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Effect of rivaroxaban in preventing deep venous thrombosis after large
orthopedic operation of lower extremity

XU Chang-ke, WU Zhi-hui
Department of Orthopedics, Fist People’s Hospital of Shanggiu, Shanggiu 476100, China

Abstract: Objective To discuss the effect of rivaroxaban in preventing deep venous thrombosis after large orthopedic operation of
lower extremity. Methods Totally 80 patients after lower extremity of large orthopedic operation were selected, they were divided
into two groups randomly. The patients in control group (39 cases) were sc injected with enoxaparin through. The patients in
observation group (41 cases) were given rivaroxaban orally. The effect of rivaroxaban in preventing deep venous thrombosis after
large orthopedic operation of lower extremity were evaluated by hemodynamic indexes, diagnosis index, and complications during 1
months follow-up. Results Before operation, there was no statistical significance on platelet, hemoglobin, and PT values between
two groups. Compared with the value before operation, the value of platelet and hemoglobin had no significantly change after 3 d of
operation. But the PT was increased (P < 0.05). After 3 d of operation, there was no statistical significance on platelet and
hemoglobin between two groups. But the PT value of observation was higher than that of control group (P < 0.05). After 1 h
operation, there was no statistical significance on D-dimer, Hcy, and hs-CRP between two groups. Compared with the value after 1 h
of operation, the values of D-dimer, Hcy, and hs-CRP were decreased significantly (P < 0.05). And the indexes of observation group
were lower than those of control group (P < 0.05). After 1 months of operation, although there was no statistical significance on
complications between two groups, the incidence rate of secondary bleeding and DVT of control group was higher than that of the
observation group. Conclusion The rivaroxaban could prevent DVT well, which is suitable for the anticoagulation therapy after
lower extremity of large orthopedic operation with little influence on platelet and hemoglobin. It is worthy of clinical application.
Key words: rivaroxaban; anticoagulation therapy; DVT,; large orthopedic operation of lower extremity; platelet; hemoglobin;
D-dimer; Hcy; hs-CRP
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Table1 Comparison on hemodynamic indexes between two groups (X £S)

T /NGB0 (<101 LY M & E(gL™) PT/s

' AHT AJG 3d AHI AJG 3d AHT AJG 3d
pogi 39 2.46 +0.83 2.41+0.79 146.34 + 15.67 14257 + 14.67 12.21 £3.12 1533 +3.71"
Mgz 41 2.43+0.81 2.26 +0.63 148.91 + 16.23 141.31 +11.39 12.71 +3.62 17.13 +4.04*

HRAARNR: P<0.05; HxRARMILE: *P<0.05

“P < 0.05 vs same group before operation; P < 0.05 vs control group at same time
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Table 2 Comparison on DVT diagnostic indexes between two groups (X £5)
s 5l D-dimer/(ngL ) Hey/(umol-L ™) CRP/(mg:L™?)
i n ~, ~, ~, ., ., ~,

AJilh AKJG 3d AKJE 1h AJ53d AJg1h A5 3d
X HE 39 474.1 +46.7 341.6 +36.3" 185+1.4 142+16" 359+37 268+3.6
Wzg 41 471.3+54.3 281.4 +43.7% 186 +1.7 11.2+15% 351+4.2 21.1+3.0%

H5RAASE 1h b "P<0.05; S5xMAIFME: *P<0.05

“P < 0.05 vs same group after operation for one hour; *P < 0.05 vs control group at same time
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Table 3 Comparison on complications between two groups
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S AL TP<0.05
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