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Relationship Between Preoperative Blood Lipid Level and Postoperative Drainage

in Total Hip Arthroplasty
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(1.Department of Geriatrics,the First People’s Hospital of Changzhou,Changzhou 213004, Jiangsu,China;
2.Department of Orthopedics,Wujin Hospital Affiliated to Jiangsu University/The Wujin Clinical College of
Xuzhou Medical University,Changzhou 213164,Jiangsu,China)
Abstract: Objective To analyze the relationship between preoperative blood lipid level and postoperative drainage volume in patients undergoing
total hip arthroplasty.Methods A total of 704 patients who underwent total hip arthroplasty in the Department of Orthopedics, the First People ‘s
Hospital of Changzhou from January 2013 to December 2017 were included. Clinical indicators such as preoperative blood lipid levels and
postoperative drainage were collected. The relationship between preoperative blood lipid levels and postoperative drainage was analyzed by multiple
linear regression.Results Multivariate linear regression analysis showed that triglyceride (TG) (B=16.047, P=0.015) was positively correlated with
postoperative drainage. The results of multiple linear regression showed that TG (B=75.783, P<0.001) and low density lipoprotein cholesterol (B=
86.952, P=0.023) were positively correlated with postoperative drainage, and apolipoprotein B (B=-370.495, P=0.007) was negatively correlated with

postoperative drainage.Conclusion Paying attention to the blood lipid level of patients after total hip arthroplasty and initiating lipid—lowering therapy

when necessary have certain guiding significance for reducing postoperative bleeding.
te}
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