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Efficacy of using Rivaroxaban at different time for prevention of
deep venous thrombosis after hip replacement*

Jian-wei Liu, Wei-ping Jiang
(Department of Orthopedics, the Second Nanning People’s Hospital, Nanning, Guangxi 530031, China)

Abstract: Objective To compare the effect and safety of using Rivaroxaban to prevent deep venous thrombosis
(DVT) at different time in the perioperative stage. Methods There were 150 hip replacement patients in our hospital
from January 2014 to October 2016. Based on the admission criteria, they were randomly divided into 4 groups. The
patients in the group A used Rivaroxaban 72 h before operation. The patients in the group B used Rivaroxaban 48 h
prior to the surgery. The patients in the group C used Rivaroxaban 24 h in advance to the operation. The patients in
the group D used Rivaroxaban 6 h before operation. The incidence of DVT and hemorrhagic complications in the 4
groups of patients were observed. The perioperative bleeding volume was also recorded. Results In the groups A,
there was 1 case of DVT, and the incidence was 2.5%. In the group B, 4 cases had DVT, the incidence was 11.1%. In
the group C, 5 cases had DVT, the incidence was 13.2%. In the group D, 11 cases had DVT, the incidence was 30.6%.
The DVT incidence of the group A was obviously lower than those in the groups B, C and D, and the differences were
statistically significant (P < 0.05). The amount of hemorrhage in the perioperative stage among the 4 groups had no
statistical meaning (P > 0.05). Conclusions Using Rivaroxaban 72 h before operation has better effect and higher
safety in the prevention of DVT after hip replacement.
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(%, x+s) (kgm’, Xxs) 1471 Bl (%) Bl (%) Bl (%) Bl (%) Bl (%)
A4 (n=40)  59.4+33] 27.81+3.31 22/18 12 (30) 5(12) 4(10) 25 (62) 15 (37)
B4l (n=36) 629+8.15 25.73 £ 4.65 17/19 9(25) 4(11) 3(8) 23 (63) 14 (38)
C4l (n=38)  659+735 28.56 +2.53 20/18 11 (28) 6 (15) 3(7) 23 (60) 13 (34)
D4 (n=36) 61.9=6.15 26.21 +4.47 16/20 10 (27) 6 (16) 5(13) 24 (66) 13 (36)
FIx* Ml 0.576 0.709 0.456 2.543 2.684 2.849 0.748 0.453
P 0.623 0.649 0.543 0.179 0.101 0.091 0.245 0.517
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