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Effect of sevoflurane on blood coagulation function in elderly patients with femoral neck fracture af-
ter total hip arthroplasty

LIU Xiang-yu,ZHANG Xin-jian,SUN Yu-ping, FENG Kang-ping

( Department of Anesthesiology ,the Third Affiliated Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510378,
Guangdong Province , China)

Abstract: Objective To investigate the effect of sevoflurane inhalation anesthesia on blood coagulation function in
elderly patients with femoral neck fracture (FNF) after total hip arthroplasty (THA ). Methods One hundred patients with
FNF in the Third Affiliated Hospital of Guangzhou University of Chinese Medicine from January 2015 to December 2017 were
selected as the subjects. All patients underwent unilateral THA. The patients were divided into sevoflurane inhalation anesthesia
group ( sevoflurane group) and propofol total intravenous anesthesia group ( propofol group) according to the anesthesia method,
50 cases in each group. The patients in the sevoflurane group were performed with sevoflurane inhalation anesthesia,and the
patients in the propofol group were performed with propofol total intravenous anesthesia. The blood coagulation function indexes
before and after operation and the incidence of postoperative deep venous thrombosis (DVT) were compared between the two
groups. Results There was no significant difference in anesthesia time, operation time,intraoperative bleeding and postopera-
tive drainage volume between the two groups (P >0.05). There was no significant differences in platelet (PLT) counts, pro-
thrombin time (PT) , activated partial thromboplastin time ( APTT) and the levels of plasma D-dimer ( D-D), fibrinogen
(FIB) between the two groups before treatment (P >0.05). The PLT counts and plasma D-D,FIB levels at the 1*,3™ and 7"
day after operation were higher than those before operation in the two groups (P <0.05) ,while PT and APTT were significant-
ly shorter than those before operation (P <0.05).On the 1*,3" and 7" day after operation,the PLT counts and the levels of
plasma D-D and FIB in the sevoflurane group were significantly lower than those in the propofol group (P <0.05) ,and PT and
APTT in the sevoflurane group were significantly longer than those in the propofol group (P <0.05). The incidence of DVT in
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the sevoflurane group and propofol group was 2.0% (1/50) and 10.0% (5/50) ,respectively after operation ; the incidence of

DVT in the sevoflurane group was significantly lower than that in the propofol group (y* = 6.847,P <0.05). Conclusion

Sevoflurane inhalation anesthesia can effectively improve the blood coagulation function of elderly patients with FNF after

THA , and reduce the incidence of DVT in FNF patients after THA.
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Tab.1 Comparison of anesthesia time, operation time, in-
traoperative bleeding volume and postoperative drainage

volume of patients between the two groups (xxs)

Kbl no BRI /min PR min AR/ mL AR mL
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