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Clinical study of rivaroxaban combined with intermittent pneumatic compressionfor
the prevention of deep vein thrombosis in patients with total knee arthroplasty
Wu Shuang',Chen Juan', Huang Li' ,Zheng Jianghua® ,Yue Wensheng®
(1. Department of Orthopedics ;2. Department of Vascular Surgery ;3. Department of Ultrasound ,
the Af filiated Hospital , North Sichuan Medical College , Nanchong.Sichuan 637000 .China)
Abstract: Objective To investigate the efficacy of rivaroxaban combined with intermittent pneumatic compression therapy for
the prevention of deep vein thrombosis(DVT) in patients with total knee arthroplasty. Methods Totally 136 patients with total
knee arthroplasty were randomly divided into control group and experimental group,each group with 68 cases. All patients received
rivaroxaban 10 mg one time every for 14 days 8 h later after surgery;experimental group was treated with intermittent pneumatic
compression for 1 hour per time with 3 times every for 14 days in addition, the time interval is 6 h. Thigh swelling was evaluated on
4th,7th,14th day after surgery. The prevalence of DVT was assessed during hospitalization. Results The thigh swelling of experi-
mental group after operation was significantly milder than that of control group at 4th,7th,14th day (P<C0. 05) ,prevalence DVT of
experimental group was lower than that of control group (2.94% ws. 11.77% ,P<0. 05). Conclusion Rivaroxaban combined with

intermittent pneumatic compression could attenuate thigh swelling and reduce the prevalence of DVT after total knee arthroplasty,

which is worth of clinical application.
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