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Application value of rivaroxaban combined with mechanical prophylaxis
in primary prevention of venous thromboembolism in malignant tumor
patients with high khorana score

LIU Qun, LI Xin-zhong,DU Wen-kai, WANG Xian-zhen
(Department of Oncology » Huaibei People’s Hospital s Huaibei 235046, Anhui ,China)

[ Abstract] Objective: To investigate the application value of rivaroxaban combined with mechanical prophylaxis in primary
prevention of venous thromboembolism (VTE) in malignant tumor patients with high Khorana score. Methods: 128 patients
with malignant tumors and a high risk of VTE (Khorana score =>2) were selected and divided into three groups according to
the intervention plan,namely the combined prevention group (7 =42, rivaroxaban+ mechanical prophylaxis).the rivaroxaban
group (n = 43, rivaroxaban) , and the mechanical prophylaxis group (n = 43, mechanical prophylaxis), with an intervention
period of 6 months. The incidence of VTE, femoral superficial vein diameter (FSV) . popliteal vein diameter (POPV), peak
velocity (PV) ,average velocity (MV),plasma viscosity,whole blood high shear viscosity,activated partial thromboplastin time
(APTT) ,prothrombin time (PT), fibrinogen (FIB), D-dimer (D-D), 6-keto-prostaglandin F,a (6-K-PGFla) , endothelin-1
(ET-1),C-reactive protein (CRP) ,interleukin-6 (IL-6),and the incidence of bleeding events were compared among the three
groups. Results: After 6 months of intervention, the incidence of VTE in both the combined prevention group and the
rivaroxaban group was lower than that in the mechanical prophylaxis group (P <C0.05). After the intervention, the FSV and
POPV values of the lower extremity veins in the combined prevention group were smaller than those in the rivaroxaban group
and the mechanical prevention group (P<C0.05). The PV and MV levels in the combined prevention group were higher than

those in the rivaroxaban group (P<C0. 05) ,and the rivaroxaban group was higher than the mechanical prevention group (P<C
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0. 05). The plasma viscosity and whole blood high shear viscosity in the combined prevention group and the rivaroxaban group
were lower than those in the mechanical prevention group (P<C0.05).and the APTT and PT times were longer than those in
the mechanical prevention group (P <C0. 05),the serum FIB and D-D expression levels were lower than those in the mechanical
prevention group (P<C0.05). The serum 6-K-PGFla levels in the combined prevention group and the rivaroxaban group were
higher than those in the mechanical prevention group (P<C0.05) ,and the ET-1,CRP,and IL.-6 levels were lower than those in
the mechanical prevention group (P <C0. 05),the serum CRP and I1.-6 expression levels in the combined prevention group were
lower than those in the rivaroxaban group (P<C0.05). There were no statistically significant difference in the incidence of total
bleeding events among the three groups (P>>0. 05). Conclusion: Rivaroxaban combined with mechanical prophylaxis can reduce
the risk of VTE in malignant tumor patients with high Khorana scores, optimize the structural morphology and hemodynamic

status of lower extremity veins, regulate hemorheological characteristics and coagulation function, and reduce the body’s

inflammatory response.
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415 () ) —— - —
U b4 (kg/m*) oI JE IR O HAE R Al AR HAb

AT 4L (n=142) 24(57.14 18(42.86)  60.38£8.15 21.59£4.06  13(30.95)  5(11.90) 7(16.67) 18(42,86)  7(16.67)  10(23.81)  7(16.67)
MDA (n=143) 23(53.49)  20(46.51)  61,4947.46 21.80£3.17  15(34.88)  6(13.95) 6(13.95) 19(44,19)  8(18.60) 9(20.93)  7(16.28)
BUAR T 4L (n = 43) 22(51.16)  21(48.84)  62.42+7.65 22.12£3.88  17(39.53)  6(13.95) 7(16.28) 21(48,84)  7(16.28)  10(23.26)  5(11.63)
2 0.310 0.736 0.2198 0. 689 0.103 0. 140 0. 805
P 0. 856 0.481 0. 804 0.709 0. 950 0,933 0,992
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WA 4,

Fi4 RAIBHBEMBARTFERERAKTEERE
(x £s,mPa/s)

- IF4:1:3 LNENEE

T i THR T i TR
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0. 05) , FL G4 35 {15 T LA 75 B 41 (P <<0. 05) s Bk &
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BABBM (=12  32.40£3.38  38.1824,200% 12774105  15.4941.770%  £.48£0.94  3,5240,770% 0.84+0. 24 0.61+0, 1409
FEBIA (=43 31.1843.04  37.45+3.3209  12.50+114  15.13+1.219%  45140.72  3.68+0.6109 0.8240.19 0.67£0.152Q
PURBIBI 4 (n=43)  32.8543.25  33.2043.46 12.8440.92  13.06%1.13 1.5240.86 4.7540.95 0.86+0, 21 1. 14+0. 35
F 3.083 22,465 1.278 37,730 0.026 30,708 0.055 65. 324
P i 0. 049 <0.001 0.282 <0.001 0.975 <0.001 0,946 <0.001

DP<0.05,5 B 48 F Faf b4 ; @ P<0. 05, 5 AU TR b7 4L M 4%,
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VPR I 7 6-K-PGFla /K F 34 i F HL W 7 By 41
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sl A(i*K*PGFla(pg/mL)A ET-1(pg/mL) CRP(mg/L) , 1L-6(pg/mL) A
TH THE T THE T fiid THiE T fi i TG
BABBGH (n=142)  15.1912.85  21.63+3.680? 2.3840.56  1.6540,390? 8.6211.49  5.24+1. 13099 12,562, 26 8.81+1,33999
MEDHEH (=13  15.03£2.39  20.74£3.020%  2.37£0.51  1,74+0.280? 8.72+1.30  6.30+1,0802 12.4742.12 92241250
PURBIBAL (n=13)  14.86+2.92  14.2142.45 2.4240.63 2.2540.60 8.81+1.50 8.93+1.77 12.77+2.81 12.2543.05
F i 0,155 73.712 0,093 22,696 0.187 82,614 0.174 35.683
P 0.856 <0.001 0.911 <0.001 0.830 <0.001 0. 840 <0.001

DOP<0.05,5 R 4LF AT b4 ; @QP<0. 05, 5 AU AR 41 13 ; @ P <C0. 05, 5 Al Ry JE 2 pb 3%,
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I s ZE45 24 RO REVR ST J5 4F 56 L BT AT i SR 2ok
HORFICT . AU E B R A R R, 2
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A5 Kbl ERMEERD  BAEn Sd
A4 (n=42)  1(2.38) 2(4.76) 5(11.90) 8(19.05)
MWL =43)  000.00) 2(4,65) 5(11.63) 7(16.28)
BB BB AL (n=43)  0(0.00) 1(2.33) 20 4,65) 3(6.98)




WAl B JIdt B BE % # (hitp://noth. cbpt. enki. net) Vol. 41,No. 1
76 2026 4E 1 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jan. 2026
3 Wi A s TPC A Ry — By 380 B 8 T B, % 1L YR 26

i 988 R G 1) 2R G0 1 e RS BT g ¥ 9 A L
YEF BN VTE & 4 KB, X Khorana 343 & f&@ i
o HRCE T RA R VTE — 21 B B oA #2IG K &
SCHTT S R AR VD HE X i % K A 2R ek ) S
IPC X Il 3t 21 77 2 B 9 F D) g 1 Jmy 3 i 8 2 A5 AL
HAMES T ARG PR BT B A TR X Khora-
na PF4 GG IR BB VTE &R K b

ARG BN B A WP A B H VTE & 4 RAK
T B Al WL AR TR 41, B4l TPC Rl i 0 5 ik [l 37
HTC VLA b9 A G I 2R e M s AR 5 T R
Vb BE R REPUBE , X i T IR I YR A A 0 A
R I6A T 2238 o RV BERY A= AL T BE S TPC 1Y
ML B 1248 RIS 18 T A 85 #b o DT DA 5 A )2 T
BIb A B T e KU BEA TR VTE & 2%
HAR TRV PEAL  H R B 35 25 57 48 /R n] BT
RFEAS f 1) BIF 5% oK B0 E 16 & O R R 3 A . b
Hh RIS BELL 5 WL 1B 41 FSV fl POPV 8%
FELR KT3I 1T B A 2 0 o 2 B AR Ak, HL
Jik P A% /N A 5 4 2 3 5 1 A 0 BIL R TE T IR
FEE R 0T R PR 1 Ak 7 B0 TR bk [l 30 BEL 7 3%
DK RE R S 7R 32 8 1 TR T B — R U PR B BE TR T
T A v BREODR S L M DA 3 R i w sh 5K B0
Ty A 5 B A N H TPC RT3 gk SR 0 1 98 R A
A AR T K R ol e TR L VU R T 5 1R Y A
Jr g B PE k. DN & 4% B IR OR 4P 800 . Arabi
280123 o R P BT R B, TPC BB AT 28504 74 e 8 28
TR VK R K R AR KR IR 2 4000, A
WFFE 45 Bt — L ENE T IPC MW R e, 5
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