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ABSTRACT OBIJECTIVE: To observe the effects and safety of different treatment courses of rivaroxaban in prevention and
treatment of deep venous thrombosis (DVT) after total hip replacement. METHODS: The clinical data of 127 patients under-
went selective total hip replacement in our hospital during Dec. 2014-Dec. 2015 were selected and analyzed retrospectively.
They were divided into group A [83 cases, subdivided into group Al (40 cases) and A2 (43 cases) by treatment course] and
group B (44 cases) according to anticoagulant duration. Group A was given Rivaroxaban tablet 10 mg, po, qd, 6-8 h after
surgery; the treatment course of group Al was 5 weeks (35 d) while that of group A2 was 2 weeks (14 d). Group B was giv-
en Enoxaparin sodium injection 5 000 AxalU,sc,qd, 12d before surgery; and then given Enoxaparin sodium injection 5 000
AxalU,sc,qd, after surgery; the treatment course lasted for 2 weeks. The incidence of DVT were compared among 3 groups
as well as thrombin time (TT), activated partial thromboplastin time (APTT), hemoglobin (Hb) content, whole blood viscos-
ity, plasma viscosity, platelet count and anticoagulant safety 3 days before surgery and after treatment. RESULTS: The inci-
dence of DVT in group Al was 0, which was significantly lower than that in group A2 (9.30% ) and group B (11.36% ),
with statistical significance (P<<0.05); there was no significant differences between group A2 and group B (P>0.05). Wheth-
er 3 d before surgery or after treatment, there was no statistical significance in PT, APTT, Hb content, whole blood viscosi-
ty, plasma viscosity and platelet count among 3 groups (P>0.05). No major bleeding events or pulmonary embolism was
found in 3 groups. The incidence of mild bleeding events in group A was 5.00% , which was slightly higher than that in group
A2 (2.33% ) and group B (2.27% ), without statistical significance (P>0.05); there was no statistical significance between
group A2 and group B (P>0.05). CONCLUSIONS: Rivaroxiban long-term anticoagulation after total hip replacement has no

significant effect on coagulation function and platelet, not only decrease the incidence of DVT, but also will not increase no

bleeding with good safety.

KEYWORDS Total hip replacement; Deep venous thrombosis of lower limb; Rivaroxiban; Blood coagulation function
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BET= . FIMRYDHEE— g RIGTEE2 ), T o 4] 81
X a 2f BELIT 25 I 35 A3 0 P 5k A AR s A2, A 0 7
AR I A 7 A R LA T 5 12 24 A 0 R PR B v, TS A
TRYT MR PR b ASEIR S BB ST TR
VP HE 2 Fpy 7 FEXT 4061 B AR B E DVT B4R G
IR b 0LV 285 5 0 /Nl S s ) B P 2 2 4 L 9
SR 28 4 7 AR IR 7 A BE, BRRGE AR
1 #EM5HE
L1 N SHBIRE

PYAFRUE : DF T B AR ; QA2 Hih
POEEIAIT s @ JC R VD BE R T 2 A8 SiE s @ AR i sE
MINREIEH , FROR (25 8 5 iE S K DVT,

HEBRBRE : O BB B s @18 shk H i sk
A 5 2l he R R B @i AR T
A5 R AT HA R i D RE 25 P 0 H A
1.2 IERZER

SR FH EBPE A 5T 2%, 4% 2014 4F 12 A —2015 4
12 FIRBE 127 B4 7 4 067 B A B IR 7R, HR
PEPUEELY AR5 L . A ZHHR 2 83 431, Hirh B 1k 54
B Pk 29 ) 4R R 39~T72 %, -3k (51.26 +2.94)
%5 IR Y BT R A 4 A AT 41 (40 1)) Fit A2 21 (43
i) B 44, Horp 4 311 Aotk 136515 A4 R
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Al EPE . ARG T R A TR B R AR PR ZE Bl 23 Wi A% d 2
1.3 &ITAE

YRR A T A O B AR AR R FRBE [ — TR =
A, ARSI 2O AMUA S . AR5 3R 7l Bl & 2L
IR Lo shiz g, BB E IR IKIG 3. A4LE
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Hrb AT R 55 (35 d) A24y7 R 2 A (14 ), B
A TR 12 d 45 T IR B1E S (Sanofi-aven-
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14 WZI5HR
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LA ICRERE 6 H NI DVT kA%, LU
I DVTVE NG IRES Fi4845 . DVT i2Witsife . Z a2
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CA-7000 B4 H s 1ML #5E{L ( H 4% Sysmex 23 7] ) P 5 4 1L
B M K A 5 R 4 A S 4i A 43 A1 A ( H 4R Sys-
mex 2 7)) P T I/ MR
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IR,
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2.1 3HBEDVITXERILR

ALHBHEPDVT EAERE N0, BEMMT A2 4
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K1 SHBEDVIAELRILE

Tab 1 Comparison of the incidence of DVT among 3

groups
i) n DVT &AL KR, %
ALl 40 0 0
JVEil I 4 930"
B4l 4 5 1136"

T 5 AT LIE#, *P<<0.05
Note: vs. group Al, *P<<0.05
2.2 3HBERMIEIRE Hb EELILEK
TR AT 3 d, i SESTF LS , 3 LR A PT
APTT Hb % it [U#, 22 Gt 7 8 L (P>0.05) , i
W2,
®2 BHBEARAM3IMTRLERGRMIERHb R E
EEE (Xt s)
Tab 2 Comparison of coagulation indexes among 3
groups 3 d before surgery and after treatment
(xts)

PT,s APTT,s Hb,g/L
Riizd  FEEAR R34 TREAE R34 TREIE
AL 40 13264133 1203134 30.05+477 29574522 125.64+13.26 123.38+13.63
A4l 43 12631159 1185126  29.69+4.82 2864504 1274141486 125831265
BH 44 1381+164 1134152  2951+458 2803+436 1263941428 125.64+1534

2.3 3HABRFMBEFEMM/MRITE LR

TCIE AR 3 d, B EIF BRES NG, S4B A 4 i
ZHEE MR /MRS, 22 R TG TR E L
(P>0.05), FEWFE3,
24 BHABEMRREMEEE

S E YR B I E K m St %€, AL

45 n
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x3 3HEBEAR3 AT LR M KRR EF M/
Wit #tb R (x £5)
Tab 3 Comparison of blood viscosity and platelet
count among 3 groups 3 d before surgery and
after treatment(x + s)

AMBE  mPars MHFE mPa-s
Aui3d  FRERE  Riidd

MM x 1071

RERE  A3d RS
AL 400 3652053 3758056 1331041 140£033 226352768 216.42+28.64
AH 4 3612049 321061 1354035 1384036 228642631 215641635
B4 44 3612059 3701063 1354039 138£035 229872563 21235+ 15.64

AR R T = e AR R 5.00% , B = T A2 4
(2.33% )M B (2.27% ) , AR TG IT#FE X (P>
0.05); A2ZH M B4l tbis, Z R LR it B L (P>
0.05), L3R 4,

R4 SHEBERREMLEH(%)]

Tab 4 Comparison of anticoagulation safety among 3

il

groups|case( %) |
il n BRub g BRI Ttk
A4l 40 2(5.00) 0(0) 0(0)
A4 3 1(233) 0(0) 0(0)
B4l 4 1(227) 0(0) 0(0)
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