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Comparison of Hematologic Changes between Rivaroxaban and Aspirin for Venous
Thromboembolism Prophylaxis after Total Knee Arthroplasty
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Table 1. Demographics, Hematologic Data and Transfusion Rates

Clinical factors Rivaroxaban group Aspirin group

Number of patients 50 50
Mean age 70.2 (62-80) 68.4 (56-84) 0.899'
Gender 0.970

Female 44 47

Male 6 3
Diagnosis

Osteoarthritis 50 50

BMI 25.18 kg/m’ 25.10 kg/m’ 0.912
Surgical time (min) 58.7 62.4 0.2321
Hemoglobin (g/dl) (mean+SD) 12.9+1.4 12.8+0.7 0.395
Hematocrit (%) (mean+SD) 38.0+4.4 38.6+2.3 0.993'
Platelet (k/ul) (mean=SD) 246.2+62.3 239.2+62.9 0.163
BT (min:sec) 2:00 2:08 0.852"
CT (min:sec) 4:48 4:58 0.891"
PT (sec) 10.6 1.1 0.563"
aPTT (sec) 28.7 27.8 0.642"
Hemoglobin at postoperative 3 days (mean+SD) 8.2+0.9 9.2+0.8 0.001"
Hemoglobin <8 g/dl 23 cases (46.0%) 9 cases (18.0%) <0.001"
Decreased hemoglobin more than 30% 44 cases (88.0%) 21 cases (42.0%) <0.001"
Transfusion incidence 12 cases (24.0%) 2 cases (4.0%) 0.007*
Transfusion amount 25 unit* 2 unit <0.001"

*1 unit of packed red cell: 320 ml; "T-test; *Chi-square test. BMI, body mass index; SD, standard deviation; BT, bleeding time; CT, clotting time; PT,
prothrombin time; aPTT, activated partial thromboplastin time.
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Comparison of Hematologic Changes between Rivaroxaban
and Aspirin for Venous Thromboembolism Prophylaxis
after Total Knee Arthroplasty

Moo-Ho Song, M.D., Bu-Hwan Kim, M.D., Seong-Jun Ahn, M.D.,,

Seong-Ho Yoo, M.D,, and Yeong-Joon Kim, M.D.
Department of Orthopaedic Surgery, Daedong General Hospital, Busan, Korea

Purpose: To compare the hematologic changes and the rates of transfusion of patients using rivaroxaban or aspirin for venous
thromboembolism prophylaxis after a total knee arthroplasty.

Materials and Methods: Among patients with total knee arthroplasty from July 2010 to March 2011, two groups of 100
consecutive cases were enrolled in this study, 50 patients with Rivaroxaban group and 50 patients with Aspirin group for venous
thromboembolism prophylaxis after a total knee arthoplasty. Hematologic changes and transfusion rates were calculated in each
group.

Results: The mean of decreased hemoglobin was 4.7 (3.1-6.6) in the Rivaroxaban group and 3.6 (2.0-5.1) in the Aspirin group (p<0.05).
The number of patients with decreased hemoglobin of less than 8 g/dl was observed in 23 cases (46%) in the Rivaroxaban group, and
9 cases (18%) in the Aspirin group. The numbers of patients who needed transfusion were 12 in the Rivaroxaban group, and 2 in the
Aspirin group (p<0.05).

Conclusion: Rivaroxaban group revealed more significant decrease of hemoglobin and needed more transfusion than the Aspirin
group did. For the prevention of venous thromboembolism after total knee arthroplasty, we should be careful using Rivaroxaban for
the standard risk patients of venous thromboembolism.

Key words: arthroplasty, knee, venous thromboembolism, Rivaroxaban, Aspirin
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