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Investigation and analysis of the prophylactic use of anticoagulant after major orthopedic surgery LING Ming
(Chongqing Orthopedic Hospital ,Chongqging 400000, China)

[Abstract] Objective
geryMethods
Chongqing from 2009 to 2011. Results

was used anticoagulant drugs or blood circulation drugs, were analysed. There were 60 cases (60. 61%) of patients

To provide a regerence for prophylactic use of anticoagulant after major orthopedic sur-
The use of anticoagulant drugs after major orthopedic surgery was analysed in the hospital of

107 cases of postoperative patients,including 99 cases of the patients who

with right prevention time,39 cases(39. 39%) of patients with error prevention time,in which there were 33 cases
whose prevention time was too early and 12—24 h before the surgery who were still taken anticoagulant or blood cir-
culation of drugs,and there were 6 cases whose prevention time was too late(72 h). Conclusion The basic guidelines

for anticoagulant drug use after major orthopedic surgery is basically followed in the hospital, but there are still many

problems needed further study and improvement.
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