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[Abstract| Objective To explore the preventive effect of Qutan Huayu prescription on deep venous
thrombosis(DVT) after total hip arthroplasty (THA) in patients with phlegm-stasis metabolic syndrome
(MS). Methods A total of 80 patients with phlegm-stasis MS who received THA in Luoyang Bone Orthopae-
dics Hospital of Henan Province from June 2021 to December 2022 were selected and randomly divided into
control group and treatment group,with 40 cases in each group. The control group was treated with western
medicine alone,and the treatment group was treated with Qutan Huayu prescription on the basis of the control

group. Traditional Chinese medicine syndrome score,incidence of DV T ,incidence of skin abnormalities,coagu-
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lation function indexes [activated partial thromboplastin time (APTT), prothrombin time (PT), fibrinogen
(Fib) , thrombin time(TT) ], g-thromboglobulin (B-TG) , plasminogen activator inhibitor-1(PAI-1) levels and
their levels were compared between the two groups. Results Before intervention, there were no significant
differences in the scores of main symptoms and secondary symptoms between the two groups(P>0. 05). Af-
ter intervention, the scores of the main symptom and secondary symptom in the two groups were significantly
lower than those before the intervention,and the treatment group was lower than that of the control group,
the differences were statistically significant(P <C0. 05). There were no significant differences in the incidence
of DVT and skin infection between the two groups(P >>0. 05). The incidence of subcutaneous ecchymosis in
the treatment group was significantly lower than that in the control group, with statistical significance (P <<
0.05). There were no significant differences in APTT, TT,Fib and Pt levels between the two groups before
treatment(P >>0. 05). After treatment, there were no significant differences in APTT, TT and Pt levels be-
tween the two groups(P >>0. 05), but there was significant difference in Fib levels (P <C0. 05). The levels of
APTT,TT,Fib and Pt in the two groups after treatment were significantly different from those before treat-
ment(P<C0. 05). Before treatment, there were no significant differences in the levels of 3-TG and PAI-1 be-
tween the two groups(P >>0. 05). After treatment,the levels of 3~TG and PAI-1 in the two groups were better
than before treatment,and the treatment group was better than the control group,the difference was statisti-
cally significant(P <C0. 05). There were no significant abnormalities in liver and kidney function,and no severe
bleeding, pulmonary embolism or death occurred in both groups. Conclusion Qutan Huayu prescription in the
treatment can effectively prevent DVT after THA,improve the coagulation function of patients,optimize the
levels of B-TG and PAI-1,reduce the platelet release activity in patients with phlegm-stasis type MS, with high
safety.
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