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Abstract

Objective: To explore the prevention and treatment effect of “Qingmai Decoction” combined with
rivaroxaban on deep venous thrombosis after total knee arthroplasty; Methods: Sixty patients
who underwent total knee arthroplasty in the First Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine from July 2023 to March 2024, who were willing to cooperate and
met the standards, were selected as the research objects. Under the condition that the nursing
conditions, operation methods and prosthesis manufacturers were consistent, they were divided
into rivaroxa group and combined medication group, with 30 patients in each group. The rivarox-
aban group was only treated with rivaroxaban anticoagulation, and the combined medication
group was treated with Qingmaiyin orally on the basis of the rivaroxaban group. The incidence of
postoperative thrombosis was compared between the two groups. The D-dime, prothrombin time
and fibrinogen were compared between the two groups on the 3rd, 7th and 14th day after opera-
tion, and the excellent and good rate of HSS score on the 15th day after operation was compared.
Results: Combined with the prothrombin time, fibrinogen and D-dimer of the two groups at 3 days,
7 days and 14 days after operation, the difference between the combined group and the rivarox-
aban group was statistically significant (P < 0.05). The excellent and good rate of HSS score in the
combined group (93.33%) was significantly higher than that in the rivaroxaban group (80.00%).
Conclusion: For patients after total knee arthroplasty, under the same routine nursing conditions,
on the basis of rivaroxaban anticoagulation, combined with Qingmai Decoction can effectively re-
duce the incidence of postoperative deep venous thrombosis of lower limbs, and also reduce
postoperative pain and other discomfort, to a certain extent, improve the quality of life of patients.

Keywords

Knee Osteoarthritis, After Total Knee Arthroplasty, Deep Vein Thrombosis, Femoral Swelling,
Qingmai Decoction

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8
[ H 571 78 (Knee Osteoarthritis, KOA) & VAR 1T CH (IR AR . A 81 1 AR M. 3R R 14 20 8 32 B9

PR — P2 MO, KOA & 5l i ig AR I A BREE — R 2 [1] o X T 2819 R BvE 97 B i AR
G A TS AR DL 4 R 561 B R (Total Knee Arthroplasty, TKA) N, B2 1R 2 TKA RJ5 IR IERIBE
8 W S AR B G s L UBE Y L K ek DR R M A A E 5 K 1T A% 44 2 (Venous Thromboembolism,
VTE)%:, VTE T ZEAFEIRF KM (Deep Venous Thrombosis, DVT) LA K ilite 2£[2] [3]: ik FE LA
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2.1, —RRHER

K 2023 4= 8 A & 2024 4 1 A2 T 53 M P BRI R 25— IR Be i B R AEBE AR, FF5 512 Wik
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AMAISIEAL (8T BRI BT (1 25 501 Bk 4145 30 41

2.2. ICHTRRE

2.2.1. IEBHIFRE
S (hEB R REITRRE) [41F BT IRE 23 2 S Wb :
1) A1 FRKAT
2) 4EH 50 % K DAL,
3) RABEH A 30 min;
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5) VGBI AR B R R
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2.3.1. ANFRE
1) & E RO T R iL
2) FFRERT 50 %,
3) ’FE A B U5 A UGEAT TKA,
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3.2. SMEHE

T M NARUERT 60 44 S HEATREN LS 5, 1 SPSS26.0 £k 60 ME AT RENL 7041, K2R R
60 M TP BENL I AL, 30 ANAL, Jr il RIS BEA AR 56T 4.

4. RITHZE

B N FC 10 B I AR R — 4 R A 5e i, FLBTA B H IR Y R R — T AR, TR
T7 RBEARJG A3 7 I EER— 8. TR A BT B A . SRR G — KRR
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12 g, 4H12 g, EHE10g9: —H—7H, 400 mL 2HREAR, FLHE% 200 mL. AR P A )G S
— R4 T 10 mg/ K. A IRTT HAR G S — RITURS TSR — H—51, 400 mL 43 % K 1 iz, 58 % 200
mL, FEFEIEFRARIRIPPE(L0 mg/R) k. il SAREH 3 Ky RJEHE 7 K. ARG 14 KiHATH SRR
PRI IR0, PARARJEES 15 K HSS ¥4 1l B & 41t

5. MERIBFR
51 BEEAHEN

BEMER . AR, oA B DR R A
5.2. ST ERIEHR

D- SRR FR B I Ml SN ] LA K 21 4k 2R SR — IR AR AR i, DARCEE RS HSS $For. 0 T
BAEARIEH 3R RJa 7R RJa 14 R&E D- Rk D-IJAAR B0 Hl i g S i 18] DAL £ 4 2 1 i DA
J B HSS P A dats: i =FHWHE = IRGIHER I, R P <0.05, WFRREA G2
HSS PF7r PEE : HSS 1¥53 > 85 73y7 RN, HSS 157 80~84 737 BN R, HSS $F4) 70~79 7397 RUNT,
HSS VPR T 70 T RN %, ILRFR = (L + R)BIEUEEI% x 100%.

6. SKHEER

Table 1. Comparison of prothrombin time (PT)/second between the two groups (X £S)

= 1. FERMESRRTE(PT)/RAIEEE (X £5)

1 RE 3R RE TR Rjg 14 K
FIEIHHTLH (n = 30) 12.85+1.00 11.30+1.22 10.32 +0.54
& F 254 (n = 30) 13.22 £1.90 10.86 + 0.57 10.13 £ 0.34

7E: *P <0.05.
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Table 2. Comparison of fibrinogen (Fib)/G/L between two groups (X =S )
= 2. WAFHER R (Fib)/G/IL HIELE(X £5)

Hi) ARG 3R ENERES AR5 14 R
Fifkyb P4 (n = 30) 5.08+0.88 3.96+0.91 2.79 £ 0.54
BA F 244H (n = 30) 4.74 £0.94 351+0.71 2.51+0.54

¥E: *P<0.05.

Table 3. Comparison of D-dimer (DD)/mg/L between the two groups (X £ )
%z 3. #4H D-— B2 (DD)/mg/L BIEEER(X £5)

A5l RJE 3R RETR AR5 14 R
FIEZLHE4 (n = 30) 9.10 £ 6.45 4.89 +4.07 1.47 +1.27
A P 2540 (n = 30) 5.90 + 1.80 2.66 +1.06 0.42 +0.37

7E: *P <0.05.

1) SaMANRE 3 R R 7 R RJG 14 REGEEME RN A 2F 488 R 2 D- R4k 7 ELEL
FE[R]—FG AR 5] [a] Be A 22 B A L, ks 29 AL SRR BEAL i 22 7 B 4t i 22 5 (P < 0.05)
(3 1~3);

2) 456 HSS PPt R, Ca H 25400 R #6(93.33%) W1 2 & Tk BEZH (80.00%) (4 4).

Table 4. Comparison of the excellent and good rate of HSS score between the two groups [n (%)]
= 4. PH4E HSS W REMELEN (%)]

3 R =8 ) %= R R (%)
FHRIDHELL(n = 30) 15 (50.00) 9 (30.33) 5 (16.67) 1(3.33) 24 (80.00)
I5c& F 245 4H.(n = 30) 21 (70.00) 7 (23.33) 2 (6.67) 0 (0.00) 28 (93.33)

¥: *P<0.05,
7. Wig

JAE PR DT 8 (KOA) AR TE A N P R 2 AR s i) oG T A SR B MM e . dls et FRIE 248
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i R BT ELAAR AN B, AR 1R 5 e R AT IR B0 AT 9T, Rl I DG R R R, WT e
HERER. Wl S, VURRE IS O AN, ATEER AR AT AL . SI8E LA e SRR 1
AR R RS BRI [6]. PEREIR AR E R R BT B Julk. H FT RS B IE R ok e
TR RRAER, H L 32 B R S T TGRS TG, Iz WL S RS A8 4k G P06 25 3505 IR 2
BRI [7]. R LB IRV RE RR S, TE AL, AR, BRILZ AMNEHEF R, 24 E .
HH SRR YT 58] IR 22T B AR ORI 2. W R Z5E, WIETIE. 123)
S R FARGITE, 2RI NES Y, BEWEE R, EREM RN ENERIT SR ERA
(Total Knee Arthroplasty, TKA)YAYT[7] [9]: TKA & 542 Hiz H nliE8#i 2 1968 42, &S 1IK
J&, MHAR OB ON R SR AT H B KRR S R R R AR T W B BT ik, BB AR
SR ANBHE AR BT i, e CEBUNE R & i S AR 2 —[10]: Wi 2 RJGIHAREF, Mt
(TR RRAH B Ath IR R0, A% — ELTE B AR PT REE O T G far B T AR Vi R T i 2 i 2 0 2 1ol 8 ik ==
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SrER ik NI I 5 26 5 P S AR, BT DL TKA R S5 ACRE JGHR ## 5K 1ML A% (Deep Venous Thrombosis, DVT)
IBE VR RN T TKA RJ5 BEE M CHEE[11]; 415t DVT, HRTHUREE 22106 RS 4R LA 25 Wt 47 B ia v E[12],
FL IR | IS T HF 2R DA RSV S 25 bt AR A 22 35 3 dok A B o 2 I (i B A ot 97 P [ 3
dn b A AR e ER KR 4 . AR E[L3]R B, P ERIRIT AR DA G IRK A T, iR AR T
DVT [MIBiaE AR BE XL PEEERAVI, PSS R thigig sy DVT 1 EZ
B 75 2. T ik i # (Deep Venous Thrombosis, DVT) & 544 P ) — 25 Bk 22 2R i ik bt B it B s S8 &
AEAE R, R K LR 0 2 5] AT H I K B PR [ 14] o AHE R4 DVT VA2 “Re i« ks ”
CORSUE” SEVEWE[15],  CURFRBK AR T B H B2 B K7 0P AR dE ) [16]HF DVT 1R ERAIER K Esy
RN=F, BFERKSRIA . MREVRIE S kRS, FHBHAHIEIGTE, B SH R “TEAFNE . W& ik
FR7 ik TEMKGR BL I RS " NIRTT R AL 7 7 AT7 LSRN 2, HA T REE R,
HOARRA, SEDAER, HEAERR T AR EEAR RN, R, 48, 1% LU AL,
HHEATRZT), HREHRMNMESE N2, BERREG IR, CoRbmibme oh; T
DABIRIE I, KRR NME S A5 DL, IRt AR 2 ) AU, SR, HR
REATEMEE 23, MM T, FB A H A2 255 475 % 24545 7] FLHR L2238 SR I
L2 e ARWIGKREEFL A, 38 RIS Y-S 1 BRI A B VA AR 5 IR I T B, HR T 5 45 4 FH 24 m] et
TKA A5 B35 IR FR K AR 6 R A 2 B BV R, RS “A@NIE" , EKR L. AR,
USRI, JRAERKIE; BT LA RIS B, RSS2 AT ARSI, R
BA IR EAR)G BEA B B SR IR I 53 U R AN E SR B M T . (ERZHZ T 2R
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Jf s &, TEAIARIGERER, fEARG ORGP R, BRER T — & PPIBRCE, SR HA
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TERR S % BRI IZ B R L& M RRE R, RPN BN T K8 7 il 3 i B B2 iR yT 7
X, PR AR M7, HSRPUEESCR AN, et KRR T MR e T B AR S s L ) e i ik &5
FER, BRUEZ AN, BT ERATAWOEAT S S W A R Z 8, R RIS, B EFE AR E
B AR (R B FRATSOZARYE B S bRt 0 AT 2 AT R B U 2 5 BCTAE

gE LA, AT ATABRKRTERAGWER, EARNERPEAET, TR IEEE R 5
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