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HIRERCRZ MR EE R E R, HIR
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R

B8 BT & RYE T AE TS B RHE S B 37 T B i A AR AR FH B A R RR . ik &
HFERM201948H1H 2202049 A 30 HUIE =R B 3r B E, IRIEHMREHNANL36 N, AL
BrEs ARBAEANGRA, BREESIATH, BEXMASIE T =R BEE 3T B E BN 12961,
SIRAPATERTAG + WET + ZHYHRH R, RIS B ER 3T AL RIETT . R4
KA WLEES Bk A L4 (muscular calf vein thrombosis, MCVT) KRB 5. Mmee$sE Xk omEn, TR
BERAERBM, EMMEEVME, BOARERIEIBGKRAE. &R WAMCVTEREE3 dRIES d
MBIBAES AR RKERERFREFRITEE L (P<0.05), BHFFFBEMCVTERY <7mm, FERREE
NAZIHG I EWER(P > 0.05). HANEMKEBRITFHEEHE FTHEES, EREHE3d~5d
FiaFE, WAEREES ANETES LT %EZR(P < 0.05), KUMEEREE3 dNES dE4IHH%E
5 (P<0.05). HtIL AT, FAMPTHDDINE RS EAESE, APTTAF M, PLTARM/EF; PTHIPLT
EREHES AL EER(P < 0.05), TAPTTEEHRHIMG ¥R (P> 0.05), DDIEREH3d
M5 ARNZERHBIGHFER (P < 0.05). BFEKMNEAT, AL STERESABITLSK 4
ERKATHE L, RRAPERTHEAP<0.05), MTRELAREMESLERMERIL. £#: K
P& RIETT H M e i — e FE B _L 3P M /MR B R AR A 4R, EEBORE, WD FHEMCVT
=, RN RS RT BE NI RE BRI, AIEREEENEERE THNSE.
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Abstract

Objective: To explore the effect of acupuncture treatment on the prevention of lower limbs deep
venous thrombosis in hip fracture and the improvement of exercise compliance. Methods: 136 el-
derly patients with hip fracture treated in our department from August 1, 2019 to September 30,
2020 were included according to the corresponding standards. They were randomly divided into
experimental group and control group. A total of 7 patients were excluded, and 129 elderly pa-
tients with hip fracture were finally included in the data analysis. The control group implemented
the scheme of basic prevention + physical prevention + drugs, and the experimental group was
treated with acupuncture treatment on the basis of the control group. The number of patients with
muscular calf vein thrombosis (MCVT), the number and distribution of thrombosis, the occurrence
of lower limb ecchymosis, the cut-off value of whole blood viscosity, coagulation related indexes
and the compliance of rehabilitation exercise were recorded. Results: The number of cases and the
maximum diameter of MCVT on the 3rd and 5th day after operation in the two groups were statis-
tically significant (P < 0.05), and the diameter of MCVT in all patients was < 7 mm. There was no
significant difference in the condition of lower limb ecchymosis (P > 0.05). The whole blood vis-
cosity of the two groups decreased significantly from preoperative to postoperative 3 d~5 d, and
there was significant difference between the two groups in the high shear value on the 5th day af-
ter operation (P < 0.05), and there was significant difference in the low shear value on the 3rd and
5th day after operation (P < 0.05). In terms of coagulation, PT and DDi increased gradually in both
groups, APTT increased first and then decreased, PLT decreased first and then increased. There
was significant difference between PT and PLT on the 5th day after operation (P < 0.05). But there
was no significant difference in the whole process of APTT (P > 0.05). There was significant dif-
ference in DDi on the 3rd and 5th day after operation (P < 0.05). In terms of exercise com-
pliance, the experimental group was significantly higher than the control group in all items in-
cluding ankle pump exercise and isometric contraction of quadriceps femoris (P < 0.05). Only
items such as lung rehabilitation were better on the control group in the sixth week after opera-
tion. Conclusion: Acupuncture treatment can inhibit the excessive proliferation of platelets and
the adhesion of red blood cells to a certain extent, improve the hypercoagulable state, reduce
the production of MCVT of lower limbs, and improve the compliance of patients with out of hos-
pital rehabilitation exercise, which provides a new reference for accelerating the improvement
of rehabilitation measures.
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1. 5|8

BEE E K 2B H R, FRH R B E R E W 2 . SRS BT 0 B
JRETRAA )8, 24442 rpaZ AR R AR B I A L BB SRR N . WSS B I iR O A ER A 3
BAEFE, JERERRREFEL A 160 JJEF N KA E I, it 2 2050 FuRE 42 390 /7, H—¥k
AEAETN[ 1] i NBER AR TG, BTEshE>  MgmE TR DS ERRESSE R, il
i ik I #2442 ZE9E (venous  thromboembolism, VTE)%E 3 A fE[2]. VTE B 4G T % & Bk 1l #2 (deep vein
thrombosis, DVT) - 1] JE B fitite: 2E(PE), 1M fa 38 ol B mW AL a2 4. DRth, dnfal Bl gt 47 VTE 4
PR IRPR B 55 N S Z0 vk () 1) 8 R, B RHEK VTE TR B AH 5 22 AR LU i 1 — 48 p ol e K ALK,
{EZXT T DVT Hlm PR TR 77 5 40715 5 it A AL AT B AR IR AR ZR o SR B VR 7 7 Hp B2 27 b 1R 3 A
RS FAIAR R 5 A %) ML AR 2 FOIIE R 1) B AV 2 408 (3] [4] [5], [FIRS BT 22 B et R R vR
ST AT B LB, BN AL B RVG T BE A5 E — 5 e A TR 43 e ) 22 B R S BB AR I H AR AR A
PE, (ERTT. Bk, SREHEAT T AR FT, IRE DT .

2. AMREFHE
2.1. MREMR

FAEF 20194 8 H 1 HE 2020 4F 9 A 30 HILWIE & 8EERE I1 164 5], #RIZAHBAREHN 136 A,
K BENLE 9250 RIS AL AN R 2, A B 245 & S B v 1) £8 3 A ek BB 4L 3 (65 1), 3G ZH N 4

(64 1), BRIGZH AN 2 f5e 2 A N B8 70 M 0 v e BT P B R X0 129 il ASHIE T il e e B
& Pl B HLHE

1) AAFRE

O ZBEELWONBEEITARREE T a5 BEIEdr. RS, Legin BT
FAR; @ F#E >65%; @ BUEE, BRIEWHITLN: @ ABSERRKELEHEEMERZ .

2) HEBRbRE

@© WA R BT @ AT — FBUERAE B s T E . AR @ B4
F74E DVT B, MCVT &% ; @ 74 DVT/PE %k 2. MR VEZOW 0% s, ol 2870 st A v ek A5k 5
MREEE: 6 WA R, SWhPEHaIT R T © A HEIEEER. FEhRA L0
W% @ FAREASMGEAERY. ERFR, EAIGS; @ Caprini M XU PG AR .

3) HIBRbRHE

O BAESRE PRI E AR RN F4E, BEE AN LT, BRI R Lk
FEEAMEST RO, EPNZEWNIN):; @ ANEELHATIRKT T, IR R NH R
@ WG R T RINAEE ;. @ NAT N, HEF BRI MCVT BA > 7 mm B, FiBH IPC
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BT, HARRITAAL,
22. /&

22.1. FHF*E

XPREZH . FERTT SROVERRITIET + YT + 254, HAhEEREE o 2 00K BNR RIE S (BRI IS
Bl VUKL IS 4 55, P Ty ) 32 242 (A B R UM R B B (PCYRIT 2/H o 290 Tli# AN | AR 4
A FEAFE: 1) RJF 4~6 h BT BNESE R R ES 2/H; 2) RJF 6 h RGP YE 10 mg. AHT
1d ZHBefE8—H 8:00~9:00 pH F &4 4 FR} = BE & B BN 2 T2 55 W REAT R A S 2.

SEEGAH . BT R KM E AR AL, AHAh, RS 3 FE LU R B R H AR EREE
IR IR REE LA H RN T ARG RAC EHRR F ik, K. B, 2=H. F&. ¥
BIR. =PI, . iR, NEE. B 12 m6L, T ARG 24 /NP RIFGRIEAT o Bk R v 3 B
SRR EM, RIS B ER 30 min, FUE 1R, EFRIVG ST A ZRFRRR 0.3%40 mm B — X TG R A
H = R = BEE B SOP T RAHAT, FREEEF RITA/EHRAE B UL B, AT ARG 5% B S B )
HH.

PR H HLE & FALFE R (application, APP)X A BHAT B /G BEVT AN E 2, R FHL APP H#Ei%
Bl A R, HORFREE EORUEPT A 25425 (3 B S 18] () Th e M 7 SRk 240 AT . RJGEE 12 J7, 28 24 JHiA &
RS BRI B -

22.2. HEEIHE

FRAE RCT X B 7 VAT REAR R 5 DUVLIE] Sk A ISy 2 BEL S AR b, 20 17 1 TR 6 6 IR FE A
ff FRAEH ) EL VLT &5 ok LA (MC VT R AE 5ROl 42.49%, SRR AE RN 71.23%. 18] PASS11.0.7 # A
HHATREAR BT : W size = 0.2150, W E R EMHKTF(a) N 0.05, HHEE (power =1 -4, FEL 0.1 E N 0.9,
TR HAEARERN 98 B, VAREARERBIVE 2N 20%HE T, MR HBEARRZ AN 122.5 1, AWK
FAUIN 136 i, ZLHN 129 B

2.2.3. MEEIREFH X

@ JULIE)E ik A2 (muscular calf vein thrombosis, MCVT): ARJG 55 1. 3. 5 d 4T PG B, #4E
JEIR s EEEAMEM, A B IR VA AL BIBROCHT AR S AL 52 R F A I 4 v RS DA T AR
BB o W £ ST B P I FBORA T A SR P 8 75 I R YR I A R 0 2 357 8 L AR U B R T AR
LSRR MCVT IR GIEL A2 K oy A .

@ THIBER AL A UREBEL K HEBR AR R 521038 100453 57 7% BiE A AE 50 AN T AR A 10

@ SMFEYME: REH 1. 3. 5dEHRMBCEIEMNE AR KA PMER XAERKR, At
FRPN & VHMEAKYIE .

@ BEMAHEAERR: MR E(PLT) BB [A](TT) 55 Ak 40 Bk ML i B ) 1) (AP TT) AN I il S
FEI(PT). D- %K (D-Dimer). 245 (15 & & (FBG). 21 485K (17 [~ ¥)(FDP). PLT llE1X 4% A
SYSMEX 72 w4 H Zh AN A4, SR FBHVENE o LI H e AR . AR ] CA6000 4 HE)
BMmAES, SRR I E .

® RBEEBIEMKMPE LR M EH ER LR EZE AR REE 1. 3. SAULREFH 6 .
12 J& 0 D B B IR M

2.24. GHEFE
{8 1] Epi data3.0 @ L E R, SR SPSS23.0 BAFHEATHE /0, A RS ESEMEM x +
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s Tor, SRAMSIREA t BATALR LR, A EA BT ZAT R ZORER A sp A + P94 A g
o, FAE P AES BRI 10 7 1 HEAT 20 1A L Ae s TR M P T 43 Bl (%) 305, SR 7 K e it A7 4L IR Ll
PG HRATLE 22 /N IA] £(>3) 0 A U SR 28 R 7 25 40 M7, S [T 140 15 f 95 13 5 R A Bonferroni
Frik. Kol a KUE =0.05, /T 0.05 A NEEFEA G255 L.

3. &R

3.1. FERATEATER

LSRR PE . BITRA. PR P ZR G A RS BARGRILE 1. R
RIARREDLLLE, WHERKE R,

Table 1. Comparison of preoperative basic conditions between the two groups [n (%)/ X =+ 5]

= 1. FRAARMERNEREE N (%) X +53]

o R A giitE P

aa 68.66 + 6.357 68.72+5.116 -0.056 0.955

ey % 35 (46.15) 39 (39.06) 0.663 0.415
% 30 (53.85) 25 (60.94)

BB B T 34 (52.31) 32 (50.00) 0.112 0.946
HHTRE JieE R ()& 47 23 (35.38) 23 (35.94)
He 8 (12.31) 9 (14.06)

oA %ﬁa@*ﬁ%#ﬁ% 54 (83.08) 49 (76.56) 0.850 0.356
A B e BT 11 (16.92) 15 (23.44)

3.2. {¥BcHAEILE MCVT K% 1N

BT AR MCVT ) EFE Y ERHEERR, BUATEE R AR BB EG TS oA, K
JEA T EBEE, IraEE MCVT BEAY <7 mm, KRIEHR BEWIIG IPCIEYT. Bib, BHTFR)E
MCVT W) 5340 & RANE R TEB KRB, RIS B G — R FBIAR G2 5 d BUEdE, il 1 .
3.3. {EFRHAEIARA TR L R

A L, EAREKETA, NG —RICRIARGESE 5 d FRBmA R EdE. BRGRLE 2, £
35K 2,

Table 2. Comparison of MCVT between two groups [n (%)/ X =+ 5]
2. P MCVT KEE RN (%) X +53]

o R R 7 P1E

ANEFE 1d 23 (35.38) 21 (32.81) 0.763 0.324

(%E)gi RIGH 3d 34 (52.31) 25 (39.06) 6.689 0.014

ANEFES5d 42 (64.62) 27 (42.19) 8.453 0.005

KRG 5 d EE B L ik 24 (57.14) 16 (59.26) 0.247 0.522
MCVT 4341 P H AL + HER LSk 6 (38.10) 7(25.93)
fit HE 2 (4.76) 4(14.81)
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Figure 1. Comparison of the maximum diameter of
MCVT between the two groups on the 5th day after
operation (C = control group, E = experimental
group), (P < 0.05)

1. FEAREE 5 d MCVT MR KERLLE(C =
TR, E= iRIH), (P<0.05)

Table 3. Comparison of indicators of ecchymosis between the two groups during hospitalization [n (%)/ X =+ 5]

= 3. (ER B MEMBEA E B IUEIRIE R0 (%) X +53]

of HELZH R 7 P{H

RIEF 1d 6 (9.23) 4 (6.25) 0.791 0.396

(EEEE NG 3d 9 (13.85) 4(6.25) 4.541 0.037
RIEH5d 12 (18.46) 6 (9.38) 5.533 0.023

REHES5d RESZFAKAR

154 /\

)

~ 10

m#H (mm

0 T T
[¢) <

Figure 2. Comparison of the maximum area of ecc-
hymosis between the two groups on the 5th day after
operation (C = control group, E = experimental
group), “(P > 0.05)

Bl 2. MARFE 5 d BRERAERLLE(C = R
‘B, E= iXI84R), *(P>0.05)

3.4. MESMMERR

PREHL A AL 2 B R AT 466 B 2 N Felads, BARJGEE 3 d~5 d FHihFm, MAEREH 5d )
HESITEEF P <0.05), KUMEAERGE 3dMESdAGIHHZERP<0.05), WK 3 5 4.
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M ESYE
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Figure 3. Comparison of high shear value of whole blood vis-
cosity between the two groups (C = control group, E = experi-
mental group), 2(P > 0.05), “(P < 0.05)

E 3. RASMHEESYIERRELB(C = A, E= KK
48), “(P>0.05), (P <0.05)

£ I % E R &

30
(e}
- E
254 5
- ?
R e
15 T T T T
PRE DAY 1 DAY 3 DAY 5

Figure 4. Comparison of low shear value of whole blood vis-
cosity between the two groups (C = control group, E = experi-
mental group), 2(P > 0.05), “(P < 0.05)

E 4. RESMAEERYIERRELB(C = BRE, E= KK
4H), A(P>0.05), "(P<0.05)

3.5. PRI SIEFRIE M EL B
T 2H F e T AR S i A 175 0 L 388 1 B 5~8 Fi .

PT
14+
(o}
- E
134
» 124 A
A
] —%
10 T T T T
PRE DAY 1 DAY 3 DAY 5

Figure 5. Comparison of PT between the two groups (C = con-
trol group, E = experimental group), 2(P > 0.05), (P < 0.05)

B 5. 4R PT fBARLLEN(C = X8R4, E = iKH4h), P >
0.05), "(P<0.05)
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APTT
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Figure 6. Comparison of APTT between the two groups (C
= control group, E = experimental group), “(P > 0.05)

Bl 6. PH APTT 1FRELERR(C = XHERLE, E = iX3h4R),
AP > 0.05)

DDi
300
*
—
200
-
~ . *
: a5
= :
1004 A :
- .
0 T T T — T

[V 2 [V 2 v < [V 2

PER DAY1 DAY3 DAYS5

Figure 7. Comparison of DDi between the two groups
(C= gontrol group, E = experimental group), (P >
0.05), (P<0.05)

B 7. #4H DDifEMRELER(C = 3884, E = iX4h),
A(P>0.05), “(P<0.05)

PLT

280 1

260 9 * o

2404 A

2201

x1079/L

200 1

180

160 T T T T
PRE DAY 1 DAY 3 DAY 5

Figure 8. Comparison of PLT between two groups (C =
control group, E = experimental group), (P > 0.05), (P <
0.05)

B 8. FLAPLT ERELE(C = #HHR4R, E = iKI4R), “P >
0.05), "(P<0.05)
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3.6. FLERE IBFEERMEEREER

WAL R 129 a3, 7 5 B4 TE R (A BER 124/129 = 96.12%). AT RITE R ) 351 S 8O R
EARAE B EZ PR 3 4, RIGLH A 2 FIER A & IS8T,

Table 4. Comparison of compliance of rehabilitation exercise between the two groups at the 6th week after operation [n (%)]

4. REE 6 ARARSBRHERMEITRELE 0 (%)]

YN EITHE it B2 A 7 P
ERIZiE B A 55 (84.62) 58 (90.63) 3.562 0.081
JBE Y Sk LA Wi 4 2B 40 55 (84.62) 58 (90.63) 3.562 0.081
i B 2 I 2R 45 43 (66.15) 57 (89.06) 9.781 0.002
FERMRUIZIE 50 51 (78.46) 57 (89.06) 6.673 0.017

Table 5. Comparison of compliance of rehabilitation exercise between the two groups at the 12th week after operation [n (%)]

=5 REE 12 AREREBRGKMNEERES N (%)]

YN EITHE of B2 RIS ZH 7 P

ERIZiEBh A 25 (38.46) 46 (71.88) 14.327 <0.001

JE DY Sk LA Wi 4 2B 40 25 (38.46) 46 (71.88) 14.327 <0.001
FERMRUIZRIE 50 21 (32.31) 38 (59.38) 16.835 <0.001

3l 3L EAT AE VISR 4H 45 1 46 (70.77) 50 (78.13) 5.362 0.027

4. it
4.1. MCVT & XEER

DVT fGEM K, HETHEIEZE X LM DVT WiE. B, BR. BEE ks & R4 ARm, Bl
FEAMRIEL 1.62% /45 [6], H—BH kA, R% s2m 265 AR 248 ia(Canlzh, ok b AT 510 1)
REABR), R MCVT AL SR K ER ki, (HEA MRS 2GR &4 MCVT 7] i)
I PR R DK S ST T T LK R DVT, 4k & AR A R K T e AN A R a M il AL 28 . ik g
[7], RIEASHE 708 E B AR bR 2N MCVT. RS R ER, WAEARES 1d I MCVT RAEBIRS %%
FARE, (HEAREE 3dFE S d 2BHEERX A, UHAFREITGETT B A 8T8 MCVT KA,
HATREAELE NI 2 5 G R FR . PR AR SRR SEA G, BN BIGAE T — BT vhe a4

534, MCVT fEME R /A BT, AR BE NG 2R, ARSI 3) )% 15
R Z, [R5 AR T 7 T 2 R K.

4.2. SFMmEFER “Virchow =F” KM

MLAE P BT IR e A R YR A IR LA T R = KM R 3R, K Virchow = 1. 42 1Ml
RERERE ML HRAGRE MR IR LR AR AL s 1 ZLA AR TN 5 SRR RE ISR A 1, =21
VB A AN 7 D) A8 Z A0 A S5 AR T 7 AR FRORE 2, AE DI AR A AR IR BE I v, OB VD282 i T el e 2
BR8] ARG E R UME T BRI AR AR AR UIME U S R 2T 4 (Y SR AR MG P AR AL, HLR B I %
R[9]. AUXWIFAER S, ARMEARGE S d WHKVIZRER LG THRES, WHZaR0EER
HEAMBREE AT e A FEAR, SR WA B0 3T (RS T @00 A 2 I B AR R . PRI 2 57
St o R R B T 7 X 2T A ) T A AN R R AT € R, X S ARAL R [10] MBI FUL RAEEA B £ 1M
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ANBCHEOT TR, N 8 WIE H I I H e RIS BRI S,  BRACH AT R R R AE T TR G4 2k 0
TN AT RE S TR . O I S R AR O TR A B R ) B TR R R N, UL
FYE YT AT DR S b ofn /NSO BE RS AR (] 8 SRR G 55 5 d XA PLT diiiid 7 RFIKF, ik
MBS T AT, PRI TE Lk 1055 5 s 72 A i /AR B 2 ) N B O IR 78, HL Rk — 0 R s % b st .
ISR T, $0] PLT RISEINAIRAERD AT R 22 #E DVT HITFG, Beatrix Z5[ 111G A LM . PLT &4
A RGP (0 25 AR I b 7R T RIS 4 AT E AR 5 — BRI 9 MCVT s 2R T X R4, P E
BE/NT R, IR P BARRIHLSIE 75 ZIRNIR R . INIRBEE SLI G0 T BR T BRI H (iR 21,
IRAERE — R R WL N O ARPORAS, ENALE R ES, RSB E I 80 A F AR G52
b1E 5t S SO il RN T TR I VA VA A 1| P i 2 S 1S SN DR Lo

R E 771, WL PT A1 DDi 3G 1& 0 EAEH, (H APTT Jeftfa (A 25 P> 0.05),
DDi ZEARJGH 3 d A5 5 d 2R IS 58 (P < 0.05). PT 1 APTT ¥J3EAZE IEHTLEN, PT (UiZ
o T AT R T HBERI A A, R0 4H R T o A YA T I iR DR S B A R PR O REE [ i BIR AS
W), DDi & B MAETabs, N ENUARE TG R T R s A 4 s s, whesf DDi LT, X
T U PR BT SR 7 6T AR P R T PR TR A

4.3. T EIRERERE TR E BRI R

HTERAEA R AN AR BT, JLT A S AR R AT M OGBS i, A&l SR 3 it
REMS ELFEAARTL . (HE, MR fE BRI BRI A B iR %y . E &S KA, Tk gEF
MR — LA DGR} R AN AR G M AT o X AT R B R R AR 2 # REAR 7 Hh A B TR 1
A REKP 1 FE 2R K 2 —[12].

AURAIE T8 i 1 R S AR R (1 22 e MR A, BRIE AT e 0 R 2 4 N D3 AR s 1) B 0R0 B
85, BFIEAAN S IS M ER MRS BRI E IS, MR &% T e N AR S, RAEMK
N B 22 58 4 2k BB BRI R AR R 2 QRIS . N3 4 Fn3e 5 T LLE H, FEAREH 6 & B,
PR L1 R 258 B AN DY Sk VAR W 4 (R IR R BE e vl , R R B AT H A Il B 220, X5
WFIC AR At — 0, 90 35 R AT R AE T3 B SR TB] R B R IT H BN, 28 5 R R S A R P B R E A
FEFEIA BN O7 v Rk « B SR B RINAAE#RAE B AU, A8 FF AN 2 EAT B B2 AR 1) B 5 A A iR )
MAEARJGE 12 T, AR EERMNECRME 2N ZES, HHHE T R, BEEPUEREE s
BHEESMERAT, BRHEE AR P SR BT [ 13], 10265 B 3 00 AR Ty B R 4ERE 3 Fl~6 JE[14]
[15], PRCR 70 R SRR SR PRI B2 T 4 RO ORI i Toi 7 75 TR 28R o TR, Be A a T R AR I
(FRTHIR AR 17 R i T AR B RO I 4EFRE

2R T T SRAF AR T RN T TR, HARTFRE L O KRR, 4 E 05T I
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