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Effect of rivaroxaban for the prevention of post-operative venous thromboemolism in patients with thoracolumbar frac-
tures HAO Ying-wen , CAI Jia (Department of Orthopedics ,the First People’s Hospital of Kashi, Kashi, Xin-
jiang 844000,China)

[ Abstract])

nous thromboembolism (VTE) in patients with thoracolumbar fractures. Methods

Objective To study the efficacy and safety of rivaroxaban for the prevention of post-operative ve-
100 patients with thoracolumbar
fractures were enrolled and divided into experiment group (50 cases) ,receiving post-operative treatment of rivaroxa-
ban,and control group (50 cases) ,receiving subcutaneous injection of low molecular weight heparin. The incidence of
VTE was compared before and 14 days after surgery within and between the two groups. Results The incidence of
VTE in experiment group was 8% ,lower than the 18% in control group (P<C0. 05). The incidence of bleeding events
in the experiment group was 6% ,including 1 case of hemorrhoea and 2 cases of non-hemorrhoea, which was slightly
higher than the incidence of 4% in control group,including 2 cases of non-hemorrhoea, but the difference was not sta-

tistically significant (P>>0. 05). The drainage volume of observation group was (365. 64181. 4)mlL, higher than the
(300. 74108. 2)mL of control group (P<C0. 05). The difference of blood coagulation system indicators between the

two groups,detected at 10 days after surgery, was not statistically different (P>>0. 05). Conclusion

Rivaroxaban

could be effective and safe for the prevention of post-operative VTE in patients with thoracolumbar fractures.
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