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Effect of air wave pressure therapy on deep vein thrombosis of the lower extremity in patients with hip replacement
YIN Yue-min. Department of Orthopaedicsof the Second Af filiated Hospital of Chongqing Medica University ,
Chonggqing 400010, China

[ Abstract] Objective

extremity in patients with hip replacement. Methods

To study the efficacy of air wave pressure therapy on deep vein thrombosis of the lower
80 cases with hip replacement were divided into two groups
randomly,40 cases in the treatment group,and 40 cases in the control group. Experimental group (4 days after oper-
ation) were treated by air wave pressure therapy for the lower extremity; and the control group received conventional
treatment and care plus personal acts of functional exercise. The differences in pain score ,blubber index .cruor com-
prehensive index and incidence rate of deep vein thrombosis of the lower extremity were compared; and the study

time was 10 days. Results 10 days after the treatment,the pain score was 2. 26 0. 78 and 2. 98+ 1. 87 in the experi-

mental group and control group; blubber index was 5. 6642, 06 and 6. 98+ 1. 99 in the experimental group and con-
trol group; coagulation index was 2. 364 1. 08 and 3. 18 £ 1. 38 in the experimental group and control group; and in-
cidence rate of deep vein thrombosis of the lower extremity was 2. 5%and 20% in the experimental group and control
group. The results showed that the pain score ,blubber index ,cruor comprehensive index and incidence rate of deep
vein thrombosis of the lower extremity in the treatment group were lower than those in the control group; and all the
differences between the two groups were statistically significant(P<C0. 05). Conclusion The clinical data demon-
strates the treatment of air wave pressure therapy is a safe and effective method for deep vein thrombosis of the lower
extremity.
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