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Significance of dynamically monitoring D-dimer on prevention of
acute deep vein thrombosis of lower limbs*

Wei Zeng, An-lie Cai, Jing-ling Liu, Zhao-hui Yuan, Xue-wen Zheng, Yin Liu
[The Affiliated Zhuzhou Hospital of Xiangya Medical College (Zhuzhou Central Hospital),
Central South University, Zhuzhou, Hunan 412007, China]

Abstract: Objective To study the effect of D-dimer and thrombelastography on predicting acute deep
vein thrombosis of lower limbs after total hip arthroplasty. Methods Ninety-three patients who received total
hip arthroplasty at Department of Joint Surgery in our hospital from December 2015 to May 2016 were taken
as subjects. The D-dimer was dynamically monitored before operation and 1, 3, 5, 7 and 12 d after operation,
and the indicators of thrombelastography were regularly tested as well. All the patients were divided into
thrombus group and control group according to the results of color ultrasonography of the lower limbs taken
12 d after arthroplasty. The levels of indicators of thrombelastography and D-dimer were compared between
the two groups. Results After operation, the patients received regular ultrasonography on lower limb veins and
thrombosis was not found within 1 w. On the 12th d after operation, 11 patients were found to have calf
intermuscular vein thrombosis and enrolled into thrombus group; the remaining 82 patients without thrombosis
were included into control group. The two groups of patients showed no significant difference on age, history
of smoking, body weight, time of operation or intraoperative blood loss. There were significant differences in
the D-dimer levels before operation and 1, 3, 5, 7 and 12d after surgery between the two groups (P< 0.05).
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The coagulation response time (R) was shortened, the maximum thrombus amplitude (MA) increased and the
alpha angle was enlarged after operation in all the patients (P<0.05). On the 12th d after surgery, the values
of R, coagulation time, a angle, MA, clot strength and D -dimer in the thrombus group were significantly
different from those in the control group (P < 0.05). Conclusions Dynamically monitoring D -dimer,
thrombelastography and calf venous plexus ultrasonography after total hip arthroplasty are useful for early

detection of thrombus.
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