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Comparison of Effectiveness and Safety of Low-molecular-weight-heparin and Rivaroxaban in Preventing
Lower Extremity Deep Vein Thrombosis in the Elderly Patients after Surgery of Replacement of Fracture
LU Huiping"*, LIU Yanru’, GAO Peipei’, GONG Jingru’ (1.Huashan Hospital Affiliated to Fudan University,
Shanghai 200040, China;2.Shanghai Pudong Hospital, Shanghai 201399, China)

ABSTRACT OBIJECTIVE: To compare the effectiveness and safety of low-molecular-weight-heparin (LMWH) calcium and rivar-
oxaban in preventing lower extremity deep venous thrombosis (DVT) in the eldérly, patients dfter surgery of replacement of frac-
ture. METHODS: A total of 58 elderly patients underwent hip or artificial, femoral head replacement were randomly divided into
LMWH group (29 cases) and Rivaroxaban group (29 case§). All patients received basic prevention and physical prevention for
DVT after surgery. Based on this, LMWH group svas given Heparin calcium injection 4 100 IU subcutaneously 10 h after surgery,
for 10 d. Rivaroxabar group was given, Rivaroxaban tablet 10 mg 10 h after surgery, once a day, for consecutive 10 d. The occur-
rence of DVT and positive D-dimer were observed in 2 groups after surgery. The PT, APTT, TT, FIB and platelet counts abnormal-
ity were also observed|in 2 groupss RESULTS: There was no statistical significance in the incidence of DVT, the occarrence of pos-
itive D-dimer, PT, APTT, TT, FIB and platelet counts abnormality 4, 10 d after surgery between 2 groups(P>0.05). CONCLU-
SIONS: LMWH and rivaroxaban both can be used for lower extremity DVT in the elderly patients after replacement of fracture sur-
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gery of and have similar therapeutic efficacy and safety.
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