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Predictive Value of Plasma Fibrin Monomer Level
on Postoperative Venous Thromboembolism in Fracture of Lower Limb

LT Hu
(Department of Clinical Laboratory, Shanghai Baoshan Luodian Hospital , Shanghai 201908, China)

Abstract: Objective  To investigate the predictive value of plasma fibrin monomer (FM) level on postoperative venous
thromboembolism (VTE) in fracture of lower limb. Methods Retrospectively analyzed the clinical data of 126 patients un-
derwent internal fixation of lower limb fracture from January to December 2016 ,including perioperative plasma prothrombin
time (PT) ,activated partial thromboplastin time (APTT) , thrombin time (TT) ,fibrinogen (Fib),D-dimer (DD) and FM.
And all patients were divided into VTE group (n=19) and non-VTE group (n=107) according to the venous color Doppler
ultrasonography of lower limb and follow-up result. The change of coagulation and fibrinolysis indexes were compared before
and after operation,and the area under the receiver operating characteristic curve (AUC) was performed to evaluate these in-
dicators’ predictive value for postoperative VTE. Results O APTT,Fib,DD and FM increased significantly after operation in
all patients ( F=3.550~9. 223,all P<<0.05). Among them,FM increased significantly at 1d after operation, then gradually
decreased. @ There were no significant differences in APTT, Fib, DD and FM before operation between two groups ( F=
0.652~1.120,all P>>0.05). Compared with non-VTE group,FM at 1,3 and 5d after operation increased significantly (t=
2.548~2. 883, all P<C0.05) .in which the difference of each index were largest at 3d after operation. @1In four indexes in-
cluding APTT,Fib,DD and FM at 3d after operation, the AUC and Youden index of FM were largest [0.713 (95% CI:
0. 620 ~ 0.823) and 0. 399]. Conclusion There were coagulation and fibrinolysis system activated in fracture of lower limb
after operation. Plasma FM at 3d after operation had high predictive value of postoperative VTE, and its effect was better
than DD.
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®2 VTE @M% VTE HEF AR EMTRER LR
- A Hi AR 1K A% 3K NELIEPN

VIEA  EVIES o VIEH XEVIEH ff VIEH JEVIEH ff VIEH JEVIEH ff
APTT()  ALI3E6.67 30.0520.011 0952 44062750 40.52£10.11 L8 40194883 42761069 2474 45.T0£6.79 4L35£10.07 1806
Fib(gll)  5.13£0.88 495112 0.632 560105 499137 1830 6.73£1.28 57216l 2507 6A0EL1T 5.60EL50  2.208°
DD(mg/L)  2.41£0.3  2.3020.55  0.804 S.O1Z0.88  LT8ELD L3010 39EL02 299EL30 278" T9ELET S7IZ202 348
FMmg/L) 555110 5074139 L1200 10.84L55 9.32£208  2.883°  320E078 264£0.9 256 G80ELTL S50EL9S 2.676°

1.t P<<0.05," P<<0.01,

2.4 RJE# 3 E A3 VIE & A 65 7 448
WE3, HFREHR 1 REEHRUEESEF R
AR G R R AR5 M R G 56 3 R 4548

Xt VTE & A B9 535 00 A0 18, 25 R R FM 1)
AUC # Youden #8855 .

* 3 REE 3 REREN VTE K £ BN M E
# & AUC 95%Cl RERHE  BEECH BRECH  HEBIEOD BIHEBIE () BRI
APTT  0.658 0.551~0.769 18.25 12.1 85.9 34.8 89.3 0.281
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T — KRR, LR R TR AR
FAERFHTRB ARG FM /Y & B BAER G
1R, ZIFEZEBEM., XA Xkt VIE, B #F
RIG 7 RNE FM 1 DD KV 5 2% & T AR A,
— 4T VTE 418 % )[R FM F 2 K7
e FIEHME R (6 mg/L) .Mt VITE HHFE AR
JEHS 3,7 KAy I FM F- 35K - B R 2 1E 1 il L 42
N BE I AR 405 B 2458 1k L IE B4 D0 T Il Ve 4R 12
W 2 B, G R KO AT T W R AT RE A R S i
FIE R ., T DD K FERE 7 KRN E T
LK FHIEHE LR 0.5 mg/L, B4Rk VTE
HEFESTE A DD K& T VTE 41,5
Il R 1 ¥E DLW A S5 DD KSFE T+ & VTE if &2 F
RAGGEK., HTARES 1 REBEWES T
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