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Clinical Effect of Qi-tonifying. Blood-activating, and Stasis-resolving Method on

Hypercoagulability after Femoral Shaft Fracture Surgery in Elderly Patients
LI Can-hui, WU Zheng-jie

(Department of Orthopedics, Foshan Hospital of Traditional Chinese Medicine , Foshan Guangdong
China)

[ Abstract | Objective To investigate the effect of gi-tonifying, blood-activating, and stasis-resolving meth-
A total of 60

elderly patients with femoral shaft fracture were randomly divided into traditional Chinese medicine

528000,

od on hypercoagulability after femoral shaft fracture surgery in elderly patients. Methods

(TCM) group and Western medicine group. All patients underwent closed insertion of intramedullary nail.
The patients in the TCM group were treated with the gi-tonifying, blood-activating, and stasis-resolving
method, and those in the Western medicine group were given rivaroxaban. The two groups were compared
in terms of D-dimer level, prothrombin time (PT), platelet count (PLC), and change in circumference of
the affected limb before and after the treatment. Results Both groups had significant reductions in coagu-
lation indices after surgery (P<C0.05), and there were no significant differences in coagulation indices be-
tween the two groups before and after treatment (P>>0. 05). No patient experienced deep venous thrombosis in
lower limbs after surgery. The TCM group had a significantly greater change in circumference of the affected limb
after intervention compared with the Western medicine group (P<C0. 05). Conclusion Both the gi-tonifying,
blood-activating, and stasis-resolving method and rivaroxaban can improve hypercoagulability in patients with fem-
oral shaft fracture after surgery and prevent deep vein thrombosis, but the gi-tonifying, blood-activating, and sta-
sis-resolving method has a better clinical effect than rivaroxaban.

[Key words | Femoral shaft fracture; Hypercoagulability; Qi-tonifying., Blood-activating, and stasis-resol-

ving method; Rivaroxaban



