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[ Abstract ] Objective  To compare the effects of drugs ( low molecular weight heparin sodium), air pressure

intervention and physical exercise combined with acupuncture point massage on preventing deep vein thrombosis ( DVT) of long —
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term hospitalized patients in ICU. Methods According to the inclusion standard, ninety long — term hospitalized patients in ICU
of the Second Affiliated Hospital of Wenzhou Medical University from June 2014 to October 2015 were selected. The subjects were
randomly divided into the following three groups: heparin group, air pressure intervention group, and exercise combined with
massage group. Each group had 30 patients. The heparin group received low molecular weight heparin sodium injection. The air
pressure intervention group received air pressure intervention of lower limbs, and exercise combined with massage group received
physical exercise combined with acupuncture point massage. The intervention of the three groups lasted for 21 days. The level of
high cut and low cut of whole blood viscosity, D — dimer, prothrombin time ( PT), activated partial thromboplastin time
(APTT), and blood flow velocity of deep femoral vein, popliteal vein and posterior tibial vein at the first, seventh and twenty —
first day of the treatment among patients in the three groups were compared, and the incidence of DVT of patients intervened at
the first, seventh and twenty — first day was summarized. Results The intervention method and time had significant interactive
effects on the high cut and low cut of whole blood viscosity (P <0.05) ; the intervention method and time had significantly main
effect on the high cut and low cut of whole blood viscosity (P <0.05) ; the high cut and low cut of whole blood viscosity at the
twenty — first day of intervention were lower than those at the first day of intervention among patients in the three groups (P <
0.05) ; the high cut and low cut of whole blood viscosity at the twenty — first day of intervention in air pressure intervention group
and exercise combined with massage group were higher than those in heparin group (P <0.05). The intervention method and
time had significant interactive effects and significantly main effect on the D — dimer level (P <0.05) ; there was no significant
difference in the D — dimer level at the first, seventh and twenty — first day of intervention among the three groups (P >0.05).
The intervention method and time had significant interactive effects and significantly main effect on PT and APTT (P <0.05);
the PT and APTT at the twenty — first day of intervention were lower than those at the first day of intervention among patients in the
three groups (P <0.05); the PT and APTT at the twenty — first day of intervention in air pressure intervention group and
exercise combined with massage group were longer than those in heparin group (P <0.05). The intervention method and time
had significant interactive effects and significantly main effect on blood flow velocity of deep femoral vein, popliteal vein and
posterior tibial vein (P <0.05); the blood flow velocity of deep femoral vein, popliteal vein and posterior tibial vein at the
twenty — first day of intervention were faster than those at the first day of intervention among patients in the three groups (P <
0.05) ; the blood flow velocity of deep femoral vein, popliteal vein and posterior tibial vein at the twenty — first day of
intervention in air pressure intervention group and exercise combined with massage group were slower than those in heparin group
(P<0.05) . No DVT occurred in the three groups at the first day of the intervention; no DVT occurred in the heparin group at
the seventh day of the intervention, and the incidence of DVT in the air pressure intervention group, and exercise combined with
massage group was both 3.3% (1/30) . At the 21st day of the intervention, the incidence of DVT in heparin group, air
pressure intervention group, and exercise combined with massage group was 3.3% (1/30), 16.7% (5/30), and 13.3%
(4/30) respectively. Conclusion Drugs, air pressure and physical exercise combined with acupuncture point massage have
certain effects on the prevention of DVT, and the effect of low molecular weight heparin is the best.
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Table | Comparison of the level of high cut and low cut of whole blood viscosity at the first, seventh and twenty — first day of the intervention among patients

in the three groups

415 i — é@@ﬂ%%w _ _ é%@ma&w _
CAIPN E NN %21 K 1R E NN %21 K
i 30 9.89 +1.08 9.611.15 8.54 £1.28" 3.84 +0.52 3.66 0. 57 3.18 £0. 66
SEALT T 30 9.92+1.11 9.78 +1.07 9.15+1.17® 3.85+0.55 3.77 £0.57 3.59 +0.67%
BRI I BE 2H 30 9.88 +1.19 9.77 £1.12 9.17 +1.20% 3.88 0. 54 3.78 +0.58 3.55 +0.70%
FA4 Fyy =97. 02, Fypy = 181,76, F oy =24.71 Fuy =96.05, Fyppy =532. 64, F o =88.15
P& Py <0.001, Py <0. 001, Py <0. 001 Py <0.001, Py <0. 001, Py <0. 001

W 5TPEE 1 K, P <0.05; SIFZ4E, P <0.05
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R2 JHBETHEL, 7, 21 KD - ZRAKTF I (T +s, mg/L)
Table 2 Comparison of D — dimer level at the first, seventh and twenty —

first day of the intervention among patients in the three groups

20 31 B 1R ENIPN #5121 K
il 30 0.39+0.05 0.37+0.06 0.36 £0.04
SEMTWA 30 0.41+0.06  0.39+0.03  0.38+0.05
RIS HIEEA 30 0.39£0.06  0.40 £0.07  0.41 £0.05
F & Fyyg =23.78, F i =386. 75, F ey =37.34

P& Py <0.001, Py <0.001,Pr <0. 001
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X (P<0.05, WEE4),

2.5 3BETHER L, 7, 21 RDVT ZARILE +
B 1R 3 AUBEIRKAE DVT; THER T K, R4
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W21 K, HFRA, Rl BB Ak A
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FURTE AT . ety SO B | woshiz glml LA 5 ik
MR DIRE, AEBRIE AR . NANBH R IR 2 S RE

(1730 ), 16.7%

R3 SYBETHE L, 7, 21 RPT, APTT [# (T 5, s)

Table 3  Comparison of PT and APTT at the first, seventh and twenty — first day of the intervention among patients in the three groups

" PT APTT

#15) T FRER ERER EFTES EER ERER ERIER
&4 30 13.38 1. 15 12.18 +1.38 10.97 = 1. 34* 42.56 £1.53 40.14 +1.78 34.38 +1.95°
SEALTTid 30 13.50 1. 17 12.30 +1. 67 11.91 £1.70®  43.01 +1.25 40.31 +1.44 37.77 +1.86™
BRI A B 4] 30 13.12 +1.31 12.14 +1.58 11.95 +1.51®  43.09 1.41 40.97 +1.65 37.54 £1.90%

FAY Fyyy =25. 27, F g =557. 21, F oy =60.78 Fyyy =18. 78, Fyyy = 187.25,F oy =16.24

P Py <0.001, Py <0.001, Py <0. 001 Py <0.001, Py <0.001, Py <0. 001

e HTHA 1 R, P <0.05; SAFRALE, P <0.05; PT =Rl FHHRE], APTT = #5433 (L5 L 1% A )

R4 SHABHETHR L, 7. 20 KEGRENK, MFIK . 5K LA AL (% £5, em/s)

Table 4 Comparison of the blood flow velocity of deep femoral vein, popliteal vein and posterior tibial vein at the first, seventh and twenty — first day of the

intervention among patients in the three groups

13 W Ll - i S : BEBK
LN BTR 521K B1R BTR EVISS EABS BTR B2l R
s+l 13.95+2.78 14.78 £3.01 16.51 £3.45* 11.62+1.79 12.01=1.41 13.78+2.11* 5.27+1.59 5.98+1.68 7.34+1.81°
SECT B 14.18£2.91 14.97+3.16 15.41 £3.24*> 11.49+1.64 12.12+1.76 12.71 £1.93* 5.18+1.68 6.01 £1.47 6.48 +1.79*
BRI A A 14.07£2.65 14.67£3.31 15.61£3.38" 11.72+1.59 11.98+1.31 12.67+1.74" 5.16+1.45 5.89+1.58 6.371.76™
Fit Foy = 16,18, Fyy =197.23 ey =249 F oy =28. 17, F iy =379. 98, F oy =42.43 F oy =89. 65, F iy =513. 28, F ey =80. 91
Py Py <0.001, Py <0.001, Py <0.001 Py <0.001, Py <0.001, Py <0.001 Py <0.001, Py <0.001, P ey <0. 001

T ST 1 R, P<0.05; SAFRALLE, P <0.05
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