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Study on correlation between postoperative coagulation function and fibrinolytic activity
indexes with deep vein thrombosis in patients with traumatic fracture”
LIU Jinxian,LUO Bin®
(Department o f Orthopedics ,Luoding Muncipal Longzhou Hospital ,Luoding ,Guangdong 527200 ,China)

Abstract: Objective To investigate the correlation between the coagulation function and fibrinolytic activity with deep venous
thrombosis (DVT) after traumatic fracture operation. Methods One hundred and thirty-four cases of traumatic fracture from April
2010 to May 2014 were divided into the DVT group(24 cases) and non-DVT group,and at the same time 110 healthy people were
selected as the control group. The venous blood at different time points was collected for observing the levels change of prothrombin
time (PT),activated partial thromboplastin time (APTT), fibrinogen (FIB), platelet aggregation rate (PAgT) ,dipolymer (D-D),
thrombin antithrombin complex (TAT), plasminogen activity (PIg) by using appropriate methods. Results There was no differ-
ence in APTT and PT groups among the groups(P>>0. 05). Preoperative FIB,PAgT,D-D and TAT levels was the DVT group >
non- DVT group > control group.while the level of Plg was the DVT group<Cnon-DVT group<Ccontrol group.the difference was
statistically significant (P<C0. 05). The FIB,PAgT.D-D and TAT levels on postoperative 1,3 d in the DVT group were significant-
ly higher than those in the non-DVT group, while the Plg level was significantly lower than that in the non-DVT group (P<C0.05);
the positive rate sof FIB,PAgT,D-D, TAT and Plg in the DVT group were 83. 33 % ,87.50% ,100.00% ,95.83% and 75.00% re-
spectively, which were significantly higher than 48. 18%,40. 91%,64. 55%,61. 82%,52. 73% in the non-DVT group of (P<C
0. 05) ; the Logistic regression analysis showed that the influencing factors of traumatic fracture DVT were D-D and TAT (OR=
9.578,10.124,P=0.001,0.003) ,and had no relation with other indicators (P>>0. 05). Conclusion The increase of D-D and TAT
is closely related with DVT in traumatic fracture and,which is an independent risk factor.
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