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ABSTRACT Objective: To investigate the changes of perioperative liver coagulation function in the elderly intertrochanteric frac-
ture patients with chronic schistosomiasis. Methods: A retrospective review of 260 elderly intertrochanteric fracture patients with chronic
schistosomiasis treated by PFNA between September 2015and June 2018 (115 cases with chronic schistosomiasis). We analyzed and
compared the changes of lver and coagulation function during perioperative period. Results: Compared with the normal group, there were
obvious abnormalities in preoperative liver function and coagulation function in patients with chronic schistosomiasis group, such as
ABD, TBIL, ALT, PT, FIB. Liver and coagulation function improved obviously through preoperative drug therapy and perioperative drug
maintenance. Conclusions: In elderly intertrochanteric fracture patients combined with chronic schistosomiasis, liver function and coagu-
lation function are obvious abnormalities during perioperative period. It is very important to adjust the liver and coagulation function in
these patients positively. Meanwhile, we should pay more attention to use the postoperative anticoagulant drugs in these patients.
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Table 1 Comparison of preoperative liver function between case group and control group

Groups TBIL ALB ALT ABD PT
Sick group 32.93+ 20.94 32+ 5.96 37.42+ 22.57 M46 S69 15.77+ 2.37
Normal group 20.4+ 9.45 35.81+ 433 20.52% 12.5 M17 S69 N87 12.46% 1.42

T value 2.4 2.33 2.89 x=19.98 3.69

P value 0.02 0.03 0.01 0.005 0.01
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Table 2 Comparison of liver function after operation between case group and control group

Groups TBIL ALB ALT ABD PT
Sick group 36.05+ 13.33 26.7+ 5.96 29.11% 18.05 M17 S12 N86 16.56+ 1.52
Normal group 26.6+ 11.15 26.92+ 3.59 18.95+ 9.35 M15N130 12.77+ 1.86

T value 2.44 0.79 2.2 x=20.05 9.67

P value 0.02 0.43 0.04 0.005 0.01
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Table 3 Comparison of coagulation indexes before operation between case group and control group

Groups PT(s) APTT(s) FIB(g/L)
Sick group 15.77+ 2.37 37.03% 7.36 232+ 0.77
Normal group 12.46x 1.42 34.11+ 598 3.07+ 0.83
T value 3.69 5.38 2.94
P value 0.01 0.18 0.01
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Table 4 Comparisons of coagulation parameters between case group and control group after operation

Groups PT(s) APTT(s) FIB(g/L)
Sick group 16.56% 1.52 44.81% 3.59 2+ 0.54
Normal group 12.77+ 1.86 32.89+ 5.39 3.23+ 0.78
T value 9.67 8.14 5.14
P value 0.01 0.01 0.01
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Table 5 Comparison of Liver Function before and after Preoperative Drug Adjustment in Case Group
Groups TBIL ALB ALT ABD PT
Sick group 32.93+ 20.94 32+ 5.96 37.42+ 22.57 M46 S69 15.77+ 237
Normal group 25.19+ 14.13 34.69+ 3.31 31+ 19.22 S40 N75 12.46+ 1.42
T value 3.35 3.36 4.85 x=23.07 6.34
P value 0.01 0.01 0.01 0.01 0.01
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Table 6 Comparison of coagulation indexes before and after drug adjustment in case group

Groups PT(s) APTT(s) FIB(g/L)
Sick group 1577+ 2.37 37.03% 7.36 2.32+ 0.77
Normal group 14.28+ 1.78 34.5+ 6.93 273+ 0.58
T value 6.34 7.48 4.82
P value 0.01 0.01 0.01
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