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Clinical Study on the Prevention of Lower Deep Vein Thrombosis
after Cesarean Section by Pneumatic Therapeutic Apparatus

Combined with Nadroparin*
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ABSTRACT Objective: To investigate the clinical effect of pneumatic therapeutic apparatus combined with nadroparin in the
prevention of lower deep vein thrombosis (DVT) after cesarean section. Methods: 172 cases of cesarean section pregnant women in
Changsha Maternity and Child Health Hospital from January 2021 to August 2022 were selected and randomly divided into the
combination group and the conventional group with a ratio of 1:1,86 cases each. The conventional group was pretreated with nadroparin,
and the combination group was treated with pneumatic therapeutic apparatus and nadroparin.The incidence of DVT was compared
between the two groups; Coagulation function index[thrombin time (TT), fibrinogen (FIB), activated partial thromboplastin time (APTT),
prothrombin time (PT)], hemorheology index[whole blood high shear viscosity, plasma viscosity, whole blood low shear viscosity] before
and 5 d after operation; leg circumference of upper and lower legs before operation,1 d and 5 d after operation; The visual analogue scale
(VAS) scores of pain before and 1d, 3d and 5 d after surgery. Results: The incidence of DVT in the combination group was 3.49% lower
than that 11.63% in the conventional group (P<0.05); The PT, APTT and TT in the combination group were higher than those in the
conventional group 5d after operation, and the FIB was lower than that in the conventional group (P<0.05). The whole blood high shear
viscosity, plasma viscosity and whole blood low shear viscosity in the combination group were lower than those in the conventional
group 5 d after operation (P<0.05). The upper and lower leg circumference of the combination group was lower than that of the
conventional group on the 1 d and 5 d after operation (P<0.05). The VAS score of the combination group on the 1 d, 3 d and 5d after
operation was lower than that of the conventional group (P<0.05). Conclusion: The combination of pneumatic therapeutic apparatus
combined with nadroparin can eftectively improve the blood coagulation function and hemorheology of cesarean section women, relieve
lower limb swelling, relieve postoperative pain, and reduce the occurrence of DVT.
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Table 1 Comparison of two groups of general data

General data Combination group(n=_86) Conventional group(n=86) 1y P
Age(years) 22~35(28.94+2.01) 23~35(29.31£1.89) 1.244 0.215
Pregnancy week (weeks) 37~41(38.79+0.51) 37~40(38.71+0.44) 1.101 0.272
Pre-pregnancy body mass
index(kg/m?) 18.5~26.4(22.97+1.49) 18.3~26.8(22.78+1.53) 0.825 0.411
Production times 1~4(2.01+0.33) 1~4(1.91+0.35) 1.928 0.056
Birth history
Primipara 57(66.28) 55(63.95) 0.102 0.749
Multipara 29(33.72) 31(36.05)
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Table 2 Comparison of coagulation function between the two groups(x=s )

PT(s) APTT(s) FIB(g/L)
Groups n Before 5 d after Before 5 d after Before 5 d after Before 5 d after
operation operation operation operation operation operation operation operation
Combination
86 11.26+2.01  15.23+1.62* 32.18+1.29 36.47+1.54* 3.21x+0.35 2.23+0.51*  16.31+2.84  20.32+1.76°
group
Conventional
86 11.42+2.14  13.97+1.41* 32.01+1.36  35.89+1.65*  3.13+0.40 2.67+0.46°  15.94+2.57 18.26+1.43°
group
t 0.505 5.441 0.841 2.383 1.396 5.941 0.896 8.424
P 0.614 <0.001 0.402 0.018 0.165 <<0.001 0.372 <<0.001
Note: compared with the same group before operation, *P<<0.05.
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Table 3 Ratio of hemorheology indexes between the two groups( xs )
Whole blood high shear viscosity
Groups

) ) Whole blood low shear viscosity
Plasma viscosity(mPa-s)
(mPa-s) (mPa-s)
n
) 5 d after . 5 d after ) 5 d after
Before operation ) Before operation ) Before operation )
operation operation operation
Combination
86 4.39+0.61 3.22+0.52¢ 1.97+0.36 1.61+0.32* 10.24+1.56 8.42+1.06*
group
Conventional
86 4.45+0.80 3.71£0.63" 1.89+0.42 1.76+0.38" 10.17+1.69 9.06£1.11*
group
t 0.553 5.563 1.341 2.800 0.282 3.867
P 0.581 <0.001 0.182 0.006 0.778 <0.001
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Table 4 Comparison of upper and lower leg circumference between the two groups(xzs )

Upper leg circumference(cm) Lower leg circumference(cm)

Groups n 1 d after 5 d after 1 d after 5 d after

Before operation ) ) Before operation . )
operation operation operation operation
Combination group 86 48.11+£2.21 48.62+2.04 47.19£2.10 37.63+1.94 37.55+2.51 35.24+2.21
Conventional group 86 47.99+2.13 49.77+1.94 48.62+1.88 38.03+1.86 39.14+2.18 36.39+2.08

t 0.363 3.788 4.705 1.380 4.435 3.514

P 0.717 <0.001 <0.001 0.169 <0.001 <0.001
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Table 5 Comparison of VAS scores of pain degree between the two groups( xzs )

Groups n Before operation 1 d after operation 3 d after operation 5 d after operation
Combination group 86 2.18+0.63 4.14+1.05 2.15+0.57 1.56+0.44
Conventional group 86 2.09+0.71 4.66+1.01 2.64+0.69 1.91+£0.56

t 0.753 3.310 5.077 4.558
P 0.453 0.001 <0.001 <0.001
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