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Clinical Study of Application of Huoxuetongluo Ointment
Combing Low Dose of Rivaroxaban in Preventing Deep Venous

Thrombosis after Total Hip Arthroplasty
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Abstract Objective: To observe the effectiveness and safety of application of Huoxuetongluo ointment combing low dose
of Rivaroxaban in preventing deep venous thrombosis(DVT) after total hip arthroplasty (THA). Methods: 72 patients
underwent unilateral THA were randomly divided into 2 groups. 36 cases in each group. The patients in the treatment
group were treated with external application of Huoxuetongluo ointment combing oral application of low dose of Rivaroxa-
ban, while the others in control group were treated with normal dose of Rivaroxaban orally. Results: In both groups, PT
and APTT were significantly prolonged(P<C0. 05), and D-D, leg thigh and calf circumference difference were significant-
ly reduced(P<C0. 05). There was no significant difference between the 2 groups (P>>0. 05). There was no statistical
difference in HGB, intraoperative blood loss, total transfusions and postoperative drainage between the two groups(P>
0.05). The incidence rate of lower deep vein thrombosis in treatment group was 8. 3% (3/36) and control group 2. 8% (1/
36), and the difference was not statistically significant(P>>0. 05). No adverse effect was observed in both groups such as
alimentary tract hemorrhage, skin and mucosa hemorrhage, alimentary tract indisposition, hepatic disfunction and renal
disfunction. Conclusion: Application of Huoxuetongluo ointment combing low dose of Rivaroxaban in preventing DVT af-
ter THA can reduce the dosage of Rivaroxaban and reduce the incidence of DVT. The effectiveness and safety are compa-
rable to the normal dose of Shaaban.
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