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Efficacy and safety of intermittent pneumatic compression on prevention of

venous thromboembolism in critical ill patients:a systematic review
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hh%lrr_u o bﬁjﬂﬂhl’e To f‘:{piﬂt‘f‘ the effectiveness and dell’l}' of intermitlent pneumatic compression I(P(} in the preventon of venous

thromboembalism {TE} for eritical ill patients and to provide reasonable and effective evidences for use of IPC. Methods Databases
were retried to collect randomized contwlled trial on prevention of IPC in patients with VTE hospitalized in intense care unit. Data were
statistically processed using RevMan5.3 software. Results ‘A total of 19 articles were included. The incidence of lower extremity deep
vein thrombosis was significantly lower in IPC group than in control group &R=ﬂ.25'95%€f=ﬂ.]5 to 0.41 'P=ﬂ'.fﬂ{}) * despite of the
extensive hetemgeneity ﬁzﬁ:’l%' Pzﬂ.ﬂﬂﬂJ it subgroup analysis showed that the incidence was significantly lower in IPC group than
in control group ﬁﬂzﬂ.ﬁ“gﬁ%ﬂf:ﬂ. 11 to G.Z?'P=G.G{#}) ’ &R=ﬂ.23'95%ﬂf=ﬂ. 16 to D.SS’Pzﬂ.ﬂﬂ'ﬁ} in terms of the incidence of
pulmonary thromboembolism’ there was no significant decrease [fﬁ‘ =0.66"95% CI=0.43 10 I.[}Z"Pzﬂ.()ﬁﬂ). VTE incidence was also
significantly reduced in IPC group than in contwl group .,("('Rﬂ'.]. 377 95%CT=0.17 to (.79" Pzﬂ'.ﬂlﬂ) * despite of extensive heterogeneity
ﬁ=73%’P=D.m5}. Sub—grouping according to different time points of IPC intervention can eliminate the heterogeneity kﬁ' =0.76"

95% CI=0.66 1o (.88’ P=ﬂ.0'9{5) ' ﬁR=ﬂ. 157 95%CI=0.07 to 0.35* P=ﬂ.0ﬂﬂ} . There was no difference in VTE incidence between ICP
group and those using anticoagulants Ifﬂ':Z.-’-ﬁ' 95%CI1=0.79 to T.TS'Pzﬂ.IECp * but the risk of bleeding can be significantly lowered
by using anticoagulants &R:DAS'EIS%(H:{}.EE to ﬂ.QE'Pzﬂ.ﬂGﬂ) . Conclusion 1PC can effectively prevent total incidence of VTE and

incidence of lower extremity deep venous thrombosis E)VT) among critically ill patients, Compared with anti—coagulant drugs’ IPC can

effectively circumvent the risk of bleeding as well as prevent
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