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Hip Replacement: Effects of Different Doses of Rivaroxaban on Coagulation

Function and Deep Venous Thrombosis in Elderly Patients
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ABSTRACT Objective: To investigate the effects of different doses of rivaroxaban on coagulation function and deep venous
thrombosis (DVT) in elderly patients undergoing hip replacement. Methods: A total of 200 patients, who underwent hip replacement in
Jingzhou Central Hospital of Hubei Province from June 2013 to June 2016, were selected and randomly divided into group I (n=100) and
group II (n=100). After surgery, group I and group II were treated with 5 mg and 10 mg rivaroxaban orally to prevent DVT. Fibrinogen
(Fbg), prothrombin time (PT), thrombin time (TT), activated partial thromboplastin time (APTT) and D-dimer (D-D) were detected
before surgery and 1d and 7d after surgery. At the same time, lower extremity color Doppler ultrasound was used to determine the
occurrence of DVT, the clinical bleeding events were observed. Results: The levels of Fbg in the two groups were decreased significantly
1d after surgery, and PT was significantly prolonged (all P<0.05). 7d after surgery, the levels of Fbg in the two groups were significantly
higher than those of 1d after surgery, and PT was significantly shortened (all P<0.05). There were no significant differences in Fbg and
PT between the two groups in each period (P>0.05). The levels of D-D were significantly increased in the two groups 1d after surgery
(P<0.05), and group I was higher than group II (P<0.05). The levels of D-D in the two groups 7d after surgery were significantly lower
than those 1d after operation (P<0.05), and group II was lower than that group I (P<0.05). The incidence of early DVT in group II was
significantly lower than that in group I (P<0.05). There was no significant difference in the incidence of clinical bleeding events after
prophylactic anticoagulation between the two groups (P>0.05). Conclusion: Oral high dose (10 mg) rivaroxaban after hip arthroplasty in
elderly patients can effectively improve the hypercoagulable state and reduce the incidence of DVT, and will not significantly increase
the clinical bleeding events, which is worth popularizing.
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Table 1 Comparison of coagulation function and D-D level between two groups before and after surgery (x+s)

Groups Periods Fbg(g/L) TT(s) PT(s) APTT(s) D-D(pg/L)
Before surgery 443+ 0.71 16.93+ 5.74 14.23+ 2.59 33.49+ 5.74 377.93% 69.45
Smg rivaroxaban
1d after surgery 2.95+ 0.87* 17.53+ 4.61 1572+ 1.39% 34.50+ 4.69 549.56+ 115.25*
group (n=100)
7d after surgery 3.73+ 0517 17.66% 5.77 14.51% 1.54* 35.09+ 6.09 316.34% 99.76**
Before surgery 4.55% 0.47 16.97+ 3.61 13.92+ 2.39 33.57+ 5.69 394.61+ 71.97
10mg rivaroxaban
1d after surgery 273+ 0.11* 17.72+ 4.79 15.69+ 2.79% 34.49+ 4.74 458.63+ 104.55%
group (n=100)
7d after surgery 3.62+ 0.25% 17.44+ 3.24 14.42+ 138" 35.20% 4.65 287.54% 67.28*"

Note: Compared with before surgery, *P<<0.05; compared with 1d after surgery, P<<0.05; compared with group I, * P<<0.05.
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Table 2 Incidence of early DVT after prophylactic anticoagulation in the two groups [n(%)]

Groups bl proy 2Bk &it
5 mg rivaroxaban group (n=100) 2(2.00) 12(12.00) 7(7.00) 21(21.00)
10 mg rivaroxaban group (n=100) 0(0.00) 1(1.00) 3(3.00) 4(4.00)*

Note:Compared with group I,*P<0.05.
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