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[ Abstract] Objective To investigate the subcutaneous bleeding and pain extent in different injection method of
low low molecular weight heparin calcium for patients with arthroplasty. Methods Selected 100 patients undergoing
unilateral total knee arthroplasty(TKA) surgery in January 2010 to December 2012 as objects,used a random method
of self control,observed the degree of subcutaneous bleeding and level of pain under the different injection sites, nee-
dle angle and push different times. Results The incidence of subcutaneous bleeding in patient using abdominal subcu-
taneous injection was 34. 9% ,lower than the upper arm deltoid injection patients(40. 4 %), VAS pain score of 0 in pa-
tients with abdominal injection accounted for 34. 3% ,higher than the upper arm deltoid injection patients(27. 8%),
the degree of subcutaneous bleeding under the different injection site was different(Z= — 2. 552, P<0. 05), pain
scores was different too(Z= —5. 504, P<C0. 01) ; the subcutaneous hemorrhage incidence of patients using vertical
puncture was 34. 3% .lower than the slope puncture injection patients(41. 4% ) ; VAS score of 0 in patients with ver-
tical puncture accounted for 23. 2% ,higher than the patients with slope puncture(20. 9%) ,subcutaneous hemorrhage
in patient with different puncture angle was different (Z = — 3. 035, P <C 0. 01), pain scores were different
(Z=—2.483,P<C0.05) ;the subcutaneous hemorrhage rates in patient with injection press 1min,3min,5min respec-
tively were 47. 9% ,45. 4% and 33. 7% , statistically significant differences in the degree of bleeding(Z=27. 524, P<<
0. 01). Conclusion Abdomen injection, vertical needle injection method of low molecular weight heparin calcium has a
low incidence of subcutaneous bleeding and controllable pain,it is worthy of promotion, modest increase press time af-
ter injection can effectively reduce subcutaneous bleeding.
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