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Comparative Study on Enoxaparin Sodium and Fondaparinux Sodium in the Prevention of Deep
Venous Thrombosis after Knee Arthroplasty*

YANG Xiaona, ZHAO Lianghu, HUANG Jin, YANG Yong, LUO Jianjun ( Dept. of Knee Surgery,
Orthopedics Hospital of Affiliated Hospital of Panzhihua University, Sichuan Panzhihua 617000,
China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety between enoxaparin sodium and fondaparinux sodium
in the prevention of deep venous thrombosis ( DVT) after knee arthroplasty. METHODS: Totally 178 patients
undergoing knee arthroplasty for the first time admitted into Orthopedics Hospital of Affiliated Hospital of Panzhihua
University from Apr. 2017 to Apr. 2020 were selected and divided into enoxaparin sodium group and fondaparinux
sodium group via random number table, with 89 cases in each group. The enoxaparin sodium group was given
enoxaparin sodium injection, while the fondaparinux sodium group was given fondaparinux sodium injection, both
groups were treated for continuous 14 days. The clinical efficacy, incidences of DVT and subcutaneous ecchymosis,
coagulation function indicators and velocity of basal vein rate of lower limbs before and after treatment, length of stay
and incidences of adverse drug reactions were observed in both groups. RESULTS: The incidence of DVT of
enoxaparin sodium group was 3. 37%(3/89) , which was significantly lower than that of the fondaparinux sodium group
(11.24%, 10/89) ; the incidence of subcutaneous ecchymosis of enoxaparin sodium group was 2. 25% (2/89) , which
was significantly lower than that of the fondaparinux sodium group ( 13.48%, 12/89), the differences between two
groups were statistically significant ( P < 0.05). There were no statistically significant differences in D-dimer,
fibrinogen, platelet count and activated partial thromboplastin time, blood flow velocity in left and right femoral and
popliteal veins, knee mobility score and American knee society score ( KSS) between two groups before and after
treatment( P>0. 05). The incidence of adverse drug reactions of enoxaparin sodium group was significantly lower than
that of the fondaparinux sodium group; at 1-year follow-up visit, the knee mobility score and KSS of enoxaparin sodium
group were significantly higher than those of the fondaparinux sodium group, with statistically significant differences
(P<0.05). CONCLUSIONS: Enoxaparin sodium has better effectiveness and safety than fondaparinux sodium in

A FESTH U EBETTHH (No. L172A0232)
* FIREN, MR M BB PUESETY) . E-mail :nana8272@ sina. com
#EEVEH A RAEEI, BF5E07 0 BRHUEOETT) o E-mail : 1492389911@ qq. com

<1176+ Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 10 P EBEHZGEEN S50HT 2021 4E5E 21 55 10



preventing deep vein thrombosis in patients after knee arthroplasty.
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Tab 1 Comparison of knee mobility score and KSS between

two groups during follow-up visit (X+s,scores)

13 MR o MR
BT KSR MG KSSiFp

I EG41(n=89)  93.31£12.98  68.28+13.98  117.46+11.92  95.39+8.54

BEAFRMAL(n=89)  92.35+14.23  67.92+12.45  113.25+10.54  87.46+7.36

{ 0.470 0.181 2. 496 6. 636

P 0.639 0.857 0.013 <0.01
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Tab 2 Comparison of incidences of DVT and subcutaneous

ecchymosis between two groups [ cases ( %) ]

415 DVT 1 TIRBE
R Z AL (n=89) 3(3.37) 2(2.25)
KT AL (n=89) 10 (11.24) 12 (13.48)
X 4,066 7.753
P 0. 044 0.005
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Tab 3 Comparison of D-D, FIB, PLT and APTT levels between two groups before and after treatment(x=s)
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! 0. 808 0.494 0.508 0.468 0.370 0.537 1.204 1.010

P 0.420 0.622 0.612 0. 640 0.712 0.592 0.230 0.314

x4 WARERTEIG T BAHBK MR E L (x+s,cm/s)

Tab 4 Comparison of velocity of basal vein rate of lower limbs between two groups before and after treatment (x+s,cm/s)
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Tab 5 Comparison of incidences of adverse drug reactions
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