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Abstract

Objective: To systematically evaluate the efficacy and safety of aspirin and other anticoagulants in
the prevention of venous thrombosis after total hip arthroplasty (THA) and total knee arthroplas-
ty (TKA). Methods: A Meta analysis was conducted to compare the efficacy and safety of aspirin
and other anticoagulants in the prevention of venous thrombosis after total hip arthroplasty and
total knee arthroplasty by searching randomized controlled trials in PubMed, MEDLINE, EMBASE,
web of science, Cochrane library databases, CNKI, Wanfang, VIP and other databases from the es-
tablishment of the database to May 2022. The study was screened strictly according to the inclu-
sion and exclusion criteria and used the Cochrane bias risk assessment tool to assess the bias risk
in randomized controlled trials. The data included in the literature were extracted and sorted out.
The Review Manager 5.4.1 software was used for meta-analysis to compare the incidence of post-
operative deep vein thrombosis, postoperative pulmonary embolism, bleeding events, wound
complications, gastrointestinal adverse reactions Perioperative total bleeding volume and other
indicators. Results include nine randomized controlled trials that meet the criteria for inclusion.
The included studies included 5591 patients, 2775 in the aspirin group and 2816 in the control
group. The control group included 1813 in the rivaroxaban group, 867 in the low molecular
weight heparin group, 146 in the warfarin group and 50 in the low molecular weight dextran
group. There were 2830 patients in the Total knee arthroplasty (TKA) group and 2761 patients in
the total hip arthroplasty (THA) group. The results of meta-analysis showed that there was no sig-
nificant difference in the incidence of deep venous thrombosis between aspirin group and control
group (RR: 0.90, 95% CI: 0.63~1.29, P = 0.57); There was no significant difference in the incidence
of pulmonary embolism between aspirin group and control group (RR: 0.91, 95% CI: 0.53~1.56, P
= 0.72); There was no significant difference between aspirin group and control group in the inci-
dence of bleeding events, wound complications, gastrointestinal adverse reactions and total peri-
operative bleeding; Subgroup analysis was conducted according to the study area, type of opera-
tion, whether to use physical prevention of thrombus, thrombus diagnosis methods and the types
of drugs compared. The results showed that there was no significant statistical difference between
these characteristics. Conclusion: Aspirin is not only not inferior to other common anticoagulant
drugs such as low molecular weight heparin and rivaroxaban in the anticoagulation effect after
total hip arthroplasty and total knee arthroplasty, but also the same as other common anticoagu-
lant drugs in the incidence of postoperative bleeding events, the incidence of wound complications
and the total amount of perioperative bleeding.
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1. 518

RPN, AR B HOR(THA) AR IS B AR (TKA)RIGTT B R RIE RO, R/, RJEE
FK M AE(DVT)I%8 /2 THA. TKA RJGEMENIFRIEZ —[1]. BIFREY, KREZAWIRITTIEEH
40%~60% (KRB I 55 3R 1%~2% ke FE(PE) & A 2R [2] TR LA Rk FE AN AR B A
JERE L BT RE e, B nT Re b B B A A (3] PRI THA F0 TKA AR bk e (1) 7 225G H 2

75 5 P LA A 2 P70 ) 60,47 157 B 0 IR Z5 0 () ) DT AK) o VRS 251K 23 JH 30 R 2L R 2454
(RIS HEFIIE LU IMBF IR S (4]0 BT w] DEARAE Tty ke 25 ) BAA AR, 2 TIRA, AN 75 Byl el
Mt 52 PELf, 22 4 PE 2 A 3] [4] [5] [6] [7]. 2012 4E, ACCP #tHERT = VLA T TKA A1 THA A J5 i ik
MARFEFETRG, 1B (T EEIEdR), SIETMPREA L, MK = A0 L AR 259 e 35 7K T AH
[F[4]. 2018 4, NICE #E#RT A VLA SMIE Y TKA Jo## K ke R FE T 1 —Mhik . 4817, THA RJ5
) S A2 I FH ) ) DU AR R 75 2240 10 SRR T 3R, B Sl A 508 50 &0 53 AT 2 1 IR 245 ) A1
T IFER[8]. BRI R VLARE ACCP V12 [E Rt r 1 AF 2 R], LA 2258 th B R e 4fs Gk B L7 28
BT DEARAE S TKA Fl THA FARZJG 1 VTE Tl 2576 B B IF AR 2 BIRGR 6] [9] [10].

[RLER w] VL ARAE TKA A1 THA ARG/ ATTREZIPIREH F S m P RAEA I BEAL AL (RCT)
VERWARE . WA FUd T 5 46 WS R [l A A0 9 T e ) DT ARAE O 15 B AR S AE Dy It A i 77 245 9 1) B AL R
RIR(RCT), FKH Meta 73 Hr Fl R G B T ELR G /- BT AN BIIGIRBE 9T, DUHAE TKA Al THA AR5 Hikt
2RI R bas ) ORI AR AR SR A AT R A UEAR AR
2. ARERE

(—) KR

THAE MR Z PubMed, MEDLINE, Embase, Web of Science, Cochrane Library databases %54 SCE(
PE(CBAREAR T 9E), EEN. 577 4E S SCEHE PR e & 2022 4F 5 H 28 H DISRIK T FHICHT
o FOCATZRIAESE: A I%(Population) <17 (knee arthroplasty, hip arthroplasty, knee replacement, hip
replacement 2% & H: Mesh i), T Fi(Intervention) <17 (prophylaxis, aspirin 25 2 H Mesh 1), %} & (Comparison)
JBE: (heparin, low molecular weight heparin, dabigatran, rivaroxaban, warfarin), %5 (Outcome)<4# i7(deep

vein thrombosis, venous thromboembolism, pulmonary embolism, bleeding %5 & Mesh ). H K2 1A
G RRCTEHRA, ST ERA, RWTEBRAR, FEILK. ZBUKBIR. &R, BEK, &t
IEE. FIEIDPE. BIORVDPE. Blkiee. fitedE. Himss.

(=) GINFRE S HEBR bR 1

PINFRAE: 1) HEELIRE 2022 £ 4 FIE], EHNICAITRERSCHER: 2) OF70 BRI B
KRCT); 3) BFFEX SR 18 2 1. FARTTAN TKA 2 THA HEE; 4) HHO REEHL AR A
PEAREH A R (A IS XTI 5) B 70 245 RO URER K AR T e Mt 2 i I S50 5 I RAE,
RESE R  VERG  AB A Jo) LR e 45 5 RE

FERRARE: 1) AEBENLAT IR IRGS 2) W R R BRI BEALA B S 3) BEVI AT 2 A 4) ©
SO REE WHE i A HH RRCESH A 58 BRI PR A 5% 5
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1) & IFRNFERR

K F Review Manager 5.4.1 #f4:(Cochrane Collaboration, Software Update, Oxford, United Kingdom)i3f
RIS T X S R REER S A R LR EL(OR) & 95% AT {5 X [B](CI), X T84 4L
WGt R 522 (MD) J2 95% AT {5 X [A](CT) . SCHRSF B R A 2 56, 405RP > 0.1 HI° < 50%, &
TN SCHRZ 8] S B VERLN, HCR ] RO (Fixed Effects Model);  #15P < 0.1 HI? > 50%,
TATI RGN SR Z T8 7 B EOR, K F B LA 5 28 (Random  Effects Model). T 4iit 25 4 AR AR
KR .

2) WL
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Figure 1. Literature selection flow chart, 9 literatures were finally included
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Figure 2. Included study bias risk assessment
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Figure 3. Forest plot comparing the incidence of deep vein thrombosis after joint replacement surgery between the aspirin
group and the control group
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Figure 4. Forest chart comparing the incidence of pulmonary embolism after joint replacement surgery between the aspirin
group and other anticoagulant drug groups
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Figure 5. Forest chart comparing the incidence of bleeding events after joint replacement surgery between the aspirin group
and the control group
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Figure 6. Forest chart comparing the incidence of wound complications after joint replacement surgery between the aspirin
group and the control group
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Figure 7. Forest plot comparing the incidence of gastrointestinal adverse reactions after joint replacement surgery between
the aspirin group and the control group
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Figure 8. Forest map of the comparison of total perioperative bleeding between the aspirin group and the control group after
joint replacement surgery
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Figure 9. Shows a forest map of subgroup analysis comparing the incidence of deep vein thrombosis after joint replacement
surgery between the aspirin group and other anticoagulant drug groups based on the study characteristics included in the
analysis: study area, surgical type, whether physical prevention of thrombosis is used, diagnostic methods for thrombosis,
and types of drugs compared
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Figure 10. Publication bias funnel chart of 9 articles included in the evaluation of effectiveness and safety in preventing deep
vein thrombosis after joint replacement surgery
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