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Efficacy comparison on low molecular weight heparin and rivaroxaban in
preventing deep vein thrombosis (DVT)

ZHANG Qun
Department of Orthopaedic, Ankang City Central Hospital, Ankang 725000, China

Abstract: Objective To compare the efficacies bewteen low molecular weight heparin (LMWH) and rivaroxaban in preventing deep
vein thrombosis (DVT). Methods Totally 120 patients with fracture of lower limb being in hospital selected and they were devided
into two groups, 60 in each group. After 24 h of surgery, the patients in control group were given LMWH and those in observation
group were given rivaroxaban. TAT value was tested respectively on 24 h, 5 d, and 10 d after surgery. Blood platelet and hemoglobin
were tested respectively on preoperation and 10 d after surgery. Combined with DVT and bleeding events happened in 10 d, the efficacy
of preveting DVT was evaluated bewteen LMWH and rivaroxaban. Results The TAT values tested 5 and 10 d after surgery were
significantly higher than those of pre-operation (P < 0.05). Comparing with the high level TAT value on 24 h after surgery, rivaroxaban
could descend TAT value significantly on 5 d after surgery (P < 0.05) and the descending degree was significantly lower than that of
LMWH (P < 0.05). Compared with the blood platelet and hemoglobin between 10 d after surgery and pre-operation, there was no
statistical significance. When using rivaroxaban, the probability of preventing DVT and reducing bleeding events was remarkably
lower than that of LMWH (P < 0.05). Conclusion Compared with LMWH, using rivaroxaban could affect the coagulation system
effectively, decrease the probability of DVT, and reduce bleeding events.
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Table 1 Comparison on plasma TAT levels between two groups (x + s, n=60)

205 n/fl AHT KJG 24h ARJF5d AJF 10d
paplEs 60 5.741.4 21.343.5" 17.442.5" 6.5+1.8
Wi 5% 60 5.3+1.6 22.642.9" 10.3+2.2" 5.8+1.4

SR4URRE: P<0.05: HR4IARE 24 h LW "P<0.05: SHIE4ILLE: “P<0.05
"P <0.05 vs same group before operation; “P < 0.05 vs same group after operation 24 h; “P < 0.05 vs control group
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x2 BEKRF10dEERRL (x+s5, n=60)
Table 2 10 d review of patients after operation (x + s, n=60)

I/ MR/(<10° L)

MLTE (/g L)

415 _— - - -
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M 249.48+24.54 233.34+21.48 143.75+143.34 130.41£16.57
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Table 3 Comparison on hemorrhage and DVT incidence rate between tow groups
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Lt AL TP<<0.05
"P <0.05 vs control group
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