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[Abstract] Objective To observe the effect of acupuncture combined with low-molecular-weight heparin on the
prethrombotic state (PTS) after femoral neck fracture (FNF) surgery. Method Eighty-four patients in PTS after FNF
surgery were randomized into a control group and an observation group, with 42 cases in each group. The control group
received low-molecular-weight heparin for treatment, and the observation group was intervened by acupuncture plus
low-molecular-weight heparin. Before and after the treatment, the serum levels of D-dimer (D-D), von willebrand factor
(VWF), antithrombin III (AT-III), fibrinogen degradation products (FDP), macrophage inflammatory protein-lo
(MIP-1a), and high mobility group protein 1 (HMGB1) were compared. Changes in the thromboelastogram parameters
[reaction time (RT), coagulation time (KT), angle o, and maximum amplitude (MA)] and the difference between the
affected and healthy thigh circumferences and the occurrence of deep venous thrombosis were also compared between
the two groups. Result The serum D-D, vWF, AT-III, and FDP levels improved after the treatment in both groups
(P<<0.05) and were better in the observation group than in the control group (P<<0.05). The RT and KT extended in
both groups after the treatment (P<<0.05), and the angle a and MA were reduced (P<<0.05); the observation group
surpassed the control group in comparing the above thromboelastogram parameters (P<<0.05). The difference between
the affected and healthy thigh circumferences decreased after the treatment in both groups (P<<0.05) and was smaller in
the observation group than in the control group (P<<0.05). There was no significant difference in the DVT incidence
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between the two groups (P>>0.05). The serum levels of MIP-1a and HMGB1 showed no notable changes after the

treatment in the control group (P>>0.05); the serum levels of MIP-1a and HMGB1 decreased after the intervention in

the observation group (P<<0.05) and were lower than those in the control group (P<<0.05). Conclusion Acupuncture

plus low-molecular-weight heparin can improve PTS and reduce the swelling of the affected limb after FHF surgery,

which is plausibly associated with the down-regulation of serum MIP-1a and HMGBI levels.
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