PR A R O B A S IR BT BEL W BB V TE A Rk A
L4V Meta 7347
FORLEREEEES W(EREHAZREE-EXAZH, TR 400010)

FES%ES  R969.3;R9737.2 RS A XERHRE  1001-0408(2022)23-2895-06
DOI  10.6039/j.issn.1001-0408.2022.23.15

1o
H E HH A% ARR SR o R (NOACs) FT 8] IR TAM AT BHRR ALY B HRAROGAT LA S
P B-AR") G TR bk bt B (VTE) 89 sk fo % AP 8 %ok, A A F2 A B R IEAH . J7ik i Fhus & PubMed.,
Embase . Cochrane library, J 4& 4~ VAR i ¥ 3 AR R 35 20 [BMI 18.5~ <25 kg/m® 4 i 48 & % , BMI 25~30 kg/m* 2 # ¥ ,
BMI>30 kg/m* 4 A& A (2 s BMI>40 kg/m’® 4 9% A JEAE )| 4 T 28 M 5 NOACs T 3] [T Ak An Ak 5 F IF & A 20k fo (R ) 40 AP 8d 1
MU BB X 3 (RCT) A= E RCT AR, A& W) A s AR £ 202246 A 30 B . 5% & Lk FEIHIE S , R A Cochrane 2 -4 i 5
WA 5 69 4 4 33 4E T 2L RoB 2.0 3F 4 RCT B 49 fi &, kA A F 3 R-1E K42 2P E RCT AR &, KA RevMan 5.4
R HEAT Meta 4T, Z5ER RN G6H Lk, B4 37 25 RCTICEAF A 3R AE RCTAF A ., Meta 74 R 27, £ R F BMI &
P, EFAR B & £ [OR=0.63,95%CI(0.26, 1.51) , P=0.30], % % % % [OR=0.48, 95%CI(0.22, 1.04) , P=0.06] , fE. ¥ & &
[OR=0.70,95%C1(0.40,1.25) ,P=0.23]4% i NOACs £ 5% £ & VTE A VTE M X e = & 7 @ HARET Z 0Lk, 2 - ¥ L4+ 5
T, T2 HOFHE TR HERMEE TR O F4 RS @, NOACs £ R B BMI 40 7 89 4 A 518 S5 £ 48 % (P>0.05) ,
1% I NOACs & I &) I 4k 64 JE /9% 25 TE I 8 2 2 Yo OB /48 & % 4 49 % VTE £ [OR=1.28,95%C1(0.68,2.40) , P=0.45] & Kt
VTE % 4 K 5 = £ [OR=1.26,95%CI1(0.81,1.95) , P=0.30]4= £ % &} f F4 £ [OR=0.79,95%C1(0.58,1.08) , P=0.14]}b3% , £ ¢
B ARG FEL, BB KA F A NOACs BT 8] IEARTFRALF Bl % 7 E# RS VIEA A Al Pt RBH, L 8T
RERE B 4% NOACs 3, 7T 3] IE AR VTE.
KR KRR R T BHRA IR AE R HT R 0 IR FEE 25 5 7T 8] AR ; Meta 547

Effects of body weight on the efficacy and safety of oral anticoagulants for the prevention of VTE after hip
and knee arthroplasty: a meta-analysis

YUAN Yao, LI Xinyu, SHAN Xuefeng, QIU Feng(Dept. of Pharmacy, the First Affiliated Hospital of Chongqing
Medical University, Chongqing 400010, China)

ABSTRACT OBJECTIVE To systematically review the effects of body weight on the efficacy and safety of novel oral
anticoagulants (NOACs) or aspirin for the prevention of venous thromboembolism (VTE) after total hip arthroplasty and total knee
arthroplasty (hereinafter referred to as “hip and knee arthroplasty” ). METHODS Retrieved from PubMed, Embase and Cochrane
library, randomized controlled trial (RCT) and non-RCT about the effectiveness and/or safety of NOACs, aspirin and low-
molecular heparin by subgrouping according to body weight or body weight index [BMI 18.5-<<25 kg/m* as normal body mass,
BMI 25-30 kg/m* as overweight, and BMI>30 kg/m® as obesity (of them, BMI>40 kg/m* as morbid obesity)] were collected
from the inception to June 30, 2022. After literature screening and data extraction, the quality of RCT was evaluated with bias risk
assessment tool RoB 2.0 recommended by Cochrane system evaluator manual. The Newcastle-Ottawa scale was used to evaluate the
quality of non-RCT. Meta-analysis was performed by using RevMan 5.4 software. RESULTS A total of 6 literatures, containing 3
series of RCT pooled studies and 3 non-RCTs were included. The results of meta-analysis showed that among different BMI
subgroups, there was no statistical significance in reducing major VTE and VTE-related mortality of patients with normal body
mass patients [OR=0.63, 95%CI1(0.26,1.51),P=0.30], overweight patients [OR=0.48,95%CI(0.22,1.04) , P=0.06] and obese
patients [OR=0.70,95%C1(0.40,1.25) ,P=0.23] by NOACs, compared with enoxaparin. The safety of NOACs was comparable to

that of enoxaparin in different BMI subgroups in terms of the incidence of major bleeding events and major+clinically relevant non-

major bleeding events (P>0.05). There was no statistical
significance in the incidences of total VTE [OR=1.28, 95%CI
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compared with normal/overweight patients. CONCLUSIONS The impact of body weight on the efficacy and safety of NOACs and
aspirin for the prevention of VTE after hip and knee arthroplasty is not significant, and this study supports that overweight and

obese patients receive NOACs or aspirin for VTE prevention.
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