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A Prospective Cohort Study of Taohong Siwu Decoction on The Occurrence of Lower Extremity
Deep Vein Thrombosis in Patients with Femoral Neck Fracture After Operation

FENG Hua-wen", ZENG Qing-ping.
Department of External Surgery, Enping People's Hospital, Enping 529400, Guangdong Province, China

Abstract: Objective To explore the effect of Taohong Siwu Decoction on the occurrence of deep vein thrombosis in lower extremity of patients with femoral
neck fracture after oral administration. Methods A prospective cohort study was conducted in Enping People's Hospital, including 64 patients in
the observation group and 65 in the control group. The control group was treated with conventional anti-venous thrombosis therapy (injection
of low molecular weight heparin+mechanical pressure pump), and the observation group was treated with Taohong Siwu Decoction orally on
the basis of the control group. Doppler ultrasonography was used to detect the occurrence of venous thrombosis of lower limbs on the 6th day
and the 12th week after surgery. The D-dimer in serum of patients was detected before and 6 days after surgery. The patients' hip function was
evaluated by using the Harris hip function scale before and 12 weeks after surgery. Results The incidence of lower extremity venous thrombosis
in the observation group was lower than that in the control group on the 6th day and 12 weeks after surgery (P<0.05). On the 6th day after
operation, the serum D-dimer content of observation group was significantly lower than that of control group (P<0.05). The hip function of
observation group was significantly better than that of control group at 12 weeks after operation (P<0.05). Conclusion Taohong Siwu Decoction
can effectively reduce the incidence of lower extremity venous thrombosis in patients with femoral neck fracture after surgery, reduce the
content of D-dimer in serum, and improve the postoperative hip function of patients.
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