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Seven kinds of new oral anticoagulants for prevention of venous thromboembolism
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[Abstract ] Objective To assess the efficacy of seven kinds of new oral anticoagulants in prevention of venous thrombo -
embolism in patients after total hip or knee replacement by a network Meta-analysis . Methods Randomized clinical trials in da-
tabases of CBM ,Cochrane Library ,Pubmed were searched . The quality of the included studies was assessed . Data were ana-
lyzed by Statal2 .0 software ,and mvmeta program package . Results 24 RCTs (in all 1 091 articles ,40 001 patients) met the
criteria . Prevention for VTE with prescribed dosage was evaluated . Following findings ,directly , Rivaroxaban and A pixaban
were more effective than low molecular weight heparin ,results as (RR=0.56 ,95% CI; 0.40-0.78), P<<0 .05 ;(RR=0.39,95%
CI; 0.24-0.63),P<<0.05. The others compared with LMW H , P~>0.05 ,had no statistical significance . Indirectly ,these were
all superior efficacy to placebo . Conclusion Grade rankings of efficacy for seven kinds of NOACs prevented VTE in patients
after THR or TKR , Apixaban was best ,followed by Rivaroxaban ,Edoxaban,Ym150,TAK-442,dabigatran etexilate ,Betrix-
aban .
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