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Prophylaxis of LMWH for deep venous thrombotic after total knee arthroplasty in Asian pa-
tients: Meta-analysis

ZHENG Shao—fangl’z, HU Yong-fangl(l. Department of Pharmacy, Peking University Third Hospital; 2. Department
of Pharmacy Administration and Clinical Pharmacy; Peking University, Beijing 100191 China)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of prophylactic use of low-molecular-weight heparin(LM WH )
for deep venous thrombotic (DVT) after total knee arthroplasty (TKA)in Asian patients. METHODS Pubmed Cochrane Li-
brary, EMBASE, CNKI, CBM and W anfang Data were searched by computer for investigating the efficacy and safety of proph-
ylactic use of LMWH for DVT after TKA in Asian patients. Limited time from 1979 to 2009. 9. A metaanalysis was per
formed with the Review Manager 5. RESULTS Six literatures were included (7= 1, 178), 2 in Chinese, 4 in English. Compa-
ring the LMW H group(n=568)with the control group(n=610), the results of Meta analysis showed as follow: (D the inci-
dence of DVT: LMWH could prevent DVT after TKA effectively] Odds RatioCOR)= 0. 32, 95% CI(0.22 0.45), P<0.01];
@the incidence of pulmonary embolism (PE): the result of Meta-analysis demonstrated that the PE incidence had no statistical
difference] Risk Difference(RD)= 0, 95% CI(— 0. 02, 0.01), P= 0. 61] ; @ the bleeding incidence: there was no statistical
difference betw een LMW H group and control group] RD=0.02 95%CI (—0.01, 0. 05), P=0.20] ; @the incidence of massive
haemorrhage: the result of analysis showed that incidence had no statistical difference [ RD= 0, 95%CI (—0.02 0.02), P=
0.79 . There was no heterogeneity. CONCLUSION  The studies demonstrated that LMWH can provide effective and safe
prophylaxis of DVT after TKA in Asian patients.
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1
Tab 1 Study demographics and clinical detials

/d /d
Yang G[ 11] C hinese 38 7d >7d LMWH(14/19)  100AXa IC U°kg ', 3 d; 3

150AXa IC U kg™ ', 4 d
Nnne(24/ 34) None
Qiu GX[ 12 Chinese 35 12 d >10d LMWH(19) 0.3 mL for<<50 kg; 2
0.6 mL for =80 kg;
others 0. 4 mL

None(16) None
Fong YKJ 13] Singapore 200 7 d NA LMWH(100) NA 1
None(100) None
Wang CJ[ 14] Chinese 101 5~74d >7d LMW H(50) NA 3
None(51) None
Fuj T[ 15] Japanese 364 15 d >14d LMW H(95) 20 mg s. ¢ bid 5
LMW H(89) 20 mg s. c qd
LMWH(91) 40 mg sc qd
Placebo(89) NA
Chin PL[ 16] C hinese/ 440 NA >7d LMWH(110) 40 mg s. ¢ daily 3
M alay/ In- GCS(110) GCS to both legs
dian IPC (110) 45~52 mmHg, 1 min
None(110) None
2 (G
Tab 2 Study on demographics and clinical detials(cont. )
DVT w/ n(%) Proximalw n(%) PE n/n(%) w n(%0) w n(%)
Yang G[ 11] LM WH (Fraxiparine) (14/19)  26.3(5/19) NA 0 0 0
N one (24/ 34) 55.9(19/34) NA 0 0 0
Qiu GX] 12] LM WH (Fraxiparine) (19) 3/19(16) NA 0 NA NA
None(16) 6/ 16(38) 2/16(13) 0 NA NA
Fong YKJ 13] LM WH (Fraxiparine) (100) 0 0 0 0 0
N one(100) 14/100(14) 5/100(5) 0 0 0
Wang CJ[ 14] LM WH (Fraxiparine) (50) 25/50(50) 1/50 0 NA NA
N one(51) 36/51(71) 3/51 0 NA NA
Fuj T[ 15] LM WH (Enoxaparin) (84) 25/84(29. 8) 0 0 13/95(13.7) 3/95(3.2)
LM WH (Enoxaparin) (78) 34/78(43.6) 6/78(7.7) 1/78(1.3) 5/89(5. 6) 0/ 89(0)
LM WH (Enoxaparin) (74) 25/74(33.8) 3/74(4.1) /741,48  7/91(7.7) 1/91(1. 1)
Placebo(79) 48/ 79(60. 8) 6/79(7. 6) 1/79(1. 3) 8/89(9. 0) 4/89(4.5)
Chin PL[ 16] LM WH (Enoxaparin) (110) 6/110(6) 1/110C1) 0 9/110(9) 2/110(2)
GCS(110) 14/ 110(13) 171101 1/ 110C1D) 3/110(3) 0
IPCC110) 9/110(8) 0 0 4/110(4) 0
None(110) 24/110(22) 3/110(3) 1/ 110C1) 3/110(3) 0

NA= not available LMW H= low— molecular— weight heparin; DVT= deep vein thrombosis; PE= pulmonary embolism; GCS= graduated

compression stockings; IPC= intermittent plantar compression

LMWH group Control group Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% CI Year M-H. Fixed. 95% Cl
1.10.1 fraxiparine [
Fong YK 2000 0 100 14 100 124%  0.03(0.00,0.50]2000 ¥ s ‘
Yang G 2000 5 19 19 34 8.6% 0.28 [0.08, 0.96]2000 — =
Wang CJ 2004 25 50 36 51 153% 0.42[0.18, 0.94]2004 sl
Qiu GX 2006 3 19 6 16 4.7% 0.31 [0.06, 1.54]2006 == 1
Subtotal (95% CI) 188 201 41.1%  0.26 [0.14.0.47] < |
Total events 33 75
Heterogeneity: Chi*=3.60, df =3 (P = 0.31); I’= 17%

Test for overall effect: Z =4.52 (P < 0.00001)

1.10.2 ¢ noxaparin |
Fuji T 2008 84 236 48 79 39.8%  0.36[0.21,0.60]2008 !
Chin PL 2009 6 110 47 330 19.1% 0.35[0.14, 0.84]2009 |
Subtotal (95% C1) 346 409 58.9¢ (1.35 [0.22, 0.56] . {
Total events 90 95
Heterogeneity: Chi’= 0.00, df = 1 (P = 0.96); I'= 0%
Test for overall effect: Z = 4.49 (P < 0.00001)
Total (95% CI) 534 610 100.0° 0.32]0.22, 0.45] L 4
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Test for subgroup differences: Not applicable
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Fig 2 Comparison of the incidence of DV T between LMW H group and control group
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