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Diagnostic Value of Plasma D — dimer and Fibrinogen in Acute Lower Extremity Deep Vein Thrombosis after Artificial Total Knee Replace-
ment. Zhao Huiru, Wu Jun, Ma Haimei, Zhang Huiying, Ma Xiaowen. Department of Laboratory, Beijing Jishuitan Hospital, Beijing
100035 , China

Abstract Objective To evaluate diagnostic value of plasma D — dimer(D - D) , fibrinogen ( Fg) and D — dimer/fibrinogen ratio
(D/F) in acute lower extremity deep vein thrombosis( DVT) after artificial total knee replacement. Methods From January 2012 to De-
cember 2012,200 patients who had undergone total knee arthroplasty (TKA) underwent venous ultrasonography of lower extremity deep
vein at 3 —5 days postoperatively. According to results of ultrasonography,all patients were divided into DVT group including 106 patients
(56 males and 50 females,median age 58 years)and non — DVT group including 94 patients (48 males and 46 females, median age 55
years) . Plasma levels of D — D and Fg were measured by itnmuno — turbidimetry and solidification methods respectively preoperatively and
at 3 =5 days postoperatively. The differences of plasma levels of D = D and Fg and D/F ratio between the two groups were analyzed with
statistical method. Furthermore , diagnostic value of postoperative plasma D = D and D/F ratio in acute DVT was assessed using a receiver
operating characteristic(ROC) curve. Results There was no statistical significance in pre — operative plasma levels of D — D and Fg,and
postoperative plasma levels of Fg between two groups. However, the postoperative plasma levels of D — D and D/F ratio were higher in the
DVT group than those in the non — DVT group, and there was significant difference between two groups. In addition,the ROC curve analysis
showed that the area under curve of postoperative plasma D — D and D/F ratio was 0. 698 and 0. 632 ,respectively,but this difierence had
no statistical significance. Conclusion Plasma Fg may be meaningless for the diagnosis of acute DVT after artificial total knee replace-
ment. Although plasma D — D and D/F ratio may be useful for diagnosing acute DVT, the diagnostic accuracy is low.
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DAPT Inhibits Autogeneic Vein Graft Model in Rats.
Hubei 430060, China
Abstract

Xiao Yongguang ,Mao Zhifu,Gong Dan. Renmin Hospital of Wuhan University ,

Objective To discuss if DAPT inhibits autogeneic vein graft model. Methods Thirty — six adult rats used in this study

were divided into three groups (n =12 for each graup). The autogenous jugular vein of all rats was grafted into the carotid artery by micro-
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