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Postoperative Varicose Great Saphenous Vein and Influence on

Coagulation Function Serum Serpinel and KLF2 Levels
SHI Wanging, CHEN Keli, SONG Qinghong
( Tianjin Jinghai District Hospital , Tianjin Jinghai District 301600 , China)

[ Abstract] Objective: To study the curative efficacy of aspirin combined with diosmin in treatment of
postoperative varicose great saphenous vein and effects on coagulation function, serum plasminogen activator
inhibitor ( serpinel ) and Kruppel like transcription factor 2 ( KLF2) levels. Methods: 95 patients of postopera-
tive varicose great saphenous vein who received therapy from January 2016 to May 2018 in our hospital were as
theis research, and they were divided into the 50 cases of the observation group and 45 cases of the control
group by the simple random number table, they were given routine preventive treatment after operation on the
basis of, the control group was given aspirin treatment, and the observation group was combined with Diosmin
treatment on the basis of the control group, thye were given drugs continuously for 2 weeks. The coagulation
function, serpinel, KLF2, leg symptoms, incidence of deep vein thrombosis in lower extremities and adverse
reactions were compared between the two groups. Results: The activation time of partial thromboplastin
(APTT) , prothrombin time (PT) and thrombin time (TT) in the observation group were significantly longer
than those in the control group at after treatment 3 and 7 days(P<0.05) ; the serum serpinel in the observa-
tion group was significantly lower than those in the control group, and KLF2 was significantly higher than those
in the control group at after treatment 3 and 7 days( P<0.05) ; after treatment, the weight and visual analogue
scale ( VAS) scores in the observation group were significantly lower than those in the control group ( P <0.
05) ; the incidence of deep vein thrombosis in lower extremities in the observation group was significantly lower
than those in the control group(P<0.05) ; there was no significant difference in adverse reactions between the
two groups during treatment( P>0.05). Conclusion: Aspirin combined with diosmin is well for postoperative
varicose great saphenous vein, which can effectively regulate the serum serpinel and KLF2 levels, improve the

coagulation function, prevent the formation of deep vein thrombosis in lower extremities, and has high safety,

it’s worthy of clinical application and promotion.
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