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Thrombosis prediction within short time after total knee arthroplasty: dynamic
monitoring of D-Dimer and fibrin degradation products
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Abstract

BACKGROUND: Deep vein thrombosis after total knee arthroplasty has attracted increasing attention in recent
years, but how to detect deep vein thrombosis in the early time in clinical practice remains unclear. Whether it is
necessary to perform type-B ultrasonic or other invasive examination in lower limbs has become a hot issue.
OBJECTIVE: To explore the significance of D-Dimer and fibrin degradation products in the prediction of deep
vein thrombosis after total knee arthroplasty.

METHODS: 56 patients received total knee arthroplasty were collected from Department of Orthopedics, The
306" Hospital of Chinese PLA, between December 2012 and February 2014. The D-Dimer and fibrin degradation
products were dynamically monitored before operation and at 1, 3, 5, 7, 10 days post-operation. All the patients
received type-B ultrasonic examination in double lower limbs at 10 days post-operation, and divided into
thrombus group and non-thrombus group. The D-Dimer and fibrin degradation products in the two groups were
compared.

RESULTS AND CONCLUSION: Deep vein thrombosis was found in 13 cases by ultrasonic-B postoperation,
D-Dimer and fibrin degradation products showed no significant difference between the two groups at 1 week after
operation (P > 0.05), but the difference was significant at 10 days (P < 0.01). D-Dimer and fibrin degradation
products index should be monitored dynamically for at least 10 days after operation, which is helpful for the early

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

46, $, 198344,
R ST AL XAk, 2010
FIRAKEEFREL, B
+, THENF, TEBNRF
X INHT @GR

AAEA e, e,
B EIEEN, MAEF
306 EfRAEAF, dwd
100101

1E932%5:R318
SCHRBRIRTA

L4 5 :12095-4344
(2015)17-02661-06
iz 2015-02-16
http://WWW.crter.org

Yuan Wei, Master, Attending
physician, Department of
Orthopedics, The 306™ Hospital
of Chinese PLA, Beijing
100101, China

Corresponding author: Lu Ming,
M.D., Associate chief physican,
Department of Orthopedics,
The 306" Hospital of Chinese
PLA, Beijing 100101, China

Accepted: 2015-02-16

2661



Rt & PR ERITATIAETN: D-D L 2P FT R 5045

@ﬁa WWW.CRTER.Org

diagnosis of thrombosis.

Subject headings: Arthroplasty, Replacement, Knee; Fibrin Degradation Product; Venous Thrombosis

Yuan W, Ma HS, Wang XP, Chen ZM, Lu M, Xu QM, Ren DY. Thrombosis prediction within short time after total knee
arthroplasty: dynamic monitoring of D-Dimer and fibrin degradation products. Zhongguo Zuzhi Gongcheng Yanjiu.

2015;19(17):2661-2666

0 35| Introduction

AR I B B VR IT IR ST IR AT 1 I 2 0 M R
LR EEFB, seAcE BRI BIEIOEE,
TERFEBHWAEERE, Hil oMok 2 1 53 s
o fBSE, AR SRS AR 2, bR R ik
AR S — LT AR E R (P H RRE 2 —. AHRE T IMA
R DT B 40t [ AR T I A i 2 3R 42 5%, SER M T R IR F ik
AR R 94.5% M, HEARE, TR B Kk T T
LS BURRMIK . A, H0.5%-2.0%0) & & 2 kAL
TR FE P, A I A P TR G 5 377 THI R R A 5
OIMmEFmERE. QMmEFRES. @MmERERG. @B
EIGHMHAREEREREE G DA AEREAN. &
Je, BARBAEEHKEDIRNMERE, MRS LR
DRI 25 % SRR IR 24 25 S i 24 v B0 g s e Hovk, 4ok
T T TR DG A R SR I R AR R B S A LR
ST E B B R R AT Sl R MR IR LR NS FRR, R
T B B b e S8 ] 5 A RER . IERtk, T
TRER K AR — B LSRR oS B 5 — MR 2 3
KO, B RIS B 5 M PTHG T 5 2 g h AR g R
Sy N BIF S E L AR B R A s A TR
BFEYEETRT K 23T, ARE M B TR ST B
Ja BT TR R e Bk AR, I PR Ll SR F BAE A £ B T
JRERIK AR, (HBEINA — 2 R, BTSN
MR ESEBEYTEIMTBERSE, WRE, Lis
TEWEINERTT 3O, WA R, OBl sl kR e
fi BB AT DL RS A o SRR DA 4R B AT I A kAR 1)
EICTEAR, TCEER UMM EIR LI, Faglr. BT, XE
P 7 D-D - J Ak 5 241 4 B 1 (5 ) B At P D AE R G B
o J5 RS, IR LA I AR T A AN 1E

1 X&F7FE  Subjects and methods

Wit xR

Al Rt em: T20124E12 H 2201442 H TEMR A 5
306 —FH e k.

IS WeF20124E12 H 201442 H 48R UE 5306
BEBr i —RHT AR AT B fr 56, b5
5%, Z514l; ##e51-81%, 11465.8% . B LTI H
A7 XU JR AL B HERR T B R Ik A, A B BEAE TR
FHE R, oM RS, Tt Reksng, PRk
B =] DT bR B 4 i L8 4, AR B )5 10 d T RO ARG
BB N AR R AR 2H,  ASHE 7T P 0 AR 45 R A

2662

PRI UL IR) B Rk L0 i 8 B UL 5 Bk 1 A 55

PN OIT N TR B RIEA T . QBEAEY
T FEFARSE . @REATE TR MW L. @ FEX T
TG RIR, JFIRTF R P ACEE S O Skt

HERFRE: QBWATIA A FRAF K E. @
BEAEA MlARE . MR, BUEIARBAA ™ E R . Ol
FEZE WREAE . SR I N B I

Ml A ETE BEATANT &R ER, HRA
Srtyker A& FINRGEUE A . BB IREHT. IRE
R BRE B . HERE S NG 4, LB,
Tif FEF o P AN ZR A WUBPE BT, FEIR i B Sl AR
M TR S EE— P B A R R 2%
SRR AIE TRERL, B RIFMIN TrERE. BARm
R LRI R A A, T2 N T BRI
o BARMIBOCTBRIA R R R TEEE. ABUE. A,
Bl R, WIEN . BRSNS, R
Eo HEEHM, ME—FMERTEEMFS Lik&FE, H
AU~ B A SR TR OIS B A AT) SR 2 R 5T A
AR« EhnitE”.

FiE: A TR E—FARNHTE SR A g ki
W AR AR R M AT X, GBS AT IR, 1
BRI R M, DMEAR A F4R 5 ST 1l S F gt ik
I, RAREESRYIO, fed WIvIre %, SMiEs,
TERRICT I AT, B WA, TIRE RN R R
B e REE, SRARCE RSN B O, SEE R AR,
RUCGHATAMES® . MRS -7 BB i it U, I HOE 2K/ MR
BT & — Y1 . FATIRE VIS, ERABEsb el
& B & R fE M, B e i E IR A ] B . T
BFEI T B, BACRAE KRR E, Rkt
B KVRREAJE RA L I R R, 2 B SR FERIR
454, BRIl dXEHG10 T N ER K B G 2, B
i TG IR R K AR R AR, B 3 e 4 R T 7 P A 2%
2.5mg, BN, 1S,

BET MBS, 3, 5, 7, 10 dEMATE G0, 1k
IEUE 2R o

FEMEIIR: FrmpEar. &#%E1, 3, 5, 7,
10 dffID-D MKV K £F 4t A=K, Bi)s
10 df7 R RIS BB A A P4l G T ke K A .

ZATZESHT: A BRI R —1E#E R SPSS 11.0
Giit AT SE it b, SERRER At /5, P < 0.05
NERABEERE L.

P.O. Box 10002, Shenyang 110180 www.CRTER.org



Rt & PR ERITATIIETN: D-D L 2P FT R 5045

@}?@2 WWW.CRTER.Org

2 Z5R Results

2.1 A5HBENH  WIN 56 Bl BB, iR
BiE 10d PR B EBRASR, H 13 filHEH LI
JHE UL TR e P At A » g N AR 2 5 L4 43 1] 2B 3 R R Bl Az,
INFEMAFEE . P HREEE 1.

2NN 56 Bl R B EE, R
HEE 10d TRULE B L5 R
T NP

A/\

2R 13 41 BN HRLIE] A MuAz 4 43 FIAR R B AE
igndiikes

A 4 A

MAEdl 13 4k N 45 2R Rt 43 fl 4t N R
Gr#r, TERivE T, TERLE

1 AEBESERER
Figure 1 Flow chart of patient grouping
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Figure 2 X-ray images of a 70-year-old male patient in the non-thrombosis group after the right total knee arthroplasty
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Table 1 Comparison of D-Dimer and fibrin degradation products at
different time points
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Table 2 Comparison of D-Dimer index in two groups before and
after operation
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