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Comparison of rivaroxaban and low molecular weight heparin in prevention of deep
venous thrombosis of lower extremity after joint replacement of elderly patients
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Abstract: Objective To compare the clinical effect of Rivaroxaban Tablets and Low-Molecular-Weight Heparins Calcium Injection
in prevention of deep venous thrombosis of lower extremity after joint replacement of elderly patients. Methods Patients (120 cases)
with joint replacement in Tianjin Port Hospital from February 2015 to May 2016 were enrolled in this study. According to the
difference treatment plan, patients were divided into the low molecular weight heparin group (64 cases) and the rivaroxaban group (56
cases). Patients in the low molecular weight heparin group were sc administered with Low-Molecular-Weight Heparins Calcium
Injection after the operation, 0.2 mL/time, once daily, and since 3th day, the dose was adjusted to 0.4 mL/d. Patients in the rivaroxaban
group were po administered with Rivaroxaban Tablets, 10 mg/time, once daily. Patients in two groups were treated for 10 d. After
treatment, the incidences of deep venous thrombosis were evaluated, and intraoperative blood loss, blood related indexes, and TEG in
two groups were compared. Results After treatment, there was no significant difference in the incidence of deep venous thrombosis
between two groups. In the arthroplasty, there was no significant difference in the total blood loss and the dominant blood loss in two

groups. At 2 and 4 d after operation, there was no significant difference on hemoglobin, platelet count, PT and APTT between two
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groups. At 2 and 4 d after operation, the D-D and FDP in the rivaroxaban group were significantly lower than those in the low
molecular weight heparin group, but the INR in the rivaroxaban group was significantly higher than that in the low molecular weight
heparin group, and there was difference between two groups (P < 0.05). At 2 d after operation, the R and K in the rivaroxaban group
were significantly higher than those in the low molecular weight heparin group, but the Angle, MA, and CI in the rivaroxaban group
were significantly lower than that in the low molecular weight heparin group, and there was difference between two groups (P < 0.05).
During the period of treatment, the incidence of adverse reactions in the low molecular weight heparin group and rivaroxaban group
were 46.88% and 37.50%, respectively, and there was difference between two groups (P < 0.05). Conclusion Rivaroxaban Tablets
were better than Low-Molecular-Weight Heparins Calcium Injection in prevention of deep venous thrombosis of lower extremity after
joint replacement of elderly patients, can decrease hypercoagulable state of blood, with good safety, which has a certain clinical
application value.

Key words: Rivaroxaban Tablets; Low-Molecular-Weight Heparins Calcium Injection; joint replacement; deep vein thrombosis; blood
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Table 1 Comparison on the incidence of deep venous thrombosis between two groups

21 51 n/f5l PR R AR 2B A PRI M /451 RAZE Y
T 64 /IR UL PR [RD 5 1 1.56
FItR b Bt 56 /IR UL PR [RD 5 2 3.57
*x2 WMAARPEMEBLLE ( xxs)
Table 2 Comparison on intraoperative blood loss between two groups ( XS )
ZH 53 n/f A BRI R /mL S R A /mL
(S i 64 1368.45+189.65 478.41+91.34
Rty 56 1301.45+218.65 454.15+83.12
£3 WAMOEHR. M. PT 1 APTT b8 ( x*s)
Table 3 Comparison on hemoglobin, platelet count, PT, and APTT between two groups ( X£5)
20 n/fl WS 7] MLEA L™ MU (g mL™) PT/min APTT/min
T E 64 AHT 131.2+20.02 209.02+54.2 13.2+145 24.28+3.47
AJg2d 112.74+18.03 239.81+58.6 13.4+1.67 26.64+5.01
KJg 4d 92.14+15.33 273.11+47.9 122+1.42 36.08+3.17
FIfrb ot 56 AHT 121.5+12.13 214.17+52.3 104+1.41 26.341+4.16
AJg 2d 102.2+11.43 241.11+49.6 13.4+1.49 29.17+6.31
KJg 4d 91.5+13.13 263.01+61.4 11.2+1.31 35.78+4.07
%4 F4AD-D. INR. FDP L& ( x+5)
Table 4 Comparison on D-D, INR, FDP between two groups ( X£s )
4151 n/fl MZZ I (7] D-D/(ug'L™") INR FDP/(mg'L ™)
K& 64 y N} 431.21£80.02 2.0240.52 1.2140.02
KJg2d 1231.10499.02 1.81+0.14 4.83+1.23
KJg4d 844.32+76.11 1.11+£0.22 3.81+£1.04
ARJF15d 441.20%60.52 2324542 2.24+0.02
P Bt 56 AHT 411.39+78.42 2.02+0.28 1.32+0.04
AJG2d 712.184+94.11° 1.9840.33" 27241217
KJg4d 482.264+99.32" 2.0240.42" 2.3441.54"
AJE15d 421.26+74.02 2.34%+0.11 2.23+0.04

5% TAT 487 R "P<0.05

*P < 0.05 vs low molecular weight heparin group for treatment at the same period
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Y NEEN 3424133  191+1.11 79.28+9.84  72.84+10.33 3.03+1.04 1.99+0.44
A 15d 7224+1.67 341+1.13 5322+899 57914988  3.63%1.51 1.64+0.33
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Hr AJ2d 5.02+124"  291£0.55 6539+11.71° 70224941 3.13+1.05°  2.56%0.54
Y NEEN 48241117 2354071 72154965  70.19+1533 3.13+1.22 3.014+0.22
A 15d 7.024+241  233+049 5732+13.22 65.65+9.89  3.03*=1.28 2.82+0.73
S&5 AT RARIT R "P<0.05
*P < 0.05 vs low molecular weight heparin group for treatment at the same period
F6 FEARRA LR
Table 6 Comparison on adverse reactions between two groups
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