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Items of Blood Coagulation and Fibrinolysis in Preoperative Patients with Fracture on Risk Prediction of Vein Thrombosis. Hu Dingxiang,
Lin Dagiang, Tang Tiansheng, et al. Department of Orthopedicz, Dazhou Hostiptal of Integrated TCM & Western Medicine, Sichuan
635000, China
Abstract Objective To investigate the items of blood coagulation and fibrinolysis in preoperative patients with fracture on risk pre-
diction of vein thrombosis predictive. Methods A total of 321 patients suffered fractures with spiral CT, color Doppler ultrasonography
and angiography imaging examination before fracture surgery were retrospectively analyzed from February 2012 to December 2013, of whom
(13 cases) underwent vein thrombosis set to group A , of what (308 cases) not underwent vein thrombosis set to group B and the same
period in healthy volunteers 150 selected as control group. The items of blood coagulation and fibrinolysis were detected. Results Com-
pared with the control group, TT values of group A and group B had no significant difference (P >0.05). PLT, FIB, AT - Il were sig-
nificantly higher in group A than in group B (P <0.05), but its values still at or near the normal range. APTT and PT values were signif-
icantly lower in group A than in group B (P <0.05), but its value was also at or near the normal range. DD value was increased, and
group A was significantly higher than group B and group A was significantly beyond the normal reference range (P <0.001). Conclusion
PLT, APTT, PT, TT, FIB and AT - Il were deficiency for predication the risk of vein thrombosis of patients with fractures, only DD
may can finely predict the risk of vein thrombosis postoperative of patients with fractures.
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