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Comparison of perioperative results of three anticoagulant methods in total knee replacement // DENG Li—qing, WAN Lun,
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Abstract: [Objective] To compare the early outcomes of three kinds of anticoagulation treatment during perioperative period of total
knee arthroplasty (TKA) in Tibetan patients. [Methods] From January 2021 to July 2021, 60 Tibetan patients who were undergoing TKA
were included in this study and randomly divided into three groups by random number table method. Twenty patients in group A received as-
pirin 25 mg/day; 20 patients in group B received aspirin 100 mg/d; 20 patients in group C were treated with low molecular weight heparin cal-
cium 0.4ml/d for anticoagulation. The results of clinical and color ultrasonography were evaluated. [Results] There were no significant differ-
ences in operation time, intraoperative blood loss and total blood loss among the three groups (P>0.05). Compared with those 1 day postopera-
tively, VAS scores in the 3 groups were significantly decreased 3 days and 7 days postoperative (P<0.05), the ROM was significantly in-
creased (P<0.05), with suprapatellar circumference remained unchanged (P>0.05). At corresponding time points, there were no significant
differences in VAS score, ROM and suprapatellar circumference among the three groups (P>0.05). In terms of ultrasonography, there was no
significant difference in the incidence of thrombus among the three groups (5% vs 5% vs 10%, P>0.05). [Conclusion] In this study, there
was no significant difference in the incidence of early postoperative thrombosis among the 25 mg aspirin, 100mg aspirin and low molecular
weight heparin calcium after TKA.
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Table 1. Comparison of clinical and ultrasound data among the three groups

Ei=tan P T £ A4 (n=20) B4l (n=20) C4l (n=20) PAH
A (%, X £5) 63.129.7 60.0+7.8 65.5+7.8 0.130
PERI (19, B3/4x) 3/17 1/19 3/17 0.479
BMI (kg/m’, ¥ +s) 27.4+5.4 29.4+5.2 27.7+3.4 0.364
FAREFH] (min, 7 +s) 90.2+13.5 91.8+15.1 89.7+10.3 0.695
AR (ml, % +5) 205.5+10.5 206.3+9.6 205.2+7.9 0.929
SR (ml, 7 +5) 872.6+412.4 1 006.2+566.2 920.9+291.7 0.623
VAS W45 (43, & ) ENERE 3314 3.3+1.1 3.4+1.0 0.953
RJF 3d 1.4£0.5 1.5+0.9 1.4+0.9 0.899
ARJF 7d 2.1+0.9 2.020.6 2.120.8 0.896

P <0.001 <0.001 <0.001
L JHAZ (om, X +5) ARJF 1d 45.0+6.0 42.9+5.0 46.3+4.0 0.105
RJF 3d 46.626.4 44.6+5.7 48.2+4.6 0.131
ARJF 7d 48.2+7.0 45.6+5.7 49.6+4.6 0.095

P1E 0.307 0.302 0.073
ROM (°, & +5) ENERE! 94.1+28.2 86.8+9.8 92.8427.4 0.578
RJF 3d 120.0+10.8 117.0£13.1 118.7+11.5 0.172
AJi 7d 113.1211.6 110.3+12.8 113.5£16.3 0.135

P <0.001 <0.001 <0.001
AR (), L]/ INER Ik ) AR 0/0/0 0/0/0 0/0/0 ns
RJF 1d 1/0/0 3/0/0 2/0/1 0.561
ARJF 3d 1/0/0 1/0/0 2/0/0 0.776

P1E 0.437 0.103 0.184
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1. BELE, 50 %, la: RETGEBKA AR DVT;

AMAEE R MR 1d: KI5 7 d AR DVT.
Figure 1. A 50-year—old female. 1a: Preoperative ultrasound had no DVT found; 1b: Ultrasound 1 day postoperatively showed right pop-

1b: RJE 1 d R A WA MIEF KNI e RJE 3 d R A DL

liteal vein thrombosis; lc: Ultrasound 3 days postoperatively revealed right popliteal vein thrombosis; 1d: Ultrasound 7 days presented

the popliteal vein thrombosis disappeared.
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