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ABSTRACT Objective To evaluate the effectiveness of comprehensive prevention of deep vein
thrombosis (DVT) after rhneumatoid arthritis total knee arthroplasty (TKA)with traditional Chinese medicine
(TCM). Methods  Totally 77 subjects were randomly assigned to Chinese medicine acupoint group(25 ca-
ses), comprehensive treatment group (26 cases) and rivaroxaban group (26 cases). All patients under-
went TKA and anticoagulant intervention after operation. The Chinese medicine acupoint group used modi-
fied Taohe Chenggi Decoction combined acupoint massage on the first day after surgery; the comprehen-
sive treatment group used modified Taohe Chengqi Decoction combined with acupoint massage on the first
day after surgery, which was assisted by intravenous drip of salvia miltiorrhiza injection. Rivaroxaban
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group was treated with rivaroxaban orally. The course of treatment was 2 weeks. The amount of bleeding,
DVT, subcutaneous ecchymosis and subcutaneous superficial infection were observed ;the range of motion
(ROM), knee joint score (HSS) and TCM syndrome score were recorded after treatment;the VAS pain
score was recorded 2, 7 and 14 days after operation. Results DVT occurred in 7 patients in the Chinese
medicine acupoint group, 6 patients in the comprehensive treatment group and 9 patients in the rivaroxa-
ban group, with no statistically significant difference among the 3 groups (P =0.652). The incidence of sub-
cutaneous ecchymosis in the rivaroxaban group [46.2% (12/26) ]Jwas higher than that in the comprehen-
sive treatment group [15.4% (4/26)] (P =0.021), and the amount of bleeding in the comprehensive treat-
ment group was lower than that in the rivaroxaban group (P =0.022). Compared with rivaroxaban group,
ROM level increased and TCM syndrome score decreased in the comprehensive treatment group (P =
0.018, 0.01). The VAS pain score of the Chinese medicine acupoint group and the comprehensive treat-
ment group was significantly reduced 7 days after surgery (P =0.049, 0.013). There was no significant
difference in HSS score and VAS pain score between the three groups at 2 and 14 days after operation
(P >0.05). Conclusion
with acupoint massage and assisted salvia miltiorrhiza injection to prevent DVT in patients with RA after

The clinical effect of early use of modified Taohe Chengqi Decoction combined

-1051-

TKA is similar to that of Rivaroxaban, and it can promote the recovery of patients after TKA.
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R1 3HRITRILE (x=xs)

g FR25 T4 (25 1)) LERIRIT (26 1) FItk Vb HEZH (26 1) P1H
HR () 61.12 +8.16 58.00 +10.21 59.62 +7.69 0.449
KE(Kg) 56.32 +8.95 60.46 £9.06 57.98 £7.23 0.218
Hb(g/L) 114.72 £15.09 113.62 +14.36 112.12 +£10.32 0.785
PLT( x109/L) 261.28 £109.05 257.73 £105.03 261.42 +78.51 0.988
Fib(g/L) 4.06 +0.97 4.03+1.24 3.94 £0.91 0.904
D-— & (png/mL) 2.57 +2.89 3.78 +3.58 3.27 £3.08 0.405
VAS 43 6.32+0.59 6.150.54 5.98 £0.54 0.102
iz (range of motion,ROM) 76.16 £7.53 73.69 £5.73 75.89 £7.12 0.369
AR IMEL BEBE IS P4 (HSS 3143, 41) 52.36 +3.99 51.96 +2.63 52.08 +3.14 0.906
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0.018,0.01). K57 HH 2/ dH L&GAIRITAH
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JEARJE DVT R A0 T TKA PIRCR o TEAR I
BiRHETETE DU R, DVT ARt 30% L L, I 45k
TF/INE L2 A R 53 A0 B K B O 1) b A Hoh
1% ~ 6% AT PN 2E " o Uk AT LA o i 4
SETRT WA S 9 b, 75 A 3D 5 Bl ] DT A AR R AR

M A (3 2) 3 4l RHA4G DVT GGk, 2 LMWH MU Sh R g s A b Brss . RASATIT
F2 346 DVT 7 NIRBE Rz R A Az 2 e Il & L
2157 Hi%s DVT AR HI(%) ] KR REEL61(%) ] eI B (%) ] i (mL)
RPN A 25 7(28.0) 6(24.0) 1(4.0) 278.40 +185.9
LEAIRIT 26 6(23.1) 4(15.4) 0(0.0) 183.85 +101.9
R BE 26 9(34.6) 12(46.2)" 2(7.7) 314.81 £209.9"

WG LEARITALIER, P <0.05

%3 341 ROM.HSS VAS HEIFEI L (x5 )
) - Y7 )5 ROM ITIR HSS B A 9 43 VAS Jefi i)
) ) (41 RIF2 H RIF7 H RJG 14 H
L EZVAEA 25 107.84 +5.55 79.88 £6.89 4.24 £0.72 3.28+1.13 1.70£0.71" 0.96 +0.59
LARIRT 26 111.04+7.29°  78.58 +6.04 4.08 £0.69"" 2.75+1.01 1.62 +0.59" 0.94 +£0.55
FEIDPE 26 104.62 =8.82 80.64 £6.15 4.77 £0.91 2.92 £1.15 2.29 £0.97 1.08+0.74

T SHMEP I 4, P<0.05,"" P <0.01
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F4 34 Hb D-—RIELFREE (xxs)

Hb(g/L)

D-— 2Rk (pg/mL)

Ao Bk —
AT Rig2 H RIG7H

ARE12 H ARHT ARE2H RETH  AKRE12H

e 25 114.72£15.09 102.24 £15.89 100.48 £14.72 105.12£16.33 2.57 +2.89 6.78 £5.71 4.24 +2.47 3.95 +3.57
ZEARIRYY 26 113.62+14.36 100.57 +15.03 101.46 +15.65 103.19+16.06 3.78 +3.58 6.37 £4.53 5.41 +5.59 4.06 +3.16

FRYPE 26 112.12+£10.32  99.69 +16.36

98.46 +18.21 101.96 £17.39 3.27 +3.08 7.87 +5.90 5.05+2.80 3.45+2.03

HRZ KTA &84 DVT B . LARTA IF 588
TKA A5 1) 8 F 7 B B 25 Wi f5 A SE AR DVT
1 PE KRS IA 1.09% F10.27% "), {H S, 4
WHFT 3 AL oA B REIR Y DVT,

— O, RA S E AT 5™ B 1Y 3l K i A8 B , v]
BB PR R 3 S i 2 240 i R~ im0 fish 2 17 3 ik ok e
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RN R, KRG FMR PR i 0 8 2 T HAh
X ATRE T RA BB EIEIT TKA FAR I S0
PIbk, i 2t OA & 2, Iz i FHTBER b 25
RO R, A RS E AEE aT DL T R , 2%
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TKA AR5 R TG b M 5T I, AT LA
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i, R ERE T R IS, i R F R ARG R .
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REFE/R BB A S PIR IR AAIR , bR T 22 ik , LT 1 Vir-
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ARUGR 56 & BRI AR VD IR AL 7 5 & A B R R BE
(46.2% ), A W o8 W 1E TKA 5 THA AR J5 H 1
(6.8% vs.2.2%,P =0.004) Fl 48 2% 4k K & i
(5.5% vs.2.0%, P =0.012) FFI&k 7 BE HAK % AT
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25, A O B R 5 g N 1% 3 i F)
2.5% i F B E 0 09 & S 2E BE IR 4E
K7, Brimmo O %™ 43l T b BEL He %) B 20
TEBAME THA R TKA B85 o 0T i AR J] Bl Je e 48
o ARTFITEE T BN PR R o 2 U L &5
BRI SRRV BEALA L, TEWT i 25 5 o (HURAE I
T, AR PR = 25U SRR TR A .

HEE 2 N DVT - B i Ay 3 % , L5 1L
AT RS RS, oA i B e DA 24 1) T il e
TETUNL, $e T B 5 0N IR IE AR IR, AR Z )
FREE AL, A 22 AL S, R EIEMANK, Hii A

M HM . FPH2EAE MR, I m ke Thak, dhe
YO MR A LT A0 B SR SR LS, PRI 3 B, )
I T DA E LT 4E 25 (1 B e, 30 s i /Nl ZE 4%
B D RE ST, PRI ELAT T I /PR 8 B R SR AR
AR T I I B R AL AU K, T IR AR K
TR AZ R S 2 AT B I T 5958 P i A 28
BT PR A 2 BHIG IR D A5, ZE B R <7 1Y JE T
BT, B LA MR T A LI, RS O e A I i
IRAT VELAE LAY M TH R 05 2R RS I T AT 5 3 EE I
# 2 AR RAT K Z S TIAERK I I, 590 i Ak 55
HRCA, DR FIKACIR Z 7, B2 B 3% 1SRG 42 4
WA E A, 23 45 S AR T M ESR 2 B

AIE I 45 R A BAE HSS PE4r T, —4H o2
St AR R T IR, T2 N LR AR AL T
AL EAL(P =0.006) , £ ROM Jy i, H 25X fi 4 |
EAIRIT AL S ARV BEAL AR e, 4 B & (107. 84 +
5.55.111.04 +7.29 vs.113.5 +13.3) , 4 B (5
AR X UL IR B R S AR R B T2
TSR R W S0 Ul A A i i, D 6 3 0, AR R
S IE SR, b DVT 19k A, AT AR TKA KRG
PO RAT o AR P2 B R E T PR AT (E R K AR
T e I FH E A 4 T 0 S (AR AR N B, HLnT g
Sl TS . WA I BE B, R TR
IR IZAE IR EE I TSR B I 2l (HHAE I R & BE,
XFF RN IETT R B, K ke 75 226 3l , /i
K RS HA s R BT 3, Bl R R 1 Tk, I
A A FHR KA R T

FEfRREIX S8 K BB, 400 % R LA PRI N &, £
B R BRPE S fr T M B ST, LR B H sk bt
BERE A — 80k . AR BA RO A A 1S
AT, WNWEAE > 5 B TE KT, 3 AT RE SR A5
PR 2N . AN, AR HAER)G 12 ~14
H AR B R, R ARG 6 ~12 h P, T RES it
T — S TCRER 0 2 o

B2 T RA B35 TKA ARG R sz &
WA T EE I B P S SR B DVT &A1
PR R 5 RV BEAR 2, IF HAR i 83 TKA K5
R
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