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BLF Caprini KU DAl A5 89 B - T304 i e o FH
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(FZE] BH: %4 5 M Caprini fo b R 3F A 69 T TR b4 A7 A8 X 4% K (total hip replacement,
THR) J& iR #% Bk f2 4 (deep vein thrombosis, DVT) #9 2 R . FFiE: 2 A 2018 5 1 A £ 2021 4 12 A ¥ké 49 197 #) THR
BRI RS, B 114 6,4 83 4 ; 3 45~80(66.81£10.34) % , 2 2019 4 5 A 3] i Caprini o4 i
o iFAE BEA A R A B, 04 Bl AT AL TR sk (AFRE4E), 103 4] 47 3k F Caprini e 46 R e 3 4% 424 69 T 77 4 vk
(MLE) . it o /4L DVT & & F IR AL 58 AL 847 £ (visual analogue scale, VAS) , & AL B 12 £ 14 , ;i D-=F 1k
(D-D) K F Z 8 % ¥ 3h 4 Harris 3% 9, Z5 5 : 197 4 3543 K37, BF ) 1~3(2.572031)A A . M50 DVT £ 4 & % 1.94%
(24)), 51828 DVT & A F A 11.70% (11 #)), B 4038 2 7 A 4031 & L (x’=6.642,P=0.010) . %48 % % K& VAS ¥ i&
B A% (P<0.001), 28 & 4 K5 1.2.3.7d VAS 3% 4 L35 £ F A %31 & L (P<0.05) {2 A K& 10 d VAS pbik £ 5
RGAT &L (P>0.05), 74K & IR 2 £AA ¥ % dr 4 1 (P<0.001), B ARG 1.2.3.7.10d %A 12 21805 £ 5
H %3t & L (P<0.05), # A ARG o iF D-D K P 34 % # A% (P<0.05) , B 2L R & 8.24 .48 72 h ik D-D sk -FAa5k £ F
H %3t & L (P<0.05), 72 % % K5 59 +F 4 4= Harris %3 239 M M) 32 #7 9F & (P<0.001), H 40 % % R g 1z 3 A
AERIESWEEF AL FEL(P.05), HAEFRGHEFZ G 14 3 A A Haris $3F 2R £ F A%
3 & L (P<0.001), #5184 F Caprini o K% #F 4% B2 69 F TR K vk A 8h F 54K THR & % DVT £ A& & K & R &
B BRI AR A T AR A
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Intervention strategy based on Caprini risk assessment model and its clinical effect in preventing deep vein thrombosis
after total hip replacement CHEN Ai-hong,QIAN Ai-ping, ZHUANG Wei,CAO Guo-ping,GAO Fei,and CHEN Miao-xi-
an. Jiangnan Hospital Affiliated to Zhejiang University of Traditional Chinese Medicine (Xiaoshan Hospital of Traditional Chi-
nese Medicine ) ,Hangzhou 300211, Zhejiang, China

ABSTRACT Objective:To analyze clinical effect of intervention strategies based on Caprini thrombosis risk assessment
model for preventing deep vein thrombosis (DVT) after total hip replacement (THR ). Methods : From January 2018 to Decem-
ber 2021, 197 patients with THR were selected as retrospective cohort study subjects,including 114 males and 83 females,
aged from 45 to 80 years with an average of (66.81+10.34) years old. Caprini thrombosis risk assessment model introduced in
May 2019 was used as boundary and divided into two groups,94 patients were performed routine intervention strategies (control
group) and 103 patients were received intervention strategies based on Caprini thrombosis risk assessment model (observation
group). Incidence of DVT,visual analogue scale (VAS) , circumference difference of affected limb , serum D—dimer (D-D) lev-
el and Harris score of hip function between two groups were analyzed. Results : One-hundred and ninty-seven patients were fol-
lowed up from 1 to 3 months with an average of (2.57+0.31) months. Incidence of DVT was 1.94% in observation group and
11.70% in control group,and there was statistical difference between two groups (x*=6.642,P=0.010). VAS scores between
two groups decreased gradually (P<0.001). There was significant difference between two groups in VAS score on the 1st,2nd,
3rd and 7th day after operation (P<0.05),but no difference between two groups on the 10th day after operation (P>0.05). Dif-
ference in circumference of the affected limb between two groups after operation was gradually reduced (P<0.001),and the

difference in circumference of the affected limb between two groups was statistically significant on the 1st,2nd,3rd,7th,and
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10th day after operation (P<0.05). Levels of serum D-D between two groups were gradually decreased after operation (P<

0.05) ,and differences in serum D-D levels between two groups on the 8th,24th,48th,and 72th hour after operation were sta-

tistically significant (P<0.05). Pain score and Harris total scores between two groups were significantly increased as tomes

goes on(P<0.001) ,no difference in VAS at 3 months after discharge ,and there were statistically significant differences in Har-

ris scores between two groups immediately after discharge, 1 month and 3 months after discharge (P<0.001). Conclusion: In-

tervention strategy based on Caprini thrombosis risk assessment model could reduce incidence of DVT in patients with THR,

improve postoperative pain and swelling of the affected limb,and promote recovery of hip joint function.
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AT B R (total hip replacement, THR) J&
IRIT TCH PR Sk PR AL ™ O R S A
SO PO I TR T e RTT AR V) (R
J&i TR &8 Ik 144 (deep vein thrombosis, DVT) & A= 45
L CE R OR G B R R AR FE T f SR
At DVT I KRR I BR K 0 JRRK (12 3l il
Z PR AE e AL R R B, RIS A R AT
T, #% &y i e g BR AR 5t 97 (IR AL, ™ RS B AR
FESH TR, BB R A T S St R T T
XFREAR DVT A= 32 HAG #2255 X Caprini KUK PPA
BORIVE SN DVT XU PRz —  3le ) iz
o7 T 5 e I A JRUS: 2 90 4 B PEAG T, X4
THR &7 RO FelcE 538 U5 A M, A&
Beml A Caprini Jfil 4 XU DA A5 Y 1] 3 %5, 55356 B
B 2018 4 1 H & 2021 4 12 A Yy 197 #i] THR
R A Sy ] i BA S B 58 X 52, 6T 2k T Caprini Ifil
e XU RS D Al A5 Y 1Y) T 905K w6 1B THR )5 & 2F
DVT fili RECR , i 5 anF o
1 BZRERE
L1 ik ss

PAPRUE: (1) 4EI =60 %, 5 AT THR, (2)H#
M 4, (3) B E FE R R (4)Im IRBERH 58 % . HFBR
PR (1) G IF-8E M D RE R fs 5 o (2)4 IF0 i 1 45 9%

=1

Venous thrombosis ;

Risk evaluation and mitigation

WiH o (3)A IR EB W E . (4)THR A Hi 2
M o (5) FAREE ZUEE KT RATZ# . (6)IRIT K
MEZEE o (T) G FFRG Pirg o ok v 3 B A5
1.2 —fgwek

WIS A 197 ) THR 5% V8 [l Jisi 4 BA 5]
WEFE X4, 5 114 4, 2 83 4] 5 4F % 45~80(66.81+
10.34) %/, Hop 2019 4 5 H & W H R Be 51 28 1
Caprini [fl # KUK PEAG A5 7% THR 3 b 4T T 1,
B I 2018 4F 1 A & 2019 4F 4 H UG 1) 94 i %
VE g X BR 40,2019 4F 5 F % 2021 4F 12 H i 1
103 BIVE R ISR AL, PRALTER, AFly, (R E 5k
(body mass index,BMI) 4§ [ % 22 55 L& 12 L (P>
0.05), BA W ik, W 1, KRBT A B XAy
Jr ARG RIS E AR E B, SRS ERE
AR PR B b R (S5 1 A2021075)
1.3 ik

H AL THR AR A8 i T B 22385 8 88 7 46 2 HE B
M, i B DVT, B i 22 e ug W, 4 15 4 1fi % | I
W LU B Tl I o X6 R 2R BOA% 0 R T TSRS < (1)
INHIT 10 PR DVT AH 56 %018 K Tl B 5 s &
o Q)R ZE T XA K DVT W G5 R Z k17
B X B 9 L5k . (3) iz gl T 1. B A IS Bl
WLIR &7 5k S04 is 2h S T Re R . (4) LT 5

P48 THR BE RET— M I R 3 # L8

Tab.1 Comparison of basic clinical data between the two groups

- PES (1)) , T 53 ()

215 Bk AR (xxs, %) BMI(azs,kg/m?)
% i© 7 i

WA 103 63 40 67.31£12.55 24.71£5.15 57 46
o B 241 94 51 43 66.70+11.87 25.16+4.85 45 49
e ¥=0.257 1=0.350 1=0.630 X=0.350
Pl 0.612 0.727 0.529 0.554

. PR AE T (f51)
205 % N o . - - T —————— L L C 22 P )

BEOCT M RT R TTRMERCE S IRPE el ST S KM g RBP4

kil 103 40 28 13 3 19 1.2120.61
A IR 2 94 32 29 19 1 13 1.24+0.63
i ¥=0.227 1=0.137
Pt 0.634 0711
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S TSI IE T R SR B SO RO G 4, 1 R
MRG0 R B RITIRMAME . (O)EFE TR
T AR AR R R B LUK B, 5 i I
g, ZHAE &EA MAHEEY , R K EE Y, W
B JE S T v T 2 Wi S 0 8 A0 B , 38 3 14 A koK o
B H ST 2 000 ml, DR 10 30 25 4 B

W52 21 AE X B2 6 ity b OR OO F Caprini I A4
DRI TP Ak A5 78 9 T B < (1) 4300 T ABE 8 h 1y |
THR A B8] 255 % % THR A J5 {# i Caprini & 2
RIS BMI g s TR 50 000 S AR AR L RNAR I ] S5
40 Tt DVT KR PR 2 JF 47 PP Ah, XURS R 22 4% 1 1~
5 WE, B o= R EEA 5 6 R R+ 4 R 2
By o AR ST 4 A KU S5 9.0 4 <K
fa<l g3, 1 r <™ fE<3 73,3 sr <@ fa<s oy, W
f&=5 4y, (2)%TF Caprini K PEAS AR R DVT {5
BB AR R 1 IR Caprini 5305 A BRI F
B, REH AT PG R THR R J5 %2 U 1
) £8P R U L I A2 IR B ik A AR A AR AR AR AL, —
BmtEAa 4, STE B EH 1T Caprini 1747,
ARG T A VAL EAE B 3 A BT EA A .
WLAEIE, H 338 BR T 0 2 ) i 15 28 2 PR R i iR
IEXT B N AT R . (3)FE T Caprini XU PEA
BRI DVT 23 T Ak me ik 2 . OIRSE & A 4
AT, BB G R 15°~30° & AN @ v s 7, 48 S i B AT
R Y, R S R A, B s g,
/INJHE AL PRI M4, A R e o Sk LW 46 45 T gl 2 5 48 5
B AT Sk gk, MR E IS S ERE T
PRG3R N k. @b e S
T 5L A, W O 2 5 SR R B TRk N S AU T 23R
J7 , 5K 30~60 min, B H 2 ¥ ; #4745 I
95, 4% 30~60 min, £ H 2 W, @mEfE: HRF &
HEHLEER ([ 245 7E 5 H20193225, 1F K K i 24 . 4 A
A A PR 7)), BE R 10 mg, & H 13, [6] i 25 D0
5 I SRR | 1 s 0 M 5 ol A0 ) B AS R o (DR
1 S BT ORI KR €0, 22 35 5 8 7 A A i 0
CT i #r \D-D S EEML T RE 4 D5 b fa il | S 4
RILDVT 37 RIF3E 0 3248 B AR AL B foff Y PG kA
JEIAIRYT , BIR 10~15 min, & H 2 % 76 H RFE D
PEPUEE AL Al b, AR PR (2 S
J20040119,Sanofi Winthrop Industrie), & ¥k 2 000 ~
250010, % H 2K, BEZE T IKIGS) . it fdr, 2
b4 R PRSI
1.4 MWW HS Kk

(DDVT RHEFAJGH 3 RITRE ALY
AR A, Gt DVT kAR, Q)RS : 735 F
AJE 1.2.3.7.10d KM EHLESr (visual ana-

logue scale, VAS) A7 1A, &2 43 10 43, 45 43 18 v 15
PRI ™ . (3) AR R AR 25 (8« 4 I TR | R
J5 1.2.3.7.10 d fifi H = F 4 RO 2 8B B¢
T 15 em AbJE AR RS AR R E AR B 22 (T BOE 3,
L) 2] e FR B i AR 4 o (4) 1% D-— 24k (D—dimer,
D-D) &« 2353 F ARG 8.24 .48 S 72 h >R 4 i fk I
3ml, B0 5 T VR DB S R 0 2 W R 3 A
D-D 7K, B4R T2 A i B S i BT . (5)
FT e THEERZ . HpEE 134 H R
Harris 4 5C 5 2 58 2F 43 7 0 48 5 15 D gk &2 4%
IR T IRE ST KT I B 4 Ay
T, 943 100 43, P43 iy 10 A A8 G 35 Th e K S bt
1.5 Giif2abm

K SPSS 22.0 # AT it 24 o3 B . VAS i
J A% 2508 1T D-D /K- Harris 3435 52 5 %k
DA bR UME 225 (xs ) Fo 7, A EE 8RB 4L i 1
FEGORE e KBS, 2 E[R] S R ORR A
S5 25 S ] O L 28 TR A S v R RER
XK, LA P<0.05 & RAGHE .
2 HFR

197 B FRASBE T , BF A 1~3(2.57£0.31) 7 H .
2.1 W4 DVT &R

W2 DVT KA 1.94% (2 1)), St BR 4l
DVT KA %K 11.70% (11 #]), MAHLKESA S
i X (*=6.642,P=0.010) .,
2.2 PHZYKIR VAS i

PR JG VAS #5327 B 4% (P<0.001) , 7§ 41 R
Ji 1.2.3.7d VAS [b#5, 22 34 403t & X (P<0.05),
HARJG 10 d VAS [b#, 2 7 B4 it = L (P>0.05),
W2,
2.3 AL R O LB

PR AR e R A 22 (B 35 32 ¥ 4 /N (P<0.001)
WA 1.2.3.7.10d BRI E2EMELK, 29 F
giitE L (P<0.05), L% 3,
2.4 WidliniE D-D K H A

ML A J5 IL3E D-D 7K1 ¥4 328 i B AIK (P<0.05)
P ARG 8.24 .48 72 h IfiL i D-D /K- Hede, 2 %4
giitE L (P<0.05), W3 4,
2.5 WML IhRE K

PO AL AR 5 P9 P43 A1 Harris 640 B B[] 328 47
i (P<0.001), PR /8 A5 i Be 3 4~ H &R I L
B2 S A G B L (P<0.05), P43 RS B
BpZl . hBe)a 1A H M 3 4~ H Harris 240 lE# 22 57
AYeit2EE L (P<0.001), WL S,
3 itig

DVT 5 fifi 3 Jk # 2€ (pulmonary embolism , PE)—
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%*2 WA THR BFRE VAS BL& (2+5,77)
Tab.2 Comparison of postoperative VAS between two groups of THR patients (x+s ,score)

41571 Bl %K AJa1d A 2d ARJa3d ARJa 7d AJE 10d FAH P s
U Sl 103 5.21+0.85 4.17£0.73 2.63+0.65 1.15+0.40 0.86:0.14 984.247 <0.001
X B 41 94 6.38+0.96 5.86+0.89 3.690.77 1.27+0.35 0.9020.19 1218326  <0.001
i 9.072 14.622 10.470 2.232 1.700

P <0.001 <0.001 <0.001 0.027 0.092

®3 WATHR BERBFBREAEZMEER (v5,0m)

Tab.3 Comparison of difference in circumference diameter between two groups of THR patients after operation (x+s,cm)

4157 il %k A 1d AJe2d AJa3d AJa7d ARJE 10d FAH PAH
WG 103 4.74+0.87 3.97x0.83 2.73+0.75 2.120.74 1.35+0.44 374.146 <0.001
pop el 94 5.88+0.99 4.96+0.98 4.11x0.97 3.55+0.91 1.57+0.59 306.217 <0.001
(Wi 8.601 7.672 11.224 12.145 2.983

P <0.001 <0.001 <0.001 <0.001 0.003

=4 WH THR 2HARFME D-D K FELLE (45, mg/L)
Tab.4 Comparison of serum D-D levels between two groups of THR patients after operation(x+s ,mg/L)

41571 %k AJi 8h ARJ5 24h A5 48 h ARJE 72h FAE PfE
WEELH 103 1.44+1.58 1.20+0.85 0.930.55 0.41+0.49 21.413 <0.001
X B 94 1.97+1.30 1.69£1.22 1.27+0.77 0.58+0.39 35.021 <0.001
i 2.557 3.294 3.589 2.667

P 0.011 0.001 <0.001 0.008

*5 WA THR £:EAKJF Harris {4 LL 8 (7+s, 57

Tab.5 Comparison of postoperative Harris score between two groups of THR patients (x+s ,score)

i P K
ay s —— - - - - -
HEEEVZL R LA B3 FfL PR MBEEZ mB LA HBE3ANH P PR

WLEE 2] 103 7.33+1.35 4.21+1.61 1.31+0.48 74312 <0.001  15.31+4.33 18.81£3.66  19.31+7.28 1.232 0.671
X B2 94 6.26+£1.47  5.22+1.52 3.42+0.54 5.371 <0.001 14.24+391 16.92+3.94 18.33+4.14 0.823 0.454
R[N 0.718 0.612 5.716 0.564 0.653 0.343
Py 0.121 0.171 0.031 0.311 0.172 0.247

, XY I
ZL

BRI Z]  Wge 1A B 3 A H F1{H P WBErIZ  HiBE 1A B3 AN H F1{H PH

WL 4L 103 21.32+4.41 20.28+5.13 23.12+5,18 0.371 0.534  25.39+593 28.85:£6.85 27.41+6.93 0.781 0.327
pOpies:i| 94 19.34+3.22 18.24+545 19.23+7.30 0.679 0712 23.44+534 22.15+4.86  25.12+5.67 0.587 0.454

RN 0.452 0.562 0.547 0.987 0.812 0.311
Py 0.171 0.783 0.715 0.456 0.575 0.121

\ o
am b — - - _

th 5 B 2 i 141 i 3 41 F P fii

WLEL 4] 103 57.23+5.52 65.31£5.91 79.95+£9.43 265.575 <0.001
X HEZ 94 50.05+5.31 59.65+6.11 70.57+8.75 209.207 <0.001
R[N 9.286 6.606 7.217

P1{E <0.001 <0.001 <0.001
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B A R DK I A A4 ZEE (venous thromboembolism,
VTE), J& THR RJ5m &IFEIE, f&HREZIE
&L BRHE R B THR R A, 54 5 2 b st
T2, J& R B A A0 T A R B A0 T Y i
Z—"2, T THR FARAIM5 , /MR 23 3 B P
S RGP R 5, 0 R v BRI T BN R LA
P ot N £ 00k 20 i 20 45 G B R R & m s e, (A
SR CE T IR VB A g O ATT S i T THR AR5
DVT () & A KB o AN AR, Adenikinju %5 M54 A
Sy, RATES & BMI 3 1k afn 259 {8 A A & THR AR
IERNUNEINENZ R IS 35 b e ol i i 2l (IR A T i
it R, T 175 & DVT, Caprini I KRS 97l 455 76
PLUAE S (BMI g sl TR sl S5 % 46 A L B R 5 (7]
55 40 T DVT MU PR 3R O 6 BEAT IR 23, Jd o
Caprini PE43#E4T DVT WU 0 2%, SCBLM THR &
FRORS HE O 8 = e AN s fE DVT U AHE , iF T
XA DVT T8, 518585 T BRI AH L,
BT Caprini (i A8 RS PFAG B Y (19 T il 5 w0 HL 4t
X P S RSO 8 e S R B DVT {5 B, 3
A VPAR AR S5 9%, PR Ak ] AR T 1007 58, AT
WEFEALT THR RJ5 DVT &4, ABF5E 50 45
R, 5l Caprini 1 # KUK PRAG IR S, A B
DVT & A= R e ri i 11.70% K ¥ T M %= 1.94%
(P<0.05), 1% Torisho Z&"F1 Chen 4"/} 18 45 5
FEARAN Y E i o A B, IR A R S T
it Ko sz 3l 9, A B T RcGE T RCRBKE R, I 35 2]
1B DVT i H Y, 8B 85 5 H AT 2 000 ml
K0 ST S 3 S I B NI (1T 1 Sl i
T L 8 6 R R T g S I A T AR 2R, W DA
2 K 3o i DA ey SISt BE 3B, DAZR SR T
IR NS 1. 7, o8 R JE T R, 15 0 T s 3
T IR B REAR DVT KAz 220 H e, 6 B (] B e
A AT T ERCHE i s T IRk, AR T B
kA 4 55 i AR ol IOk VA TR IV HE 2 TR]BRCME D8 s
[ e 1 R B TR T B e . DB R £ T 1
BN B A Y 05 B AR i, (A I VA RO
AT RS S TR UK R 8, DT B0 2 R e 1k L i
R I I B B IR e 2R B H DVT MR
XEfEBEmE, HIRFR D JEHTEE R a] i+
PEFELIT Xa PR 09 05 538 2% , DA T BEL DB 86 1l 25 36 5
1Mk B TR DVT B4R, R4S 1 IRFI 7 BEbL e
FRN HE I XURSAIG R 8 i i 5 285 U0 A0 B R
ISR I 288 R %) b i {6 1), DA S5 B 25 AN R RN o K
W fa /e, 5 or BREAT T BB kO €8 2 35 iy
7RIS CT Ao A, A5 SR W4, 2 VS T Dk 2 3 ot
SARBKITHE 0.4 s PR vl JRIK , 77 28 JEAUA T L B

18T e K e 4 & KR A, DT 328 21 BRI 9 B
LA K T 1A DR 7 UOE Y RCR " AR T AT
0 B A BUBE AP AR ST AL, HeE K H
A Gy RIV P F A 0 BT Xa P15 538 ¢ 1)
ROR HORIAR VD PR3 2, X 1l 4% T8 i B A AR 4 1 490 7
YRR, BB A BT A v f S & A= DVT,
ABFLEE R IE oR , EREIR THR AR5 VAS K

1% D-D 7KF . 4/ THR A J5 H B 78 22 18 S 4R

FH4E ¢ 45 Harris P43 518, 2 T Caprini I8 KU T

TR LAY T BRI o B A B AE % . D-D AR AR

SEURET 2 55 1 30 5k £ A Tl Y KA, X D B e

L2 75 Ak T 8 R R S B AT v U A S

HIKF R BEULHT DVT A AR KBS B AR o Caprini KUK 3

ik R R R o S5 100 T S DY) G20210A 28748 BE I

F V1) Leiden K& P 58 78 K [7] 24 2 Jif 2 B2 /K F- T =

Sk s e R, AT RE S R EGT BE KA DVT 1Y

JRUIS: WA AT, DT 38 JICAS W) 400 g J R 21220 g

5, Caprini BRI DVT XS PFAk 19 & W 78 40 5

fE R 3R B9 52 U IE T RE A8 15 2 A SR IE, T

Caprini i A% XU DAl 45 8 4 - T 5K I E 0% A 2802

% THR B # MR R BEMRZS , 2T TR 5 20

AE, A B TREAR DVT % A =3 DGR Bt F8 5 B (A fidt e

AT A
Zi b, BT Caprini i JXURS: PPAb A5 1Y A4 F 5K

WA B TR THR S35 DVT AR, BGEAR K

5 0 S8 I e e, 8 A O T REMR A

2% ik
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