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Drug prophylaxis evidence-based regimens for venous thromboembolism after joint replacement
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ABSTRACT OBJECTIVE To sort out drug prophylaxis regimens for venous thromboembolism (VTE) in adult patients after
artificial joint replacement, and provide a basis for clinic.c. METHODS Databases and related official websites were searched
according to the “6S” model, including the National Institute for Health and Clinical Excellence (NICE) , the Scottish
Intercollegiate Guidelines Network (SIGN), the Guidelines International Network (GIN), the National Guidelines Clearinghouse
(NGC) , PubMed, Embase, CNKI, Wanfang database and SinoMed, to search for guidelines, expert consensuses, systematic
evaluations, randomized controlled trials, and cohort studies about preventing VTE in adult patients after artificial joint replacement
from the inception until December 2023. Literature that met the inclusion criteria were selected, and the quality evaluation of the
literature was completed by 2 researchers independently; the evidence rating was performed by using the Joanna Briggs Institute
(JBI) evidence pre-classification and evidence rank system (2014 edition). RESULTS A total of 36 articles were included in the
study, which were categorized into 9 areas of risk assessment, post-assessment prophylaxis, medication selection, medication
method, duration of medication prophylaxis, medication prophylaxis observation points, contraindications to drug prophylaxis,
response to bleeding, and health education, which were summarized to form 37 pieces of evidence on the pharmacological
prophylaxis for postoperative VTE in patients who underwent artificial joint replacement. CONCLUSIONS The evidence of drug
prophylaxis for postoperative VTE in patients who underwent
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