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Abstract: Objective To systematically review the efficacy and safety of aspirin for preventing venous thromboembolism (VTE) after
major orthopedic surgery. Methods Retrieved from PubMed, Embase and Cochrane Library, randomized controlled trials (RCT) and
cohort studies about aspirin used in major orthopedic surgery were collected. Meta-analysis was performed by using Rev Man 5.3
software after data extraction and quality evaluation. Results Totally seven RCTs and five cohort studies were included. Compared
with control group, aspirin reduced the incidence of deep vein thrombosis (DVT) [RR=0.69, 95%CI(0.54, 0.89), P = 0.004] and
pulmonary embolism(PE) [RR = 0.60, 95%CI(0.43, 0.84), P = 0.003]. Compared with low molecular weight heparin (LMWH), the
incidence of DVT, PE and hemoglobin drop were [RR = 1.06, 95%CI(0.96, 1.17), P = 0.22], [RR = 1.04, 95%CI(0.93, 1.18), P = 0.48]
and [MD = -7.61, 95%CI(-11.73, —3.49), P = 0.000 3] respectively in aspirin group. Conclusions Compared with control, aspirin
could reduce VTE incidence after major orthopedic surgery. There were no significant differences in VTE incidence between aspirin
and LMWH, but hemoglobin drop were lower in aspirin group. For other complications, there were no significant differences between
aspirin and control/LMWH.
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Jiang 12 TKA it 60 63.8+6.7  LMWH 5000 u/d+rivaroxaban 10mg/d ~ @O@®
2014 N 60 65.1+7.5  [iw] ULk 100 mg/d
Zou ¥ TKA Xof 1 112 LMWH 4 000 Axa IU/d @6
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Tian (4 THA. TKA  xff# 140 dalteparin 5 000 u, 1 ¥X/d D@E®G
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Table 2 The quality evaluation of the included studies
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Zou(2014)13 FEDLE TR A ANyt A it 4t it 4 o5 ANyt A
Westrich(2006)1*® A4 UNF:A ST AN 4 K x AN 4




*1648 «

#“gdatz Drug Evaluation Research %5 403 #5118 2017411 B

(54/8 756), X4 PE &A%k 1.03% (90/8 748).
Il 5 A AR AR TR BT w] UMK PE R AEFR B EACT
XTHEAH, L 3.

22.3 GirFRELE: LA 2 RcEkl, 34
WESCI A RCT. Bl &) DL AR ) kA% 0k 1.26%
(111/8 776), XFHEALIY M 1.19% (104/8 768). &5 3
ORI DI RRE R A AR LA TE B35 22 R, WAk 4
23 MAEHMESIRS FIF=

231 DVT RAERME g 8 5 3cikl™> ™,

TARGEMER A, 39 M, 4 4 RCT. 5
ANBAFIIFFT. BT w] ICAR4L DVT R4 %A 0.89%
(534/59915), LMWH ZH]4 0.79% (1629/207 244).
Meta 73 145 R R4 DVT KA 2 7 06 W
#VPE[RR=1.06, 95%CI (0.96, 1.17), P=0.22]. i%
WS BEAT L 204, &5 SR o 8 E 20 P9 o ) DG
5 LMWH [ DVT RAERL 2R, WK 1.

232 PERARE LGN 5 SRS 7,
B BAFIAESE . Bl W] ULARA PE K40 0.57%

* 3 [E EARBFAXT BB LE N EIEIREY bbEL
Table 3 Comparisons between aspirin and control group

MR bR A I SNAH 95%Cl P {8
DVT k& P=0.19, 1%=35% RR=0.69 (0.54, 0.89) 0.004
PE R4EZH P=0.53, 1°=0% RR=0.60 (0.43, 0.84) 0.003
15 B I RE K AR P=0.30, 1°=18% RR=1.07 (0.82, 1.39) 0.64
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Table 4 Comparisons between aspirin and LMWH group
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JilIRANEdS W 5y P=0.002, 1%=80% MD=—7.61 (-11.73, -3.49) 0.0003
aspirin#fl LMWH#Hl Risk Ratio Risk Ratio

Study or Subgroup Events Total EBEvents Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI1

1.1.1RCT

Jiang,2014 10 60 1 B0 15%  0.91([0.42,1.98] T

Westrich,2006(1) 18 129 17 135 2.2% 1.11 [0.60, 2.05] —r

Westrich,2006(2) 5 92 2 99 0.3% 2.69[0.54,13.53] ]

Zou,2014 18 110 14 112 1.9% 1.31 [0.69, 2.50] T
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Total events 51 44

Heterogeneity: Chi*= 1.58, df= 3 (P = 0.66); F= 0%

Test for overall effect: Z=0.92 (P = 0.36)

1.1.2 cohort study

Jameson, 2011 227 22942 806 85642 454% 1.05[0.91,1.22) :
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Subtotal (95% CI) 59524 206838 94.2% 1.06 [0.95, 1.17] "
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Heterogeneity: Chi*= 3.78, df= 4 (P=0.44); F=0%

Test for overall effect: Z=1.04 (P = 0.30)

Total (95% CI) 59915 207244 100.0% 1.06 [0.96, 1.17] )

Total events 534 1629

Heterogeneity: Chi*= 5.62, df= 8 (P = 0.69); F= 0% + t + t

Test for overall effect. Z=1.23 (P =0.22) 0.01 £ JU:1aspirin‘:t f1]5 lel\f:l-?-‘:l 100

Test for subaroup differences: Chi*=0.38. df=1 (P=054). F=0%

1 FE ECARLEFA LMWH 2B DVT £4 %X/ Meta 247
Fig. 1 Meta-analysis on DVT incidence between aspirin and LMWH group
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Fig. 2 Meta-analysis on PE incidence between aspirin and LMWH group
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