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Clinical study on the curative effect and safety of DANSHEN injection in the prevention of venous thromboem-
bolism after total hip arthroplasty RUAN Zhao—yang" ,ZENG Qiang—hua ,ZHU Qun-wei. * The People’ s Hospital
of Haining City ,Haining 314400, Zhejiang , China

ABSTRACT Objective:To observe the clinical curative effect and safety of DANSHEN injection in the prevention of venous thromboem-
bolism( VTE) after total hip arthroplasty ( THA ). Methods: One hundred and thirty-two patients considering THA were divided into 2
groups ,67 cases in group A, while the others in group B. All the patients stopped using blood coagulant 1 day before the operation and epi-
dural anesthesia was used during the operation. Heparin sodium injection( 15 U/kg iv) was used before management of femur and the con-
tents of femoral bone marrow cavity were sucked out completely. The time of keeping lower limbs in the same position was shortened as
much as possible. The intermittent pneumatic compression device was immediately used after operation for 14 days, and the stretch socks
were used for the affected limbs,and the patients were also encouraged to do ankle plantar flexion and dorsiflexion exercise as early as pos-
sible. Patients in group A were administrated with intravenous drip of DANSHEN injection(20 ml DANSHEN injection combined with 250
ml normal saline ) from the 1st day after operation,once per day for 14 days,while the patients in group B were administrated with hypoder-
mic injection of 0.4 ml low molecular weight heparin calcium injection from the 1st day after operation,once per day for 14 days. Such pa-
rameters were observed and compared between the 2 groups after the operation as the incidence rate of VTE  hematoma and gastrointestinal
bleeding, the blood loss and hemoglobin loss during perioperative period. Results : One patient with non-lethal pulmonary thromboembolism
(PTE) and 6 patient s with deep venous thrombosis( DVT) were found in group A, while 2 patients with DVT were found in group B. There
were no statistical differences in the incidence rate of PTE and DVT between the 2 groups( P =1.000;y" =1. 103,P =0.294). There were
no statistical differences in blood loss and hemoglobin loss between group A ((529. 60 +386.80) ml, (33.04 +17.03) g/1) and group B
((548.75 £403.46)ml, (35.01 £21.04) g/1) respectively (¢ =0. 783 ,P =0.474;: =1.292,P =0.193) . One patient with gastrointestinal
bleeding was found in group A, while 1 patient with hematoma and 1 patient with gastrointestinal bleeding were found in group B. There were
no statistical differences in the incidence rate of hematoma and gastrointestinal bleeding between the 2 groups (P =0.492;P =1.000).
Conclusion ; DANSHEN injection is similar to low molecular weight heparin calcium in the curative effect and safety for prevention of ve-
nous thromboembolism after total hip arthroplasty.
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