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Applied value of P - selectin, anticardiolipin antibody and activated protein c resistance in predicting deep ve-
nous thrombosis after the surgery for treatment of traumatic lower extremity fractures:a clinical study
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ABSTRACT Objective:To explore the applied value of P — selectin, anticardiolipin antibody ( ACA ) and activated protein ¢ resistance
(APCR) in predicting deep venous thrombosis ( DVT) after the surgery for treatment of traumatic lower extremity fractures. Methods: The
patients who received surgery for traumatic lower extremity fractures were selected and their blood was drawn from veins at the 3rd day after
surgery. The content of P — selectin and positive rate of ACA were detected by using enzyme — linked immunoadsordent assay,and the posi-
tive rate of APCR was detected by using Dahlback method. The patients were divided into DVT group and non — DVT group according to
whether DVT was found within 2 weeks after surgery in accordance with the diagnostic standards of DVT which was extracted from Guide-
lines for Diagnosis and Treatment of Deep Venous Thrombosis(3rd edition) . The serum content of P — selectin and positive rate of serum ACA
and serum APCR were compared between the 2 groups. The multiple — factor Logistic regression analysis was conducted by chosing occur-
rence of DVT as the dependent variable and chosing serum P — selectin, ACA and APCR as independent variables. Results: Six hundred and
forty — eight patients were included in the study. DVTs were found in 31 patients ( DVT group ) and unfound in 617 patients ( non — DVT
group ) within 2 weeks after surgery. There was statistical difference in serum content of P — selectin and positive rate of serum ACA and ser-
um APCR between the 2 groups(z =26.989,P =0.000 ;Xz =0.010,P =0.000 ;)(2 =12.447,P =0.000). The result of multiple — factor
Logistic regression analysis demonstrated that the serum P — selectin, ACA and APCR were the risk factors for DVT following the surgery for
treatment of traumatic lower extremity fractures(OR =1.219,P =0.019;0R =1.292,P =0.009; OR =2.430,P =0.012). Conclusion;
P —selectin, ACA and APCR are the risk factors for DVT following the surgery for treatment of traumatic lower extremity fractures,and they
may serve as the detection indicators for the prediction of DVT after the surgery for treatment of traumatic lower extremity fractures.
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