10. 65 44.59 £10. 86

I GXFIRA LR, * P <0.05
*3 24D-DKFELE (¥+s, pg/mL)
Tab.3 Comparison of D-D levels between the two groups (x s, pg/mL)

4151 1%/ 1) NGl RE1d ARfE3d RETd
RITH 58 164. 65 £35. 74 186. 16 £34. 91 130.25 +35.81 " 92.56 +35.47 *
popiizHa:] 57 165. 48 +36. 05 182.46 £35.23 143.96 +35.32 109. 74 +35. 56

XTI A, P <0.05
2.2 2B EFRE NS TEG K-F T R
A, 248 H TEG (R{H. K{H. o fi. MA) [t
B, 255 EL (P>0.05); Rfg1d, MW
HEF RMAE., KETF, ofi. MA FhiE, Z20F7%
EAY, 2R LGB (P>0.05); K53,
7d, 248H RME., KEHHREFEER, o,

MA FFURE TR, HIRyT 412 L o il &
EFAGIEE L (P<0.05), RN E4,
2.3 ABhasMirt RF1.3.7d, FdeH
YR BN L G I A AR SE . BERE
M, RATFUMAEAN B, $mi ks 508571
KPS 29 R4, THEB AR RN
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*4 24 TEG KELLE (¥ xs)
Tab.4 Comparison of TEG levels between the two groups (x +s)
25 %/ 151 TiH Nl ARfE1d ARJE3d ARIE7d
R 58 R {H/min 15.36 £4.28 14.35 £4.31 17.28 £4.09 * 19.01 £4.31°"
K {&/min 4.79 +1.72 4.25+1.76 5.78 £1.81" 6.89+1.69"
aff/(°) 38.86 +6. 87 40.21 £6. 85 34.54 £6.76 " 27.68 £6.58"
MA/mm 61.86 +7.65 64.68 £7.55 57.42 £7.57" 51.57 £7.34*

X HEZH 57 R {E/min 15.29 £4.31 14.09 £4. 16 15.51 £4.24 17.35 £4.25
K {H/min 4.81 £1.69 4.19 £1.68 5.08 +1.76 6.12+1.73
affi/(°) 37.96 £6.79 40. 36 +6. 81 38.46 £6.73 32.86 +6.72
MA/mm 60.98 £7.48 63.97 £7.43 60.34 +7. 85 54.36 £7.29

H: SXFERA R, * P <0.05
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