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Curative Effect of Percutaneous Acupoint Electrical Stimulation on

Coagulation and Blood Rheology Indexes after Knee Arthroplasty

TANG Yongliang' ZENG Jiali®*
! Orthopaedics Department, Xi’an Central Hospital,Xi’an 710001, China;
?Orthopaedics Department, Hanzhong People’s Hospital, Hanzhong 723000, Shaanxi China.
Abstract Objective: To observe the clinical effect of percutaneous acupoint electrical stimulation on the prevention of deep
venous thrombosis(DVT)after knee arthroplasty. Methods: All 80 patients who have underwent knee arthroplasty were
randomly divided into control group and experimental group with 40 cases in each group from September 2016 to May
2019 in our hospital. The control group performed low molecular weight heparin subcutaneous injection and the experi-
mental group performed percutaneous acupoint electrical stimulation with low molecular weight heparin subcutaneous in-
jection. Prothrombin time (PT).fibrinogen (FIB) ,activated partial thrombin time (APTT) and d-dimer were detected 1 d
before operation,24 h,48 h and 7 d after operation. Results: Compared with control group,no significant difference was
found in the PT,APTT, D-D of experimental group (P>0.05). PT,APTT,TT,FIB in the experimental at 24 h after
surgery revealed no significant difference as compared with before (P>>0. 05). ATPP, TT at 48 h showed significant
difference in experimental group(P<C0. 05),TT,FIB had no difference(P>0.05). TT,APTT,FIB,PT at 7 d showed
significantly different(P<C0. 05). Compared with the control group at 7 d,D-D and perimeter of leg from the experimental
group revealed the significant statistic difference (P<C0. 05). Conclusion: Percutaneous acupoint electrical stimulation can
improve the hypercoagulable state of the patients and reduce the incidence of venous thrombosis after knee replacement.
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