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Case-control study on three antithrombotic agents for the prevention of venous thromboembolism after unilateral to-
tal knee arthroplasty MIA O Shao-gang,ZHANG Xi-guang LU Jing-hua,YANG Yang,and LU Ning*. *Department of Or-
thopaedics ,the Second Affiliated Hospital of Kunming Medical University ,Kunming 650101, Yunnan , China
ABSTRACT  Objective:To evaluate the efficacy and safety of three antithrombotic agents on venous thromboembolism
(VTE) after unilateral total knee arthroplasty. Methods ; From November 2011 to March 2014,149 patients undergoing uni-
lateral total knee arthroplasty for knee osteoarthritis were reviewed. Among them , there were 66 males and 83 females,ranging
in age from 48 to 76 years old. All the cases were randomly divided into three groups including Aspirin group,low-molecular-
weight heparin (LMWH) group, and rivaroxaban group ,according to antithrombotic agents. Deep vein thrombosis(DVT) , pul-
monary embolism (PE),and bleeding complication (including wound ecchymosis, hematoma and other local complications,
gastrointestinal , cardiovascular, urinary hemorrhage and other major bleeding events) of antithrombotic agents were observed
and analyzed statistically at the 6 week,8 week, and 12 week after operation. Results: Among patients who received Aspirin
(48 cases) ,4 patients had DVT,in 1 patient had PE,and 2 patients had bleeding complication. Among 54 patients in low-
molecular-weight heparin group,3 patients had DVT, 1 patient had PEand 3 patients had bleeding complication. While among
those patients received the rivaroxaban (47 cases),3 patients had DVT, 0 patient had PE,and 11 patients had bleeding com-
plication. There were no statistically differences among three groups on DVT,and PE (P>0.05). The incidence of bleeding
complication in rivaroxaban group was higher than the other two antithrombotic agents,and the difference among the three
groups was statistically significant (P<0.05). Conclusion: Aspirin, low-molecular-weight heparin, and rivaroxaban could effec-
tively reduce the incidence of VTE after total knee arthroplasty,and their efficacy was similar. Rivaroxaban has a higher inci-
dence of bleeding complication and further clinical trials are required to be conducted to assess the safety of rivaroxaban in
clinical.
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Tab.1 Comparison of clinical data of patients treated with
total knee arthroplasty before operation among three groups
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Tab.2 Comparison of postoperative deep vein thrombosis, PE and bleeding complication of patients treated with total knee

arthroplasty among three groups(case)

‘ AJG DVT AJE PE L A AE
20591 %k - : : : y
odast KEA o KK Yl FREE H afn 4

i =] PE AR ZH 48 4 44 1 47 1 1

& FIFEY4L 54 3 51 1 53 2 1
Rk R 47 3 44 0 47 8 3

X 1H - 0.318 0.944 11.542
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i I RER A VAR SR TR R, x¥*=0.105, P>0.05 ; Bl & DEARZH SRR VD PR o3, x*=7.441, P<0.05 {50 FIF R A S5 FIE 70 9F

AL, x*=6.705,P<0.05

Note ; Comparison of bleeding complication between Aspirin group and low-molecular-weight heparin group , x’=0.105, P>0.05 ; comparison between Aspirin

group and rivaroxaban group, x’=7.441, P<0.05 ; comparison between low-molecular-weight heparin group and rivaroxaban group, x’=6.705 , P<0.05
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