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Edoxaban for Prevention of Venous Thromboembolism after Major Orthopedic Surgery: A

Meta-Analysis

WANG Hang, MAO Yinjun, WANG Changlian*, HUANG Pinfang(The Affiliated First Hospital of Fujian Medical
University, Fuzhou 350005, China)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of edoxaban and low molecular heparin in the prevention of
venous thromboembolism(VTE) after major orthopedic surgery. METHODS The Cochrane Library, PubMed, EMBASE,
CNKI, WanFang, VIP database(VIP) were searched. All the randomized controlled trials of edoxaban compared with low
molecular heparin to prevent VTE after orthopedic surgery were collected. All data were analyzed by RevMan 5.3.5. RESULTS
Five RCTs involving 2 585 patients were included. Compared with low molecular heparin, edoxaban reduced the total VTE
events|[RR=0.47, 95%CI(0.38, 0.56), P<0.000 01] and reduced the asymptomatic deep vein thrombosis events|RR=0.47,
95%CI(0.31, 0.71), P=0.000 4]. The total bleeding events of edoxaban was higher than the low molecular heparin[RR=1.22, 95%
CI(1.01, 1.49), P=0.04]. In the subgroup analysis different doses of edoxaban reduced the total VTE events and the incidences of
total bleeding in edoxaban 15 mg and 30 mg were no significant difference compared with low molecular heparin.
CONCLUSION Edoxaban is superior to low molecular heparin in the prevention of VTE after major orthopedic surgery, but
the total bleeding was higher. The 15 mg and 30 mg edoxban may be safe doses.

KEY WORDS: edoxaban; low molecular heparin; randomized controlled trial; venous thromboembolism; meta-analysis
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Fig. 1 Literature search for meta-analysis
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Tab. 1 Characteristics of included studies
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(2010) 90 mg qd 4 41, RJ5 6~8 h JFEA TS

5000 IU qd, RJ5 6~8 h F 4 i
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Note: "Double simulation design: patients were treated with edoxaban, po, and placebo, sq in experimental group; in control group, patients were treated

with placebo, po, and LMWH, sq.
2.3 CERBTETEAT

XTENNIR 5 F SCRRIEAT o &2 VP4, WK 2.
Fz 2 PNFR R E R

Tab. 2 Quality evaluation of included studies
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Fig. 2 Meta-analysis of incidences of VTE in two groups
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Edoxaban LMWH Risk Ratio Risk Ratio
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Fig. 3 Meta-analysis of incidences of asymptomatic DVT in two groups
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Fig. 4 Meta-analysis of incidences of bleeding in two groups
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Fig. 5 Meta-analysis of ADR in two groups

001 0 1 10 100
Favours edoxaban  Favours LMWH

Edoxaban LMWH Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
2.4.1 edoxaban 15mg
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Fig. 6 Meta-analysis of incidences of bleeding in different doses of edoxabanand low molecular weight heparin groups
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