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Meta-analysis of efficacy and safety of aspirin versus other anticoagulants in the prevention of
thromboembolism after orthopedic surgery

WANG Pei', WEI Meng’, TAO Yingying®, ZHAO Yulei’, WANG Jing’, ZHOU Qiang’ (1. Dept. of Pharmacy,
General Hospital of Eastern Theater Command, PLA, Nanjing 210002, China; 2. Dept. of Clinical Pharmacy,
General Hospital of Eastern Theater Command, PLA, Nanjing 210002, China;3. Dept. of Cardiology, General
Hospital of Eastern Theater Command, PLA, Nanjing 210002, China)

ABSTRACT OBJECTIVE To evaluate the clinical efficacy and safety of aspirin versus other anticoagulants in the prevention of
thromboembolism after orthopedic surgery. METHODS Retrieved from PubMed, Embase, the Cochrane Library, CNKI, Wanfang
data and VIP, randomized controlled trials (RCTs) and cohort studies about aspirin (trial group) versus other anticoagulants
(control group) were collected during the inception and June Ist, 2023. After literature screening, data extraction and quality
evaluation, the meta-analysis was conducted by using RevMan 5.4 software. RESULTS A total of 22 studies were included,
involving 9 RCTs and 13 cohort studies. RCT results showed that the incidences of deep vein thrombosis (DVT) [RR=1.81,
95%CI(1.36, 2.40), P<<0.000 1] and postoperative pulmonary embolism (PE) [RR=1.55, 95%CI(1.01, 2.40), P=0.05] in trial
group were significantly higher than control group. There was no statistically significant difference in the incidences of postoperative

massive bleeding, postoperative surgical site infection, all-

ARSI FZ5K A ARSI (No.82104303) cause death, or any bleeding after surgery between 2 groups.
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E-mail: 1196008514@qq.com 95%CI (0.64, 0.79), P<<0.000 1], while the differences in
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other indicators were not statistically significant (P>0.05). The results of subgroup analysis based on different anticoagulants

showed that in RCT, the incidences of DVT and PE after surgery in patients using low-molecular-weight heparin (LMWH) were

significantly lower than using aspirin (P<C0.05) ; in the cohort study, the incidences of DVT and PE after surgery were

significantly lower in patients using direct oral anticoagulants (DOAC) than using aspirin (P<<0.05). There was no statistically

significant difference in the incidence of major bleeding between patients using aspirin and using DOAC and LWMH (P>0.05) in

both RCT and cohort study. CONCLUSIONS Aspirin is equally safe as other anticoagulants for the prevention of thromboembolism

after orthopedic surgery, but its efficacy may not be as good as other anticoagulants. After orthopedic surgery, other anticoagulants

should be preferred to prevent venous thromboembolism, and aspirin should be carefully considered.

KEYWORDS orthopedic surgery; aspirin; anticoagulants; thromboembolism; efficacy; safety; meta-analysis
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