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[ Abstract] Objective: To observe effect of thrombin generation (TG), prothrombin fragment 1 +2 (F 1 +2), thrombin-antithrombin com-
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plex (TAT) and D-dimer (DD) in elderly patients undergoing hip/knee arthroplasty, and compare the anticoagulant effect of dalteparin sodium and
rivaroxaban on TG at 24 h after surgery. Methods: Elderly patients who underwent joint replacement from May 2017 to December 2018 were en-
rolled. The patients were divided into two groups according to the random number table, namely, the dalteparin sodium group (n =83) and the rivar-
oxaban group (n =83), dalteparin sodium was used prophylactically for the treatment of the dalteparin sodium group 6 to 8 hours after surgery, and
the rivaroxaban groub was treated with rivaroxaban, once a day. Plasma samples were collected preoperatively, intraoperatively, and 24 hours after
surgery to assess changes in coagulation indicators at different times. Results: The TG lag-time of the two groups was significantly lower than that of the
preoperation [ dalteparin sodium group: (5.48 £2.12) min vs. (6.32 +2.43) min, P <0.05; rivaroxaban group: (5.39 £2.20) min vs. (6.37
£2.29) min, P<0.05] .F1+2 [dalteparin sodium group: (1.20+0.51) pmol + L™ vs. (0.77 £0.29) pmol - L', P <0.05; rivaroxaban
group: (1.18 £0.35) pmol - L™ ws. (0.81 £0.33) pmol -+ L™', P <0.05], TAT [ dalteparin sodium group: (16.58 +7.06) g+ L™' ws.
(4.71+2.53) pg- L', P<0.05; rivaroxaban group; (16.71 £7.59) pg - L™' vs. (4.68 £2.47) pg - L™', P <0.05] and DD [ dalteparin
sodium group: (334.39 £89.19) mg + L™ us. (268.82 +60.57) mg - L', P <0.05; rivaroxaban group: (327.61 £73.68) mg - L™ vs.
(261.07 +68.25) mg - L™', P <0.05] were significantly higher than that of the preoperation, which was statistically significant. There was a differ-
ence in TG response at 24 h after surgery in the dalteparin sodium group, with individual differences, and there was no individual difference in TG re-
sponse in the rivaroxaban group. The level of rivaroxaban was significantly correlated with TG lag-time (r=0.463, P =0.012), time to peak of TG
(r=0.530, P=0.005) and TG thrombin peak (r= -0.598, P =0.001). The TG lag-time in the rivaroxaban group was significantly higher than
that in the dalteparin sodium group at 24 h after surgery [ (7.29 £3.0) min vs. (6.81 £2.97) min, P<0.05] .The F1+2 [ (1.06£0.40)
pmol + L™ vs. (1.32+0.62) pmol - L', P<0.05] and TAT [ (9.82+4.09) pg-L™"ws. (15.25+6.03) pg-L™", P<0.05] levels were
significantly lower than those in the dalteparin group. However, there was no significant difference in DD between the two groups at 24 h after surgery
(P>0.05). Conclusion: TG will increase in hip/knee joint replacement. Rivaroxaban inhibited TG more effectively than dalteparin sodium at 24 h
after surgery.
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ETP(nmol - L") 15.36(5.13,25.59) -17.52( -28.31, -6.73) 12.258 <0.001
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TG ZER i i) (min) 1.43(0.58,2.28) 3.07(1.41,4.73) 8.012 <0.001

TTP fi[&] ( min) 1.60(1.09,2.11) 4.31(2.08,6.54) 10. 793 <0. 001
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