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Abstract: Objective To observe the clinical effectiveness of Yigi Buxue Tongmai formula in preventing deep
venous thrombosis (DVT) after total knee arthroplasty (TKA). Methods Ninety patients after TKA were randomly
divided into Chinese medicine group (45 cases) and rivaroxaban group (45 cases). Both groups undergoing TKA

received anticoagulation intervention. The traditional Chinese medicine group was given Yigi Buxue Tongmai formula

KiEHER: 2020-06-23
fEE®: W, B, FEPEI, BEE7E: BN, Email: 156564414@qq.com,
HEWH: | AAPEL B H (20191173),



w5 ARB 021 F2 A5 30N EE 28 © 269 -

on the first day after operation. At the same time, the rivaroxaban group received conventional oral treatment with
rivaroxaban. After 14 days of administration, the occurrence of lower exiremity DVT in the two groups was
observed, and the drainage volume, ecchymosis, and subcutaneous superficial infection were recorded for 24 h
after surgery. The movement range and TCM syndrome score of the two groups were compared, and the plasma D-
Dimer(D-D) level was detected at 2, 7, and 14 day before and after surgery, and the pain degree of the patients
was evaluated by visual analogue scale (VAS). Results (1) The incidence of lower limb DVT in the Chinese
medicine group was 15.55% (7/45) and that of the rivaroxaban group was 20.00% (9/45). The Chinese medicine
group has achieved good effect on prevention and treatment of DVT, but the difference between two groups was not
statistically significant (P>0.05). (2) The 24 h postoperative drainage rate of the Chinese medicine group was
significantly lower than that of the rivaroxaban group (P <0.05). The postoperative incidence of ecchymosis and
subcutaneous superficial infection in the TCM group was 6.67% (3/45) and 4.44% (2/45), which was significantly
lower than that in the rivaroxaban group of 22.22% (10/45) and 20.00% (9/45) (P <0.05). (3) Compared with
rivaroxaban group, the movement range level of the TCM group was significantly increased 14 days after operation
(P<0.05), and the TCM syndrome score was significantly decreased (P <0.01).(4) The D—Dimer level and VAS
score of patients in both groups were significantly increased 2 days after operation (P <0.05). The D—Dimer level and
VAS score of patients at 7 days and 14 days after operation showed significant decreased compared with those at 2
days after operation (P <0.05). And the D—Dimer level and VAS score of patients in the Chinese medicine group at
2, 7 and 14 days after surgery were significantly lower than those in the rivaroxaban group (P <0.05). Conclusion
The clinical effect of oral administration of Yigi Buxue Tongmai formula after TKA in preventing DVT is similar to
that of rivaroxaban. The treatment of Yigi Buxue Tongmai formula was found to significantly reduce the incidence of
ecchyma and subcutaneous superficial infection of both lower extremities, improve the range of movement, alleviate
clinical symptoms and pain, which is conducive to promoting the recovery of patients after TKA.
Keywords: Knee arthroplasty; deep venous thrombosis of lower extremity; recovery; Yigi Buxue Tongmai
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Table 1 Occurrence comparison of DVT in the two groups after

TKA
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Table 2 Occurrence comparison of subcutaneous ecchymosis and

subcutaneous superficial infection in the two groups after TKA
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Figure 1 Comparison of drainage volume in the two groups after TKA
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Table 3 Comparison of movement range and TCM syndrome score in the two groups before and after TKA (x + )
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Table 4 Comparison of the plasma D-Dimer level in the two groups before and after TKA (x + 5)
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Table 5 Comparison of VAS score in the two groups before and after TKA (x + 5)
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