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Clinical observation of rivaroxaban in treatment of elderly malignant tumor
complicated with lower limb deep vein thrombus

HU Chang-fu, LIU Qi-li
Affiliated Hospital of Guilin Medical University, Guilin 541000, China

Abstract: Objective To investigate the efficacy and safety of rivaroxaban in treatment of elderly malignant tumor complicated with
lower limb deep vein thrombus. Methods Patients (78 cases) with elderly malignant tumor complicated with lower limb deep vein
thrombus in Affiliated Hospital of Guilin Medical University December 2011 to December 2014 were randomly divided into control
and treatment groups. Each group had 38 cases. Patients in the control group were sc administered with Low-Molecular-Weight
Heparins Calcium Injection, 4 250 U/time, once daily. Patients in treatment group were po administered with Rivaroxaban Tablets, 1
tablet/time, once daily. Two groups were treated for 24 d. After treatment, the efficacy was evaluated, and the changes of lower limb
diameter difference and blood flow velocity in two groups were compared. While the indexes of D-dimer, APTT, and PT in two
groups were detected so as to evaluate the safety of drugs. Results The efficacies in the control and treatment groups were 86.84%
and 97.37%, respectively, and there were differences between two groups (P < 0.05). After treatment, lower limb diameter difference
significantly reduced, blood flow velocity significantly elevated, and the difference was statistically significant in the same group (P
< 0.05). And these indicators in treatment group improved better than those in the control group, with significant differences between
two groups (P < 0.05). After treatment, there was no statistically significant difference of PT and APTT between two groups of
patients. D-dimer in treatment group was significantly lower than that in the control group, with significant differences between two
groups (P < 0.05). There were no hemorrhage patients in two groups. Conclusion Rivaroxaban has the good clinical effect in
treatment of elderly malignant tumor complicated with lower limb deep vein thrombus, and it has good security, which will not
increase bleeding adverse events.
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