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Effects of Carbazochrome Tablets on Hemostasis and Swelling Reduction After Hip Replacement*
ZHANG Hui, XUE Feng ( Dept. of Orthopedics,
Shanghai 201499, China)

Shanghai Fengxian District Central Hospital,

ABSTRACT OBJECTIVE: To probe into the effects of carbazochrome tablets on hemostasis and swelling reduction
after hip replacement. METHODS Totally 132 patients undergoing hip replacement admitted into this hospital from
Jan. 2020 to Jan. 2021 were extracted to be the control group and the carbazochrome tablets group via the random
number table, with 66 cases in each group. The control group was treated with thrombin freeze-dried powder after hip
replacement, while the carbazochrome tablets group received carbazochrome tablets after hip replacement. Blood loss,
blood transfusion, D-dimer, hemoglobin level, swelling, pain and postoperative adverse events were observed in two
groups. RESULTS: Compared with the control group, the postoperative blood loss and blood transfusion rate of the
carbazochrome tablets were lower, the difference was statistically significant ( P<0.05). Compared with the control
group, D-dimer level decreased significantly and hemoglobin level increased significantly in the carbazochrome tablets
eroup after surgery of 1, 7 and 14 d, with statistically significant difference ( P<0.05). Compared with the control
group, the degree of swelling was lighter and the pain score was lower in the carbazochrome tablets group, the
Compared with the control group [ 22.73% (15/66) ], the
incidence of postoperative adverse events in the carbazochrome tablets group was lower [ 6.06% (4/66) ], the
difference was statistically significant( P<0.05). CONCLUSIONS: The application of carbazochrome tablets after hip

differences were statistically significant ( P <0.05).

replacement is ideal for hemostasis and swelling reduction, which can reduce the amount of blood loss in patients,
relieve the swelling in the affected limb and reduce the occurrence of adverse events.
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PEH 2020 4F 1 J 2 2021 4F 1 H IR EBEHOIA A TG T B
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Tab 1 Comparison of general data between two groups

) TR/ B %) N . TR
or I a WG E) WG ke’ ey BB AAHRATEASE  RERAT
B F R 4 (n=66) 35(53.03) 31(46.97) 50. 83+6. 35 23.46+2.28 23(34.85) 20(30.30) 12(18.18) 11(16.67)
MR (n=66) 32(48.48) 34(51.52) 50.35+4.95 23.23+2.19 21(31.82) 19(28.79) 13(19.70) 13(19.70)
e 0.273 0.273 0.484 0.591 0. 136 0.036 0. 049 0.204
P 0.601 0. 601 0. 629 0. 556 0.712 0. 849 0. 824 0.652
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JEE b R AR S A PR TR AR 35 81 42 5 AR A 4 LB AL > 6 em, SR
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Tab 2 Comparison of D-dimer and hemoglobin level between two groups at 1, 7 and 14 days after surgery (x=s)

a5l : D-:%Hi/ (/L) : : M {3/( /L) ‘

A 1d AJE7d A 14 d AE1d AJETd A5 14 d
W L BR € R 4L (n=66) 361.02+2. 34 500. 12+56. 38 168. 35+21. 25 98.76+9.35 89.93+8. 88 131.5249.35
Kt HR4 (n=66) 385.23£29. 63 654.52438. 59 221.25+26.36 95.2319. 46 80.2418. 12 115.13:8.23
! 6.617 18.360 12. 690 2.156 6.542 10. 690
p 0.001 0.001 0.001 0.033 0.001 0.001
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Tab 3 Comparison of limb swelling and pain degree
between two groups

i WA/ 41 % ) VASi4/
. 1 Rk IE4US IS (&xs,5)
B LB 4L (n=66) 48(72.73)  13(19.70) 5(7.58) 1.13£0.26
JHIRA (n=66) 21(31.82)  29(43.94)  16(24.24)  2.3820.49
X/t 2.137 8.940 6.852 18.310
P 0.001 0.003 0.009 0.001
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Tab 4 Comparison of postoperative adverse events between

two groups [ cases ( %) ]
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