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ABSTRACT Hip fracture patients preoperative and postoperative exist hidden blood loss which often affect patients” wound
healing, increase the probability of infection, prolong rehabilitation exercise, influence postoperative effect. At the same time,
the body’s blood loss increase the activation of the blood clotting mechanism, promote the incidence of deep vein thrombosis,
bleeding and deep vein thrombosis has become the main causes of high risk in hip operation. It is very important to stop bleed-

ing, anticoagulation should not be ignored,so how to effectively deal with the prominent contradiction between the postopera-

tive anticoagulation and bleeding or looking for a best balance has become a intractable problems in hip fracture treatment.
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