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Significance of FM dynamic detection in early diagnosis of lower limb DVT
during hip arthroplasty perioperative period”
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Abstract: Objective To explore the significance of fibrin monomer (FM) dynamic detection in the early
diagnosis of deep venous thrombosis (DVT) during hip arthroplasty perioperative period. Methods One hun-
dred and twenty cases of hip arthroplasty in this hospital from March 2017 to June 2018 were selected and per-
formed the lower extremity vein color ultrasound examination. The patients were divided into the DVT group
and non-DVT group according to Doppler color ultrasound examination. The levels of FM,D-D,FIB and FDP
on 2 d after admission, postoperative 1,3,7 d conducted statistics. The sensitivity and specificity of FM,D-D,
FIB and FDP for single diagnosis and combined diagnosiswere compared among different postoperative time
points. Results FM,D-D and FDP were significantly increased on postoperative 1 d,transiently decreased on
postoperative 3 d,and increased again on postoperative 7 d,which were significantly higher than those before
operation,moreover the DVT group was higher than the non-DVT group (P<C0. 05). After operation,FIB was
in a more stable state,moreover the DVT group was higher than the non-DVT group (P<C0. 05). The sensitiv-
ity and specificity of FM for single diagnosis of DVT on postoperative 1,3,7 d were higher than those of D-D,
FIB and FDP. The specificity of FM+D-D-+FIB+ FDP combination on postoperative 1,3,7 d was significantly
higher than that of FM,D-D,FIB and FDP single detection. The sensitivity and specificity of detection on post-
operative 3 d were 93.55% and 94. 38% respectively. Conclusion Compared with D-D,FIB and FDP, the FM
single detection for DVT has higher sensitivity and specificity,the combination detection of FM,FIB and FDP
can increase the sensitivity and specificity of postoperative DVT, moreover which on postoperative 3 d are
most ideal.
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