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ABSTRACT Objective: To observe the effects of intraoperative thermal insulation combined with early systematic rehabilitation
training on coagulation function, rehabilitation effect and quality of life in elderly patients undergoing total hip arthroplasty (THA). Methods:
80 elderly patients with THA who were treated in our hospital from August 2018 to August 2021 were selected, and they were randomly
divided into control group (40 cases) and observation group (40 cases) by random number table method. The patients in the control group
received early systematic rehabilitation training, and the patients in the observation group received intraoperative thermal insulation com-
bined with early systematic rehabilitation training. The incidence of intraoperative hypothermia, coagulation function, rehabilitation effect
and quality of life were compared between the two groups. Results: The incidence of intraoperative hypothermia in the observation group
was significantly lower than that in the control group (P<0.05). The getting out of bed time and hospitalization time in the observation
group were shorter than those in the control group (P<0.05). Harris hip function score in the two groups at 8 weeks after operation in-
creased, and the observation group was higher than the control group (P<0.05). Prothrombin time (PT), activated partial thromboplastin
time (APTT), thrombin time (TT) and fibrinogen (FIB) in the control group at 7 d after operation increased (P<0.05). There were no sig-
nificant differences in PT, APTT, TT and FIB groups in the observation group before operation and 7 d after operation (P>0.05). PT,
APTT, TT and FIB in the observation group at 7 d after operation were lower than those in the control group (P<0.05). The scores of

physical function, role function, emotional function, cognitive function and social function in the control group at 6 months after opera-
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tion increased, and the observation group was higher than the control group (P<0.05). Conclusion: Intraoperative thermal insulation com-

bined with early systematic rehabilitation training can promote the rehabilitation of elderly patients with THA, effectively protect the

coagulation function, and improve the quality of life of patients, with remarkable effects.
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Table 1 Comparison of rehabilitation effects between the two groups(xt s )

Harris hip function score( scores )

Groups Getting out of bed time(d) Hospitalization time(d )
Before operation 8 weeks after operation
Control group(n=40) 3.52+ 041 9.18+ 2.55 55.56x 4.08 7431 4.25°
Observation group(n=40) 1.79+ 0.38 7.31% 2.04 55.83+ 5.15 86.79+ 3.38°
t 19.573 7.495 -0.260 -14.536
P 0.000 0.000 0.796 0.000

Note: compared with before operation, *P<0.05.
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Table 2 Comparison of changes of coagulation function indexes between the two groups(xt s )

Groups Time PT(s) APTT(s) TT(s) FIB(g/L)
Before operation 11.15+ 1.97 37.31% 4.42 12.64+ 2.51 2.24+ 0.37
Control group(n=40)

7 d after operation 18.08+ 2.36 45.33+ 3.58 20.12+ 2.46 4.49+ 0.46

t -14.257 -8.918 -13.461 -24.105

P 0.000 0.000 0.000 0.000
Observation group Before operation 11.19+ 1.88 37.46% 431 12.21% 2.32 2.29+ 0.32
(n=40) 7 d after operation 11.25% 2.71° 37.85+ 3.26° 12.63+ 2.87° 235+ 0.35°

t -0.115 -0.456 -0.720 -0.800

P 0.909 0.649 0.474 0.423

Note: compared with the control group at 7 d after operation, *P<0.05.
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3 MAEFREBES I (2£ 5,5)

Table 3 Comparison of quality of life scores between the two groups( x+ s, scores)

Emotional
Groups Time Physical function Role function . Cognitive function ~ Social function
function
Control group Before operation 50.62+ 4.48 56.28% 6.57 51.29+ 5.08 57.58+ 5.22 56.33% 6.12
(n=40) 6 months after operation 72.49+ 5.62 78.94+ 6.92 77.56% 6.12 74.03+ 6.82 76.90+ 5.21
t -19.245 -15.109 -20.889 -12.114 -16.187
P 0.000 0.000 0.000 0.000 0.000
Observation group Before operation 51.24% 5.65 55.76% 5.13 50.61% 6.93 57.06% 6.67 55.62% 5.24
(n=40) 6 months after operation 81.21% 6.85 89.37+ 6.09* 86.49+ 5.72¢ 88.51+ 4.54* 85.46% 5.18"
t -21.347 -26.695 -25.254 -24.652 -25.613
P 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group at 6 months after operation, *P<0.05.

b EL RSP, AR AR 2 X ML 948 R AL P ) 355 P A R
LA 18] A2E A< o T 25 LS ) SEE AR AN T S8 2 2R A7 S R A2
i, OB FE BT AR Hh BRI S 0 2R G A RR S VI 21 T 1o
FAMME . AFFEAER I, WS LA A AR P AR A R AR T
XA, AR AR BRI IR 1 T e A L
PR T ARSI 45 TR SR ) e in i i A s
T3 2 PR AR R B A O T BE AR IR YU LAY Y o AR AT T
JEAR N, A fHTBE R ST IMLAE N B I RE & A W S A, B
s HUBE M Y5 7, SE 4 PT APTT \TT |, $2 5 FIB ¥,
TR H BEM D RERERFS, ARBF R AR R, 24 THA B
HLHT AP BORIR G I R GRS I 25T 1, v] 4EfF5E 12
REIEH . EEOR AR ORI AT 2 P AR R IR Al K A
Z AP PR IR AT At BE R IR S IE R, AR RE e i T
AR A= B 107 R, (EL BB 5 585 A I ORI AL , AR X e U R A1
B E MR B BR3P E I B A S ) R R L, A
MIREP, AMIFFE K, B AFE THA B 245 T AR I
BRGNP, RJGWREZRCR E 4, A R
REAF R T, X RS B 2R T O T U , T AR
PHLABEINLIIRE, FI T BEARSFIRE S RS0 F0 R e A
R o = M = T o S R R U S B2 SR
Iig G s

Zi bk, B4 THA BE 5 TP RS R RS
FEE YNGR, 2By 1 8 R AL A0 A R 358 1 D RE B A 2804
Jiti, AT A I AR AR A, R T e LA T e, T IUSCR
F o AP TG T A 5, Z5F B2, AN 25904
A A g TRERFRRL.

% # 3T #f(References)

[1] Lu M, Phillips D. Total Hip Arthroplasty for Posttraumatic Conditions

[J]. J Am Acad Orthop Surg, 2019, 27(8): 275-285
[2] Meermans G, Konan S, Das R, et al. The direct anterior approach in

total hip arthroplasty: a systematic review of the literature [J]. Bone

Joint J, 2017, 99-B(6): 732-740
[3] Fawaz WS, Masri BA. Allowed Activities After Primary Total Knee

Arthroplasty and Total Hip Arthroplasty [J]. Orthop Clin North Am,

2020, 51(4): 441-452
[4] Pollock M, Somerville L, Firth A, et al. Outpatient Total Hip Arthro-

plasty, Total Knee Arthroplasty, and Unicompartmental Knee Arthro-
plasty: A Systematic Review of the Literature [J]. JBJS Rev, 2016, 4
(12): e4

[5] Frisch NB, Pepper AM, Rooney E, et al. Intraoperative Hypothermia in
Total Hip and Knee Arthroplasty[J]. Orthopedics, 2017, 40(1): 56-63

[6] Williams M, El-Houdiri Y. Inadvertent hypothermia in hip and knee
total joint arthroplasty[J]. J Orthop, 2018, 15(1): 151-158

[7] Nordgren M, Hernborg O, Hamberg A, et al. The Effectiveness of Four
Intervention Methods for Preventing Inadvertent Perioperative Hy-
pothermia During Total Knee or Total Hip Arthroplasty [J]. AORN J,
2020, 111(3): 303-312

[8] Kay AB, Klavas DM, Hirase T, et al. Preoperative Warming Reduces
Intraoperative Hypothermia in Total Joint Arthroplasty Patients [J]. J
Am Acad Orthop Surg, 2020, 28(6): €255-¢262

[9] Liu S, Pan Y, Zhao Q, et al. The effectiveness of air-free warming sys-
tems on perioperative hypothermia in total hip and knee arthroplasty:
A systematic review and meta-analysis [J]. Medicine (Baltimore),
2019, 98(19): 15630

[10] Harris WH. Traumatic arthritis of the hip after dislocation and acetab-
ular fractures: treatment by mold arthroplasty. An end-result study us-
ing a new method of result evaluation [J]. J Bone Joint Surg Am,
1969, 51(4): 737-755

[11] Chaukar DA, Das AK, Deshpande MS, et al. Quality of life of head
and neck cancer patient: validation of the European organization for
research and treatment of cancer QLQ-C30 and European organiza-
tion for research and treatment of cancer QLQ-H&N 35 in Indian pa-
tients[J]. Indian J Cancer, 2005, 42(4): 178-184

[12] Simpson JB, Thomas VS, Ismaily SK, et al. Hypothermia in Total
Joint Arthroplasty: A Wake-Up Call [J]. J Arthroplasty, 2018, 33(4):
1012-1018

[13] B2, £8,KE, 5 REAMNEAL EIKTIREE Y312 54
MEAFTERREL A AF . WA N Io D 0 al]
TR A4 B SR, 2021, 21(2): 364-368

[14] Reina N, Fennema P, Hourlier H. The impact of mild peri-operative
hypothermia on the effectiveness of tranexamic acid in total hip
arthroplasty[J]. Int Orthop, 2017, 41(1): 55-60

[15] 3kra, X8, B4, 5. FHERLRIN ST AR X T ERRE
dFAB RN Ya J. PRUBEFSRELE,



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.15 AUG.2022

+ 2975 .

2020, 42(8): 734-737

[16] A0, A% F, F V4, F. 178 vl oM< ¥ ERARETH A%
RN GRRI]. 7 &R E S, 2006, 27(6): 853-854

[17] #&8. I 2GR L G T AL F2MET BRAS LT
AREBAFE R T 0] TashFF 2 &, 2020, 26(3): 100-102

(18] F#. =R pEFRELRINGMERTH MR T EHAR
BB RBRIEH ] AR B ESA L E, 2021, 30(31):
3512-3515

[19] §t'astny E, Trg T, Philippou T. Rehabilitation after total knee and hip
arthroplasty[J]. Cas Lek Cesk, 2016, 155(8): 427-432

[20] BA&, e, &0, F RERIVNGHEMATERLFES
WEAF AR ] AR FFM (EFAR), 2015, 12(5):
118-120

[21] I &, 3 A5 FaRETH A EDNSHF AT EHK
)G B BRI AK A all]. ;- mE S, 2019, 41(23): 2989-2993

[22] Verra WC, Beekhuizen SR, van Kampen PM, et al. Self-Warming
Blanket Versus Forced-Air Warming in Primary Knee or Hip Re-
placement: A Randomized Controlled Non-Inferiority Study[J]. Asian
J Anesthesiol, 2018, 56(4): 128-135

[23] M3, M. A AORBAME T BHLFEFH R PIKE
#%mBF 0], 7 s 4 &, 2017, 32(1): 78-80

[24] A&, Tk, RE. &AM RGHE R 2L T TS 7 & g
Ao T f Fo ARAR B K R B 80 R ROR [T]. fude 55 ok 2 5, 2020, 26(5):
863-864

[25] E2875, JE&%, R4 U, & ARARIB AT 2 Z a4 B & % o Rk
s w Bl AR FFR(EFIR), 2014, 33(5): 616-618

[26] 4%, Ry &, EANE, 5. %KM & F KR BF FAE Gk
B ARG AR D). P 42 & B 3 20 &, 2015, 24(3): 310-314

27] FWiR, 2. R PRSP E I E & BB 4 5 B8R o )
B a9 % a[]]. AL E %, 2015, 21(9): 1545-1548

[28] FZshak, Moess, . L& SRR st F A F R B
AR AR IR B f Ty AL ARG TS [J]. F B B 4 &, 2019,
20(8): 703-706

[29] i, 5 A& ARAKE T &4 B F Rk o B8 e 2 5k 09 v [J].
MRk B 5 B 2k &, 2016, 37(11): 1031-1035

[30] KM4R, E b dh, EA. LAREBSHIHFREL DB, Hh
W AR BAR G H ] P B E 25 FIR, 2021, 18(28): 177-180,
192

(3% 2887 T1)

[25] B &, 3F A, FTT. ek REFEARSERE B FGT®
X9 RAFCR[T]. F B E 25 53R, 2020, 17(11): 149-152

[26] &)™ X, ¥ ifdn, hAR, 5. REF L FEF T ET LAERMN
HI]. + B TAAF R, 2019, 23(19): 2965-2971

[27] Zesk, M6 0%, TG, J00E 5 £ B A BB R T B4 S T MR
X K aglE RILRT]. o B 25 45, 2017, 28(14): 1955-1958

(28] B AEE, BRI, KiF, & EF L H il o RIEAON £ B E
BARE SR R R Y KR AR F R K BT
Hra[l]. Wl E, 2021, 39(7): 150-152

[29] 2r% 3, F4E, & 2%, 5. 7 foak 5 7 4% Wnt/B-catenin 12 5 i 5%

AHERET X G e [J. $x kR E S, 2020, 22(11):
1558-1560, 1563

[30] ¥ &3, ZERK, &T. LT Wnt/B-catenin 12 5 i@ #4549 3 X, 2 H 78
TR RT XACHA R IR [J]. F B RHESF &, 2021, 37
(14): 1915-1918

[31] w36, B ¥, F m, 5. KT Wnt/B-catenin 12 53K+ 25 £k
TR R KA BR8P B-catenin & G & MMP-13,
c-myc mRNA & & &9 % v [J]. F B & F 5 & &, 2021, 41(15):
3271-3276

[32] X ¥ F, ERTF, &A%, . REFLAHELSRINE EREFTB
X EXT KGBOR[]. ;- RES, 2015,36(23): 3709-3711



