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Changes of coagulation factor activity in patients with hypercoagulable state after hip arthroplasty
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Abstract : Objective To investigate the value of coagulation factor activity in the diagnosis of hypercoagu-
lability after hip arthroplasty. Methods A total of 133 patients undergoing hip arthroplasty in the orthopaedic
department of this hospital from January 2019 to May 2021 were selected as the study subjects. The activity of
coagulation factors (FI[ ,FV ,FW,FW,.FIX,FX.,FX,FX ), postoperative thrombelastogram and D-dimer
level were detected. The patients were divided into the postoperative hypercoagulable state group and postop-
erative non-hypercoagulable state group by using the thromboelastogram data. The changes of coagulation fac-
tor activity before and after operation were compared between the two groups,and the correlation between the
coagulation factor activity and D-dimer was analyzed. The receiver operating characteristic (ROC) curve was
used to analyze the efficiency of combined diagnosis of various coagulation factors in the hypercoagulable state
after hip arthroplasty. Results The activity of FII ,FWI,FXI and FX in the hypercoagulable state group had
statistically significant difference between before and after the operation (P<C0.01),the activity of FII ,FVI,
and FX[ in the non-hypercoagulable state group had statistically significantly difference between before and af-
ter the operation (P<C0. 05). There was statistically significant difference in the FV[ and FVl activity before
operation between the two groups (P <C0. 05). The ROC curve showed AUC of preoperative FV[ , preoperative
FVIl , postoperative F X[ , preoperative F V[ + preoperative FVll + postoperative FX| for diagnosing the hypercoag-
ulable state after hip arthroplasty were 0. 602,0.600,0. 514 and 0. 648 respectively. Conclusion FV[,FVl[ and
FXI could be used as the new indexes for the diagnosis of hypercoagulable state after artificial hip replace-
ment. Selecting the preoperative FV[ + preoperative FVIl + postoperative F XI combined diagnosis in clinical
application could improve the diagnostic efficiency, thus prevent the occurrence of venous thromboembolism

occurrence as early as possible.
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