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Comparison of Efficacy and Safety of Generic and Original — Patented Rivaroxaban in

Prevention of Deep Vein Thrombosis After Total Hip and Total Knee Arthroplasties
PU Qianghong, JIANG Xing,LI Yan,LIU Kai,YAN Bing ,WANG Yongcai
(The People's Hospital of Leshan ,Leshan,Sichuan,China  614000)

Abstract: Objective To evaluate the efficacy and safety of generic and original — patented rivaroxaban in the prevention of deep
vein thrombosis (DVT) after total hip arthroplasty (THA) or total knee arthroplasty (TKA). Methods The patients planned to
undergo the THA (96 cases) or TKA (63 cases) in the joint surgery department of the hospital from July 2016 to December
2022 were collected and divided into the original — patented group (91 cases) and the generic group (68 cases) according to
different sources of rivaroxaban. The incidences of DVT and adverse drug reactions within three months after surgery in the two
groups were compared. Results The incidence of DVT after surgery in the original — patented group and the generic group was
4.40% and 5.88%,the incidence of bleeding event was 1.10% and 0,the incidence of other adverse reactions (constipation, pain,
lower limb swelling) was 3.30% and 7.35% respectively, with no significant difference between the groups (P > 0.05).
Conclusion The efficacy and safety of generic and original — patented rivaroxaban are comparable in the postoperative use of
THA or TKA.

Key words: rivaroxaban; deep vein thrombosis; total hip arthroplasty;total knee arthroplasty; original — patented drug; generic drug;
efficacy ; safety
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Tab.1 Comparison of patients’ baseline data between the two groups
A E AT A4 (n=91) 48 (n=68) X/ U/HE PAE
PR (B 4 4]) 26165 20/48 0.01 0.90
FR(M(Py, P, % ] 69(63,76) 64.5(63,73) 2055 0. 06
BMI(X +5,kg/m?) 24.1+3.5 24.2+3.4 0.13 0. 89
F K EA (THA / TKA, %) 58/33 38/30 1.00 0.32
BB (A 1 K, 4)) 13/78 11/57 0.11 0.74
BhE(E | K, 6 32/59 21/47 0.32 0.57
W Fkgm (R | R, ) 10/81 6/62 0.20 0. 65
oS gam (F | R, ) 1/90 3/65 1.74 0.18
SCr[M(Py,Py) ,pmol / L] 58.0(49.0,68.0) 60(50. 8,71.0) 2806 0.32
PLT[M(P,;,P,;), % 10°/ L] 173.0(143.0,225.0) 178.5(145.0,228.3) 2960 0. 64
ALT[M(P,,P.;),U/L] 15.0(12.0,24.0) 17.0(14.0,30.5) 2579 0.07
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