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Clinical study on Shuxuening Injection combined with ozagrel in treatment of
patients with lower limb deep vein thrombus after fracture of lower limb

ZHANG Dian-yi', ZHANG Nan', LIU Shi-long', LIU Guo-sheng', MENG Tao', WANG Feng?, LIU Peng'
1. Department of Orthopaedics and Traumatology, First Teaching Hospital of Tianjin University of TCM, Tianjin 300193, China
2. No. 1 Department of Spinae Surgery, Affiliated Hospital of Armed Police Logistics College, Tianjin 300162, China

Abstract: Objective To explore the effect of Shuxuening Injection combined with ozagrel in treatment of patients with lower limb
deep vein thrombus after fracture of lower limb. Methods Patients (120 cases) with lower limb deep vein thrombus after fracture of
lower limb in First Teaching Hospital of Tianjin University of TCM from from January 2014 to December 2016 were randomly
divided into control (60 cases) and treatment (60 cases) groups. Patients in the control group were iv administered with Sodium
Ozagrel for injection, 80 mg added into 5% glucose injection 250 mL, 40 drops/min, once daily. Patients in the treatment group were
iv administered with Shuxuening Injection, 20 mL added into normal saline 250 mL, 40 drops/min, once daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the changes of coagulative function indexes,
hemodynamic indexes, and adverse reaction in two groups were compared. Results After treatment, the clinical efficacy in the
treatment group was 93.3%, which was significantly higher than 76.7% in the control group, and the difference was statistically
significant between two groups (P < 0.05). After treatment, activated partial thromboplastin time and prothrombin time in two groups
were significantly increased, but D-dimer and fibrinogen were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And coagulative function index in the treatment group were better than those in the control group, and

there was difference between two groups (P < 0.05). After treatment, retinal rein velocity in two groups was significantly increased,
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blood viscosity was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And

hemodynamic indexes in the treatment group were better than those in the control group, and there was difference between two groups

(P < 0.05). There was no significant adverse reaction in two groups during the treatment. Conclusion Shuxuening Injection

combined with ozagrel has a significant effect in treatment of patients with lower limb deep vein thrombus after fracture of lower limb

and can significantly improve coagulative function indexes and hemodynamic indexes with less adverse reaction, which has a certain

clinical application value.

Key words: Shuxuening Injection; Sodium Ozagrel for injection; fracture of lower limb; deep venous thrombosis; coagulative
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