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Effect of Rivaroxaban on Preventing Lower Excremity DVT After Total Knee Arthroplasty
GAN Yanfeng, HUANG Qi, GAO Feng
(Hospital of Chengdu Office of the People's Government of Tibet Autonomous Region, Chengdu, Sichuan , China  610041)
Abstract: Objective To study the effect of rivaroxaban on preventing lower extremity deep venous thrombosis(DVT) in patients after
total knee arthroplasty. Methods A total of 134 patients who underwent total knee arthroplasty in the hospital from March 2017 to
March 2019 were selected and randomly divided into the observation group and control group,67 cases in each group. According to the
size of body mass index(BMI),the observation group was divided into 29 cases of high BMI group(group Ai,BMI=25 kg/m?) and 38
cases of low BMI group(group As,BMI < 25 kg/m?). The control group was divided into 35 cases of high BMI group(group Bi,BMI <
25 kg/m?) and 32 cases of low BMI group(group B., BMI < 25 kg/m?). All patients underwent total knee arthroplasty, turning over
and massage after operation,and low molecular weight heparin;the observation group was added with rivaroxaban tablets postoperatively.
Both groups were continuously treated for 1 week. Results The incidence of DVT in group A, was significantly lower than that in
group Bi(13.79% vs.25.71% ),and group A: was significantly lower than group B:(2.63% wvs.21.88% );group A, was significantly
lower than group A;,and the differences were statistically significant( P < 0.05). Compared with before treatment,the D —dimer( D - D)
and fibrin, the original (FIB) level and high —cut whole blood viscosity(HBV), mid — cut whole blood viscosity(MBV), and low — cut
whole blood viscosity(LBV) levels in the 4 groups were significantly reduced,and the activated partial thromboplastin time(APTT) was
significantly prolonged;the improvement of the above indexes in group A, and group A, were significantly better than those in group B
and group B.,respectively,and group A, was significantly better than group A;( P < 0.05);the incidence of adverse reactions was simi-
lar in the 4 groups( P > 0.05). Conclusion Rivaroxaban can reduce the incidence of DVT after total knee arthroplasty,improve the
coagulation state and hemorheology indexes,and has a better effect on patients with low BMI.
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