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Effect of Huangqi Guizhi Wuwu Tang Combined with Low-molecular-weight Heparin
Sodium on Preventing Deep Venous Thrombosis of Lower Extremities in Parturients

Undergoing Cesarean Section

ZHAO Xiaohui, YUN Rongna, YANG Jianli, LIU Qiaofang"
(Xinxiang Central Hospital, Xinxiang 453000, China)

[Abstract] Objective: This paper aims to investigate the effect of Huangqi Guizhi Wuwu Tang combined with low-
molecular-weight heparin sodium on preventing deep vein thrombosis of the lower extremities in parturients undergoing cesarean
section. Methods: A total of 781 parturients who underwent cesarean section (from June 2022 to October 2025) were included in
the study and randomly divided into a control group and an observation group using a random number table method. Two cases were
lost to follow-up in this study. The parturients undergoing cesarean section in the control group (389 cases) received low-molecular-

weight heparin sodium and a traditional Chinese medicine placebo (similar in color to the traditional Chinese medicine in the
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observation group). The parturients in the observation group (390 cases) were treated with Huangqi Guizhi Wuwu Tang in addition
to the intervention of the control group. The incidence of deep vein thrombosis of the lower extremities in parturients from both
groups undergoing cesarean section, the numerical rating scale (NRS) pain scores on the first day, third day, and seventh day after
cesarean section, the venous blood flow velocity in the lower extremities of parturients before and after treatment (popliteal vein,
femoral vein), the venous clinical severity score (VCSS) of parturients in the two groups after treatment, the coagulation function
indicators before and after treatment [ prothrombin time(PT) , activated partial thromboplastin time (APTT) , fibrinogen(FIB) , D-
Dimer] , hemorheological indicators [high shear viscosity (HSV) , low shear viscosity (LSV) , erythrocyte sedimentation rate
(ESR) ], and the incidence of adverse reactions were compared. Results: The incidence of deep venous thrombosis in the lower
extremities of parturients after cesarean section in the observation group (0.77%) was lower than that in the control group (2.83%)
(x¥’=4.676, P=0.031). On the first, third, and seventh days after cesarean section, the NRS scores of the parturients in the
observation group were lower than those of the control group (#=69.509, 23.266, 90.979; P<0.05 for all). Before treatment, the
venous blood flow velocities (popliteal vein, femoral vein) of the lower extremities in the parturients from the two groups were
compared, and no statistical difference was found (P>0.05 for all). After treatment, the venous blood flow velocities (popliteal
vein, femoral vein) of the lower extremities in the parturients from these two groups increased, with higher indicator levels among
the parturients in the observation group than those in the control group (#=40.492, 21.587; P<0.05 for all). After treatment, the
scores of each item in the VCSS of parturients were lower in the observation group than those in the control group (1=46.234,
37.786, 69.016, 39.464; P<0.05 for all). Before treatment, coagulation function indicators (PT, APTT, FIB, and D-Dimer) of
the parturients from the two groups were compared, and there was no statistical significance in the differences (P>0.05 for all).
After treatment, PT and APTT increased, while FIB and D-D decreased in the parturients from both groups. The degrees of increase
and decrease of all indicators were greater among parturients in the observation group than those in the control group (=18.916,
12.522, 24.787, 27.635; P<0.05 for all). Before treatment, the hemorheology indicators (HSV, LSV, ESR) in the parturients
from both groups were compared, and there was no statistical significance in the differences. After treatment, these indicators in the
parturients from both groups decreased, with lower indicator levels in the observation group than those in the control group (7=
85.734, 26.280, 56.792; P<0.05 for all). The incidence of adverse reactions of parturients after cesarean section in the observation
group (3.85%) compared with that in the control group (3.34% ), and there was no statistically significant difference ( y>=0.143, P=
0.705). Conclusion: Huangqi Guizhi Wuwu Tang combined with low-molecular-weight heparin sodium demonstrates a favorable
preventive effect on deep vein thrombosis of the lower extremities in parturients undergoing cesarean section. This combined
regimen improves lower extremity function, alleviates postoperative pain after cesarean section, and enhances lower-extremity
blood perfusion in parturients, with safety and reliability.

[Keywords] caesarean section; low-molecular-weight heparin sodium; Huangqi Guizhi Wuwu Tang; deep vein thrombosis

of lower extremity; coagulation function; adverse reaction
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Table 8 Comparison of incidence of postoperative adverse

reactions between two groups of parturients

L L &y kB R OBEBAE BREAER
ZH 0 5
s e It (%)
WEELL 390 3 5 6 1 15(3.85)
X RR4L 389 2 3 7 1 13(3.34)

3 itit

VT AE SR, BB T ORAE 7 BN Tz, %
T A FARBAER =10, 0] 45 3R bR 2 2e 410
SR, J B P AR JF I RIER Z , b DVT & 5 i
ERIE e 2 =" R AN R EaAEF RS
0 K N BE AR O R S T B A2 BRS 200 i i 22
1, DL S5 BB HL AR A T AR IR I
SR HRUAT A3 F9T 7 8 it A I AR A I R
TN B P EE 259, T 38 o 10 1 e i B RS 1R R
Xa, B AR I I = 56 R A DT 8 20 il # TE 1 RIS
R A L AR L 2 B R OR S TR I
[ENOR Sy S

K R G DVT & T8 UE "« ko 4548
222 N SRy L L A T A 4 405 U R <, <R T A
P By 1M AT, 2 T O KB L 2 B A B Bk 9K R A5 E
o BEHEBTYHIET(RBEZER), eI
Yl e HERL AT A2 RS IR A A, JL
rh B S AT B T AML LB I I R A B A IR 2R 4
AT AR VR HT 5 B A7 A7 S - ok o v 25 i T ) 2
AE 5 Az 22 ] A /0N Al 3R AR 5 ORI B P 5K I A
FPLEE S Z Fp 25 BN > A R, B R
JE LA 35 TSk 2% BELHE i A% 0o s AL, 385476 kb
ACLAAT I I BH DAE kL 3% i DARE T R R R
Al o B, H 45 25 B AR 3 0 & 08 e e | AR R 1 AR
FHLT FE AT A

AT AR BoR , w KRR Y KA KT
JIF R AT AE 22 5 T GE B E T R AR R S L A
AR AT I R o, WA ARG DVT &
Az ARG AT R B 4 s BB IR T B R 43
IR B fe % E— L sr Ak BUBE 5Pt A ROk . KW
FEHLH P RE AL FE AR T IR R E e B BE 2y,
A Ao 0 ) AL R X PR OB R L YA v IR AR
7B FEAE AL T 7 7T N B 3 L VR 6 i 3 3 SR T
PO 130 25 55 5 T A A B, T S5 AR IR
B A DR IR RO 0 R I I 2 18 R K N S 52
T R i A KUBS: 20 R B IR T X R SR 9K
IR BA BN BE R UGEE . WEHEAR)E 1,

. 6 .

3.7 d B NRS K P43 AR T X5 BRAL, $2 05 77 10 9%
A2 IR G AR A . WEHER YT T A
HAHRSZEMULRERZEMER R B R4
Wik R i T R B O AR 22 IR
FE ] ik — 20 0 SR R OO B M 41 Uk m > 22
A H AR T R I 32 g, DT e R R S A R K
AT B . XRR 25 O R 2 A VE
BLHIAD 78 T 5 2l e 5 24 W 76 0 8 307 T AN A2
R A B PR R G RN T R A RS B 2 9 HLAE
Mo TR, B T PO DK It 3t B J) 3 PR A AR
1L B AR T LS R AR B . WS4 Y VCSS T 4
B, M i ok 55 R Ik ot 9 o R BH R T IR,
PR I K S R TP Ok [ U R
BB R YA BT ok i g R A v L ko
IO B, DT 9 4 T 390 L 55 00 R T il o 46 i
AREY S DR A, o i B 4 36 A Bl T e i A
A5 AR Sk b R AT I A T 1 XU

FE BE I 2 B8 5 IR AR A 7 I B VR T —
A B RGeS RUR o TR YT SR WS4 PT .
APTT ZE | B & , FIB Al D-Dimer Y 7K F T [ 5 &
& 3 W BE I 2 B8 R s IR A 1) AH X T AR S
P AR L AE 2 D T, WER 41 HSV LSV,
ESR ¥ £t F X B4, 158 B i 90 2 ¥F 32 R IR £ 400 Jfd
RAEW A MR, K0 TR E
ST ) R G Aok AR I R AR AL T 1t ek
S IV AR 2 L YA A3 i ok 4 AT S
BB Q ) i I e A R A S R T A S =
— 25U AR T XU -

Ty YR IR R A M T, AN R
R RERERTEGEITFEL, AR EARF
PF UL I G IR 97 AN U &t s W) B B R AP
Tiif 52 1 R4 Ak o VR L AN B 9 2 B R R
WG AR TR R B B e e AR S5 DVT
T B 2 Y R Ab A FE s R G Ak B IR S
P& 1L B 77 2 6 AR SR B 2 A R A 2 T AR
i) E 7R G DVT (W 28 4 B iG 82 41 7 87 19 7T 47
ES

MR B2 My R, AR LY i i 2
By 2 M S U R R M AR VR o RS T
il it /N AR T A0S I P B T Rg O G IR 4
J Pk UL E 3 334 it ( PI3K) /2K 118G B(Akt) 5% s A
F-kB(NF-«B ) 453 % Ukl 7 4 5iF AH 56 = Bl RS s BE AL
rhoRE B TR T 5K I AE | R DK I O A s B
R AT B2 LR A B T CE R 2 R



XX B XX W
XXXX 4 XX A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. XX ,No. XX
XX, XXXX

AR I Y0 60 08 2 O 1 ARE S . SR TR
R O, ) A B3 L 0R 3 ) o 5 R TR 7 T B
R[], DT B A B IR R JR DV T .

AW FEWAAAE—E WAL . B S, AT AE S

Jith i B P OR SR T E A (R E B0 ) o T T T

Jith A 0 45 5, 6 SR BT RO AL # (15T NRS T

5y \VCSS I3 1 B A= ) BEAT B A7 78 % WL IR A

I AT BEAE — E B BE b 5L S0t i Ay 5 0 £ i A7, A7

it (B S e th ot — B og % . R AR B FEREAS i

AR A R, R PE— 24 AR 22 i S R 5 9 oy

% A5 I R R AE T R I 4123 B, 9 S RE 42 Al A ()

BEREARRGIT IT RERNL ZE 5 o B, AWk

Z AR, R R AT AEYT R AS A A L, TR

Ja 13 A A A5 I A] R 200 B, LA A P4 A

8328 9 i B )7 RCR B AR E

g b o RO BT B AR 2 T R B TR T

B #5877 R J5 DVT J7 1 B A B8 3 L, il 2 36

RS LRI A S R A O A K L L 2 S R S

E R AR5 KR, B e vE B m B — 2D )

{AIERS

[(FIZRHRR] AXREEAETH AR,
(&% k]

[1] JING Y,ZHAO S, GUO W, et al. Comparison of analgesic
modalities after cesarean section: A network meta-analysis
and systematic review [J]. Int J Surg, 2025, 111 (5) : 3599-
3612.

[2] SANTAGATA D, TAMBORINI P E, CAIANO L M, et al.
Pharmacotherapeutic management of venous
thromboembolism during pregnancy and cesarean section[J].
Expert Opin Pharmacother,2025,26(4) :433-445.

(3] ZHRME, A S % AR THF RS = R T i

LA 8 B 0 24 0 ) B 7 R R AN R S A B W PR AVF 5
(3], o B R 25 B4 4 35, 2023, 39(21) : 3063-3066.
LUO Y, XU Y, ZHAO Y Y, et al. Clinical study of low-
molecular-weight ~ heparin  combined with  pneumatic
compression in preventing thrombotic adverse events after
cesarean section in high-risk pregnant women[J]. Chin J Clin
Pharmacol,2023,39(21):3063-3066.

[4] BARNEA E R, RAMASAUSKAITE D, UBOM A E, et al.
FIGO good practice recommendations for vaginal birth after
cesarean section [J]. Int J Gynaecol Obstet, 2025, 171 (1) :
17-31.

[5] A, A ERE WA ARTFERE R T R
ik it A A A R R FBCR LI ] A 5 A A AR 2
2023,9(9):1133-1136,1139.

CEN W, WANG Y X, WANG T T. Application effect of

vascular interventional therapy in patients with lower

[6]

[11]

[12]

extremity deep vein thrombosis after cesarean section[J]. J
Vasc Endovasc Surg,2023,9(9):1133-1136,1139.

Tk EPE BN R A SRS R X I E T AR R R
AR BRI R B B E FILT). G4 S L AR 2
£,2025,11(5) : 682-685.

YU J, YAN D, WEI Z C, et al. The preventive effect of
comprehensive measures on the occurrence of lower
extremity deep vein thrombosis in elderly parturients after
cesarean section [J]. J Vasc Endovasc Surg, 2025, 11 (5) :
682-685.

BT MG, 0 B KR . AR B ) PSS A s D- TR A
FDP FIB it ill # & 7 AR J5 I % F B DVT 20 6E 2 #r (1]
G2 ,2025,29(12) :2512-2517.

LUO X M, LIU J, ZHANG H Y. Analysis of the efficacy of
thromboelastography combined with serum D-dimer, FDP,
and FIB in predicting the occurrence of lower extremity DVT
after cesarean section[ J]. Anhui J Med, 2025,29(12) :2512-
2517.

BHOTT SRR M S L I AT Ak AR BRI A i AR 5
PR TREIN s % 22 7 A ) e 7 7 e s (i L ). R A
% %4i,2022,30(7) : 1680-1684.

LUOY F,WU X R,GU J M, et al. Predictive value of plasma
fibrinogen combined with thromboelastography for postpartum
hemorrhage after cesarean section in elderly pregnant women
[J]. Chin J Fam Plann,2022,30(7):1680-1684.

W AERLL AN 5 55 . R A v B 4 SN TR KL A ) 97
ARG R K LR 5 W A PRI SE LT . o ] 52 4 B 2
5,2023,39(25):1921-1928.

XU J,ZUO L H, SUN X F, et al. Clinical study on the effect
of TCM moxibustion nursing on postoperative lower
extremity deep vein thrombosis after intertrochanteric fracture
surgery[ J]. Chin J Pract Nurs,2023,39(25):1921-1928.

PR DR 2 e AN RE A 4 23 AR AMRE A2 . R DK AL AR T B
LW ALG ST IR R (B = RO [T ], A8l AR 2k ik, 2023, 38
(1):1-10.

Vascular Surgery Group, Surgery Branch, Chinese Medical
Association. Guidelines for the diagnosis and treatment of
deep venous thrombosis (third edition)[J]. Chin J Gen Surg,
2023,38(1):1-10.

[ ¢ v 2 24 4 By s B ) . B it s (T T e Dk L A TE A2 )
PEELYF IR (2017 RO [T, hEh EA AL AT,
2017,15(20):1-4.

Medical Administration Department of the National
Administration of Traditional Chinese Medicine. Traditional
Chinese medicine diagnosis and treatment plan for deep
venous thrombosis of the lower extremities (2017 edition)
[J]. Mod Distance Educ Chin Med,2017,15(20) : 1-4.

o [ AP I 4 G A T LI e el R B2 T B Ik
i H B2 Wi K7 b e (2015 ARA8 TR ) (0], P v vl
B85 G AR, 2016,22(5) : 520-521 .

Peripheral Vascular Disease Committee, Chinese Association

of Integrative Medicine. Diagnostic and efficacy criteria for

o 7 .



XX B XX W
XXXX 4 XX A

[ 5238 75

Chinese Journal of Experimental Tradltlonal Medical Formulae

Vol. XX ,No. XX
XX, XXXX

[13]

[17]

[20]

lower extremity deep vein thrombosis (2015 revised edition)
[J]. Chin J Integr Tradit West Surg,2016,22(5):520-521.
A B 2T 2 R WFTE R s (M ] Je st R R 2y
B AL, 2002:119-123.

ZHENG Xiaoyu. Guiding Principles for Clinical Research of
New Traditional Chinese Medicines [M ].
Medical Science Press,2002:119-123.
hHHn, I H L Y RIS AR X O3 TR T R X e
ZEAA R E 7R JE TR K R Y TR AR [T, B A i R B
7%,2022,39(3):478-480.

MA Y Y, YIN P Y. Preventive effect of physical therapy

Beijing: China

combined with low-molecular-weight heparin on
postoperative deep vein thrombosis in high-risk pregnant
women undergoing cesarean section[J]. Med Clin Res, 2022,
39(3):478-480.

SRR A, W R b SO S A R R G s
AR TR IT RSB TR 7 AT RO K 1A B R
CD40/CD40L 2 4 | I 3 D- B 4k (@& i C /2 % & 117K F /Y
SEWLT]. PR ,2022,44(8) :838-842.

ZHANG L W, QIN W, WANG L. Effect of intraoperative
acute normovolemic hemodilution autotransfusion combined
with pneumatic compression on lower extremity deep vein
thrombosis and CD40/CD40L system, plasma D-dimer, and
hs-CRP levels after cesarean section [J]. Guangxi Med J,
2022,44(8):838-842.

REN L C,SUN M J, WANG Y H, et al. The age, sex, and
provoked factors of acute symptomatic deep vein thrombosis
on the left and right lower extremities[ J]. Chin J Traumatol,
2024,28(2):96-100.

SR - 2 BT T HE 1 5 B AL S S 4 LA
B 7RG VTE o MU 8 b g bz A (0] o e 2
#12,2022,19(1) : 189-192.

XIATIGULI* AINI. Application value of information-based
continuous nursing based on situational leadership theory in
high-risk VTE patients after cesarean section[J]. China Med
Her,2022,19(1):189-192.

KT m e, W 5L MPV LYC X o 5 R
A 8 BB AR R AR E R AR E R [T]. PRIEEE %
o 550k, 2025,22(6) :51-57,98.

SONG Z N,MENG Y X, MENG X L, et al. The relationship
between MPV,LYC and their ratio and the occurrence of deep
vein thrombosis after cesarean section in patients with
preeclampsia [J]. Health Med Res Pract, 2025, 22 (6) : 51-
57,98.

Bt L, T T R E R A R
I B GBS PR R A A L) I8 T A SRR ek
2024,10(11):1299-1302,1325.

LUY,XUY K,DONG D D, et al. Analysis of risk factors for
lower extremity deep vein thrombosis in multiparous women
after cesarean section [J]. J Vasc Endovasc Surg, 2024, 10

(11):1299-1302,1325.
78R b - L S O | AN T R N VA 10N T o R A

[23]

[27]

Xk - T AU AR R R OR R R I R A i S A
(7], PRAE PR AT 5T 5 52 ik, 2024, 21(8) : 59-64.
YANG R B, NING C, LIU N, et al. The predictive value of
the ratio of mean platelet volume to platelet count for the
occurrence of deep vein thrombosis after cesarean section in
patients with preeclampsia[J]. Health Med Res Pract, 2024,
21(8):59-64.
R BRI A A A G BRE T I 03 T T AR B R
i A AT R S R IRCTR R K AR T RO 5[], B
R P BE 454 2435 ,2023,32(1) :92-95.
HUANG J L,CHEN P Y, LI X, et al. Clinical observation of
Maitongning decoction combined with low-molecular-weight
heparin calcium in preventing lower extremity deep vein
thrombosis after thoracolumbar fractures [J]. Mod J Integr
Tradit Chin West Med,2023,32(1):92-95.

AR aMe A, i i o, B IH , 45 R T SRS ) IR = AR AR

JEE ™ T X 0 )7 A T R IR I A R [T ).
S R 15 24 2% 58,2023 ,27(12) : 76-79.
SHAO Y R, YANG G Y, SHAO Y, et al. Effect of
"Heshangsan" fumigation combined with LIU's three-finger
massage in preventing lower extremity deep vein thrombosis
after hip fracture surgery[J]. J Pract Clin Med,2023,27(12):
76-79.
SN, R R AR L T SRR S R AR v BIE B A
HITARTE T IRk iR IE B [T, P B % ,2023,35(3)
366-371.
PENG C, QIN Y Q, MA T H. Effect of Guhong injection
combined with rivaroxaban on preventing lower extremity
deep vein thrombosis after spinal fracture surgery [J]. West
Med,2023,35(3):366-371.
PG, 2k, AR L AF L T RORR AL TV B 1R R K L A O
AR BRI SR AT S (7], 9 FT I R % 25 2% 35, 2022, 26
(13):12-17.
ZANG P,LIJ X,LIJ,et al. Experimental study on the effect
of Huangqi Guizhi Wuwu decoction on rats with deep venous
thrombosis model[ J]. J Pract Clin Med,2022,26(13):12-17.
BREK A S M, 25 % 5, 4% L HPLC-MS/MSS 32 [fl i ) 5 2
B R L 21 Bl S R 2, 2025, 47
(2):365-371.
CHEN Q G, WU J Y, LI C H, et al. Simultaneous
determination of 21 components in Huangqi Guizhi Wuwu
decoction by HPLC-MS/MS[J]. Chin Pat Med, 2025,47(2) :
365-371.
SRER, S/INHL L TRINAE A5 s gk 5L JE BB A AR 4 IR
P51 THA AR J5 DVT R B STHONEE [T ], [ b 2 SO
2024,33(10):1799-1803.
ZHANG X,WU X L, TAN X H, et al. Clinical observation of
Jia-jian Shixiao Qili powder combined with calcium heparin
in preventing DVT after total hip arthroplasty [J]. J Emerg
Tradit Chin Med,2024,33(10):1799-1803.
TR 2 L FBIE T . AR5 I 28 A LA KRS 5 AR
SR AR o A T I ML A L YR I R 2 B L D R A AE R T



XX B XX W
XXXX 4 XX A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. XX ,No. XX
XX, XXXX

[30]

FORIT 2 A SR (1], 08 RO Il A A% 7, 2023,29(1)
55-59.

ZHANG Y H, LI Y X, ZHENG X T. The effects of low
molecular weight heparin calcium combined with large cavity
catheter thrombus aspiration on hemorheology, coagulation
function, inflammatory factors and treatment safety in patients
with deep venous thrombosis[J]. J Lingnan Cardiovasc Dis,
2023,29(1):55-59.

TR Ay, T R ALY, A T BRI TN AR T Ik
ML A A A 7 22 W T X a DR F K M5 2 [T ], v A 5 0 2
R ,2024,36(5) :461-464.

DING M X,NING Y C, SONG L P, et al. Do patients with
severe conditions need to monitor the level of anti-Xa factor
when using low-molecular-weight heparin for the prevention
of venous thromboembolism? [J]. Chin J Crit Care Med,
2024,36(5):461-464.

B BURBR, E RO, A B RS 0 6 B e R B Y
B ORAT SR RA E Re MR A RS [T ], o R 52 88 T R A
Z%i5,2016,22(23):149-154.

LIYY,ZHAO L, WANG Y H, et al. The effects of Huangqi
Guizhi Wuwu decoction on immune function and vascular
stasis in rats with yang deficiency and cold stagnation type
osteoarthritis[ J|. Chin J Exp Tradit Med Form,2016,22(23):
149-154.

AT BT, B A5 | B 418 R Y 7 R
NER R e e S < W O w24 £ V2T S
2018,52(12):29-30.

ZHAO Z L,ZHAO Y H,CHEN M Y, et al. A case study of
ZHAO Yuanhong's application of Huangqi Guizhi Wuwu
Tang in treating lower limb venous thrombosis of lung cancer
[J]. Shanghai J Tradit Chin Med,2018,52(12) :29-30.

PRI &6, 2= Al A, A e 8 s N Jn el 2 AR A T
W6 T T B LA B 22 8 [T ], B BR IR R, 2022, 29
(4):41-45.

CHEN R M, LIY S, XIE C X, et al. Professor PANG He's
experience in treating peripheral vascular diseases with
modified Huangqi Guizhi Wuwu Tang [J]. Mod Chin Med
Clin,2022,29(4) :41-45.

DR BRI, L A LIRS 5T TR D A 7 BE AR A R A i
AL YR T o LT BN R i D A 6 B2 e [T ] b 0 7 A Il
PRk ,2025,26(5) :449-451.

SU L, LI X C, ZHONG Q, et al. Application of
thromboelastography in postpartum massive hemorrhage
blood transfusion therapy and its impact on coagulation
function [J]. Chin J Obstet Gynecol Clin, 2025, 26 (5) :
449-451.

28 3RS (= T I = S N B B YD AT K €|
G300 J5 T IR K AL A ) T BRI [T ). I S R A AL
HMRL LR, 2024,10(7) : 778-781,791.

ZHAO Y Y,XU Y K,ZHAO F Y, et al. Preventive effect of
different intervention timing on lower extremity deep vein
thrombosis after cesarean section[J]. J Vasc Endovasc Surg,
2024,10(7):778-781,791.

B NGRS 7E K SN RN 3 SO = iar N =)
TR B A Y 5 e (1], BUACRR 2 A L 2023,40(6)
102-105.

LI L, MA C L, YANG L H. Influence of gradient-length
compression stockings on lower extremity deep vein
thrombosis after cesarean section[J]. Mod Sci Instrum, 2023,
40(6):102-105.

KR, L5, 0055 BOEIT RGN BT H] IEARIR Y7 X 5
FE 7 A E RS LA (BEL DI RE B DVT fsgma[J]. =%
L2 152 ,2022,39(5) :252-254.

LIU L Y, WANG J,JIN H, et al. Effect of enoxaparin sodium
combined with aspirin on blood lipids, coagulation function
and DVT in high-risk pregnant women after cesarean section
[J]. Aviat Med J Air Force,2022,39(5) :252-254.

[RERE KFEF]



