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Clinical Study on Jiming Powder Combined with Warfarin Sodium Tablets for Lower
Extremity Deep Venous Thrombosis
LIANG Jijie, ZHANG Shaofen, ZENG Jia

Abstract: Objective: To observe the clinical effect of Jiming powder combined with warfarin sodium tablets for lower
extremity deep venous thrombosis. Methods: Selected 60 cases of patients with lower extremity deep venous thrombosis,
and divided them into the control group and the observation group randomly, 30 cases in each group. The control group
received warfarin sodium tablets, while the observation group additionally received the oral administration of Jiming powder.
The treatment of both groups lasted for 14 days continuously. Observed the clinical effect, hemorheology indexes and
ultrasonographic manifestations of blood vessels in the affected extremities of patients in both groups. Results: The total
effective rate was 90.0% in the observation group and 73.3% in the control group, difference being significant (P < 0.05).
Before treatment, comparing the high—shear whole blood viscosity, low-shear whole blood viscosity and plasma specific
viscosity of patients in both groups, there was no significant difference being found (P > 0.05). After treatment, the
high—shear whole blood viscosity, low-shear whole blood viscosity and plasma specific viscosity of patients in both groups
were lower than those before treatment, and each hemorheology index above in the observation group was lower than that in
the control group, differences being significant(P < 0.05). Before treatment, comparing the blood flow velocity and degree of
vascular stenosis in the affected blood vessels of patients in both groups, there was no significant difference being found (P >
0.05). After treatment, the blood flow velocity in the affected blood vessels of patients in both groups was significantly higher
than that before treatment, and vascular stenosis in the affected blood vessels was significantly improved, differences being
significant (P < 0.05). After treatment, the blood flow velocity in the affected blood vessels in the observation group was
significantly higher than that in the control group, and vascular stenosis in the affected blood vessels was improved more

significantly than that in the control group, differences being significant(P < 0.05). The average dosage of warfarin sodium
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tablets per day in the observation group was lower than that in the control group (P < 0.05). Conclusion: Jiming powder

combined with warfarin sodium tablets for patients with lower extremity deep venous thrombosis can increase the clinical

effects, decrease blood viscosity and reduce the dosage of warfarin with good safety.

Keywords: Jiming powder; Warfarin sodium tablets; Lower extremity deep venous thrombosis; Hemorheology indexes;

Degree of vascular stenosis

I PRI M AR T B R MR A IR R I am A P 19
BESS, AP0 MR I, 2T Rk g se vk AE , s
ANFRN BRI, A 22 WL R K . P . R . BT, ™
TR AIRGE, B RMRIE, fEREa, T RIRF ki
TE B 22 P I 0 I3 T % R O BE AR 405 T B -2, T R
HKIMARTE B2 I T 2AR R, JCILEAE N IER . O IniE N
BhERE, POt B HENATTIRENK AT B FE
RMEFR T EBPEA N —F, FERNA NI EZE K
ER, AT R K S5 mEF 1. . X, X%
SRR G AL, X MARTE U TR R R AR, (RAAAEAR
B, WRIEAZER ., TeEd . 52Ty R Evn®
M S0, AR5 U S8 X S BRI A5 R TR RN 3 TR T ORI 1M
HIEEITRL, BRI o
1 IEREE R
1.1 — A BEE2016 45 1 H—2018 4= 7 HYEA B 1
BELE G N IRHMEBE S T T2 A 60 0, HBENLECT £ N
WER 2 A B 4% 30 B, AR T 14 ], 2o 16 5 AFi
46 ~72 4, F5(54.00 £ 10.32)% 5 HLI B AA R 13 61, XU
RV EBIE 17 B e 1 ~20 4F, SF(5.10 £ 2.33)4F . X R4
B3 Fl, 17 §l; 4EE 45 ~74 %, F1(55.40 £9.58) % ;
AR R 14 B, SR EORS 16 )5 ke 1 ~22 4,
¥1(5.76 £ 2.78)4F . 2 B E MR . AE . R R
B, BRYTGIEEL(P>0.05), BAT M.

1.2 AnArkE ORATRAE TR, 6 CEHNEE #
Pk imAR T BOS WikRiE , B BB . PR . R . Tt
(B IR BRI, 47N R Ik 2 0 i 75 kN R A% B
B R AR T i s Q45 & R EEHHIE AL FES . 2
M BRI, HFHER, W% OREZEZMEFRER.
1.3 HerpArsg OB HALGRE T M 52 e BE T R 2549 1 &
i OFEREMEE SR, W EDIResis . TP ESIME.
kst . AME . TR AR

2 BTk

21 Aabigyr 2HBFWENRIRE, e B, FEIIRK,
24 4 B RE R R IR 2B M 5 TR PR BTG B s FEAR B IR
BHES T T IURENKE.

22 M TRAEERNEEARS (B EAEEZ,
FE 257 H31022123), #IGAAEE 2.5 mg 4ERF 25 3 K, 5 4
KAAFIEECH 1.25 mg, £ 3 REAEIMYIEE, MY INR(H PR

b AL AR IR AR AR T A B B, INR GB 81 2 ~ 3 J5 ZEH5 5
W, INRBGEG S 1~ 2 IS I RE 1 K, Bl =5
A1,
2.3 WA FEXTHEATFEERE L0 ARG S HOmoR R A, ATy
HERE 15 g, BRI, AR, R4 589500 4384 10 g, REEH
S, DL A2y ik [ AR = LR 25 AT IR, AR 1
A, HFEK 200 mL w0k, 2SR

2 HBE TSR 14 K,
3 MEIERSGITFERE
31 mEsir O 2 AR A QORI bk 2 4k
SP RIS MR AR = 4 L s VIRR B . A il HeARD R . e b
FhIE . UL KA HLAE 2 413477 i LA PR 17 0 A i 3
W
32 ZitF ik R SPSS19.0 Gt A BT, 3T
BT E R (%) ER, AL ELECR K T R
(w+s) 3R, AAIHECRH K5, P<0.05 Fn2ZR A5
=98
4 FFRERESETER
41 FHRARE JTSOEEARMET: B AT A o
SE I 45 P38 H A 76% ~90% , FE AR K IR B R B B 2%
fifts WA A PR AT R R 2 I A T R 40% ~ 75%
SRR AK . PR MR IEAE s ORIV A AT S N ZE I
ERHERACT 40%, B . PR K RIRARIH

42 24l Ry Aok LR 1 ML BA SR A 90.0%,
XFHRAL R 73.3%, 2 dLLER, ZSRASIT R L (P<0.05).
F1 2 ARKFHLER 151(%)
4 5 BB ER 2% T BA %
WMEH 30 16(63.3)  1136.7)  3(10.0)  27(90.0)V
M4 30 12(40.0)  10(33.3)  8(26.7)  22(73.3)

Latmgass, OP < 0.05

43 2MLFATE AT R WK 2, JBYTFET, 248
HEAI S YIRRRE . A HUAR BRI R LB g, 22
FRGIFEELP>0.05), BI7)E, 2H42mitEIzieE . &
M ECAREIZREE | M3 H R R BRI N RE, WA I
TAEFPEFR IR TR A, 2 F A GIHERE L (P<0.05),

4.4 2 Fil AR A E WK 3. JGITET. 2 4
PRSI MR . AR L, 2RAGIFE X



HihE 20196 HES1 BHEH
<104+ JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6

(P>0.05), BTG, 2 AL A2 M sl I i BT,
AR AR I B, ZFIAGIEE L (P<0.05). 1A
7). WS AR I AE IS B b T B e A i A3 b Yo
MR, 22 R G E R (P < 0.05),

®2 2HBFHEMRAREF LR (+s)  mPa-s
4 A A m F AOREIEE AHERNEE hRLBE

30 yTEr 6.73%153 12.13+3.47 1L7440.12
M4 . . . R
30 BFE 454111272 562+2.56"  (.96+0.6672
i 30 WAl 6%ilﬂr 11.63+2.70 1.75+0.44
30 EFE 5.49+1.097 7.96+2.110  146+0.150

SAmsai, OP<0.05; 5arlBassrE ki,
@P < 0.05

£33 2AMBFBEMMFEE LR +5)

MR pl% BOE mREEmms) HAEEEFRE®
NN
S 30 BT JBJi&$ %Siﬁ%
30 Wi e 150.4+30.9%2 53.6+9.402
- 30 T BT 116.84;31.3' 91.6+ 12.7
30 WITE  138.5+28.10 65.8+ 7.60
B Rk, OP<0.05; 5xrBad iy s,
@P < 0.05

45 2 ARG T A B R B IR A Y
H V34 F &4 (3.60 + 0.52) mg, KT XF BEZH [19(4.53 + 0.65) mg,
ZRA G L (P<0.05),
4.6 RRFE 2 HBFEIRIT IR kA A E N
RSN B IR, oA IR B h WAY T .
5 itig

AT RCBRER K R 8 TR B T Z3ms, Rl
Ml AAE o AR IARI B, RMis T g, SR AR E A
2, DABOR PR T4k, BRESH2ERE , 8 MFiszpe, i
R, R e e PR, A R 2 R MK . R
JRIMEE, M AL RIAZER M, & Wy 2 K 1S,
fi, WA, BT, AR, RAIEE, HOF K
B Y 2 AR R BEE— T A CERMARIRER )
“RGNGEL, VRIS 2, R B ETR” . DA
AGNSHEEYT TR, HATRAR . ATSRAR . % PR
ZIe WRRSERRIESE , XSS BB iRl K R 25 05 A i
IR, AR A L Bd . FF, B “TRLIRZ
P R IE, BT, JFAMMEM; F E AN (%
R ~5EhHIRY, BRESEMZA N 5T, HEMREshZ i,
B . B, —AMNRZE, SR R
Gk BB

RUT HCBRER K A T B fa b I R AR I R MR R bt
MEgER= . SEHGEZ . CHEARERAE; HEERE: B
JE ORI L BT, R D RS POEIKES . AT

S, ZULF ASRENRRE , TPEEREE LN, Yk
ke FEIE, P EE R LI BUAE AL . IR ST T IR DR I R T I
BB AL A A R G KRR B2 W A 7 45
U R URER T B K AR TR B SEAS ik, Al ) af A
JER. AFIT A A I RE . BURSERIR,  SFE
XU IRE™ i PRGNS HORAT R . AR R BisErE i, ELA
PR PUBEE B 22 5, TE RN 255 PR,

ABITFEAE FRRATEE T Ak R Fr ek _F 145 R X M 1
RO T IR K AR JR 1 H PR R T, SR el R
BARCR, SRR B A LR D) AR DDA M 3K )
JE, TR E B MR , SO HUARRER, B4R
S /A2 LA 1 L 5 T A ML R AR AR E o AR D R WL A R
B, ALy, (BRI RHE B .

(5% 3CHik]

[1] OLAF M, COONEY R. Deep Venous thrombosis[J]. Emerg
Med Clin North Am, 2017, 35(4): 742-770.

(2] HEIFE. PRSI AR A BRSP4
A%, 1997, 13(12): 637-638.

Bl W=, REUK, B, & HRREY KGR T
JFZRIRIT 2k IR E Ik AR 7 AL, S BER 2R,
2014, 30(2): 298-300.

[4] HART R G, BENAVENTE O, MCBRIDE R, et al.
Antithrombotic therapy to prevent stroke in patients with atrial
fibrillation a meta analysis[J]. Ann Intern Med, 1999, 131
(7): 492-501.

(5] XUPERR, BOAbk, 2500, MATERAERIZ NS IG 7M.
20 demt: ARTAHSEE, 2006: 312.

[6] *fcE. Py RIrTEsE A ). dest:
[RGB AL, 2002: 115-119.

(71 E3CE, WFIR, REERE, . - Gabkor S0 71
ZR T A8 P O T AR TR A I A Y B AL X BRI (3],
i B R, 2016, 24(11): 15-18, 23

(8] BKEEZE, Z4EM. HMPHIE ARG ARG T TR K LA
TERURIRAOUEE]. ISENREEZY, 2015, 34(5): 47-48.

(9] AR&HT. XSRS HCTEE iR I HEEZS e, 1994
4): 37.

[10] &3, fhrokfE. WRFEM] 8 . dbat. AR BELD
fikt, 2013: 341-343

(11] spAREE MR Iy 2 A SRR 20 TR IK I A TP A
MW FRITIRRE R =M. AR s MR R, 2017,
32(9): 807-812.

(12] B2, REE . Ho2hJr 700G g iy I () 25 227 52 5 iF
FENI]. PG R EE: 5IRY72%, 2008, 13(7): 782-785.

(TAE% 4. BRIk, AEH)



