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ABSTRACT Objective: To explore the effect of oral application of Huayu Shenshi Tang( HYSST) on plasma contents of D — dimer( DD)
and fibrinogen( FBG) after total knee arthroplasty (TKA ). Methods : Sixty patients with knee osteoarthritis were randomly divided into group
A and group B,30 cases in each group. Unilateral TKA were performed on patients in both of the 2 groups. After the surgery,the patients
were treated with subcutaneous injection of low — molecular — weight hepacarin( LMWH ) and air force — pump in both lower limbs. Mean-
while , the patients in group B were treated with oral application of HYSST. The plasma contents of DD and FBG were measured and com-
pared between the 2 groups before the operation and at the 1st and 7th day after the operation respectively. Results: There was statistical
difference in the plasma DD contents between different timepoints before and after the operation,in other words ,there was time effect( F =
137.114,P =0.001). There was statistical difference in the plasma DD contents between the 2 groups in general ,in other words,there was
group effect( F =6.484,P =0.014). There was no statistical difference in the plasma DD contents between the 2 groups before the opera-
tion and at the 1st day after the operation (0. 653 +/= 0. 388 vs 0. 643 +/- 0. 384 mg/1,¢ =0. 104, P =0. 918;2. 305 +/- 0. 623 vs
2.607 +/-0.599 mg/1,t = —1.910,P =0.061 ). The plasma DD contents were lower in group B compared to group A at the 7th day after
the operation(0.530 +/=0.249 vs 0. 790 +/= 0. 225 mg/1,t = —4.246,P =0. 001 ). There was no interaction between time factor and

grouping factor( ¥ =2.498,P =0.099). There was statistical difference in the plasma FBG contents between different timepoints before and
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after the operation,in other words,there was time effect( F' =245. 334 P =0.001). There was no statistical difference in the plasma FBG
contents between the 2 groups in general ,in other words,there was no group effect( ¥ =2.380,P =0. 128). There was no statistical differ-
ence in the plasma FBG contents between the 2 groups before the operation and at the 1st day after the operation(3. 010 +/= 0. 511 vs
2.909 +/-0.563 g/1,t =0.728 ,P =0.470;4.621 +/-0.421 vs 4.739 +/-0.614 g/1,t = -0.870,P =0.388) . The plasma FBG contents
were lower in group B compared to group A at the 7th day after the operation(2.958 +/-0.397 vs 3.336 +/-0.488 g/l,t = -=3.294,P =
0.002). There was interaction between time factor and grouping factor( F' =3. 964, P =0.022). Conclusion ; Combination of oral applica-
tion of HYSST with subcutaneous injection of LMWH and air force — pump in both lower limbs can decrease the plasma contents of DD and

FBG after TKA , and improve the postoperative blood state of high coagulability and high viscosity, and its therapeutic effect is better than

that of subcutaneous injection of LMWH combined with air force — pump in both lower limbs.
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