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Clinical Analysis of Rivaroxaban on the Prevention of PICC-
associated Thrombus for High-risk Patients*
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Abstract: Objective To study the clinical effects of rivaroxaban on the prevention of peripherally inserted central catheter (PICC)-associated thrombus for
high-risk patients. Methods 80 high-risk patients of undergoing the PICC from April 2022 to April 2023 in our hospital were selected. According to random
number table, patients were divided into study group (n=40, rivaroxaban) and control group (n=40, routine prevention measures). Group contrast results
were concluded through the incidences of thrombus, extubation rates, prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen
(FIB), D-dimer (D-D), axillary blood flow velocity and adverse reactions. Results The incidences of thrombus and extubation rates in the study group were
significantly lower than control group (P<0.05); before treatment, the coagulation indicators between groups were not significantly different (P>0.05); after
treatment, PT and APTT values in the study group were significantly higher than control group; but FIB and D-D values were significantly lower than control
group (P<0.05); before treatment, the axillary blood flow velocity between groups was not significantly different (P>0.05); after treatment, the mean
venous blood flow velocity and maximum blood flow velocity in the study group were significantly higher than control group (P<0.05); the adverse event
rates in the study group (7.50%) and control group (15.00%) were not significantly different (P>0.05). Conclusion Rivaroxaban can reduce the extubation
rates, the incidences of thrombus, and averse reactions, improve the high-risk patient’s coagulation indicators and axillary blood flow velocity and treatment
safety. It is worthy of clinical promotion.
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