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Meta analysis on effectiveness of venous foot pump in preventing deep
vein thrombosis after hip and knee arthroplasty "
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[Abstract] Objective To evaluate the effectiveness of venous foot pump(VFP) in the prevention of
deep vein thrombosis (DVT) after hip and knee replacement. Methods The computer was used to retrieve the
Pubmed, EMbase, Cochrane, CBM,CNKI, VIP and WanFang databases from their establishment to July 2020.
The randomized controlled trials (RCTs) of VEP in the prevention of DVT after hip and knee replacement
were screened. Two researchers strictly evaluated the quality of the literature. independently screened and ex-
tracted the literature according to the inclusion and exclusion criteria. The RevMan 5. 3 software was used to
perform the meta analysis on the data. Results Sixteen RCTs were included. The incidence rate of DVT had
no statistically significant difference between the VFP group and blank control group [relative risk (RR) =
0.23,95%CI (0.12—0.42),P < 0. 05];the difference in the incidence rate of DVT between the VFP group
and the low-molecular-weight heparin group was not statistically significant [RR = 0. 94, 95% CI (0. 54 to
1.65),P =0. 83 ];the difference in the incidence rate of DVT between the VFP combined with anticoagulant
drug group and the anticoagulant exclusive use group was statistically significant [RR =0. 36,95 %CI (0. 24 to
0.54),P<C0. 05 ]; the difference in the incidence rate of pulmonary embolism(PE) between the VFP group and the
low-molecular-weight heparin group was not statistically significant [RR=1. 35,95 %CI (0. 27 to 6. 83),P=0.71].
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Conclusion VFP can effectively reduce the incidence rate of DVT after hip and knee replacement. The effect

of VEFP combined with drug for preventing DV T is better than that of the drugs use alone. However, there still

needs the multi-center,large sample and high-quality researches to verify. For the patients undergoing hip and

knee replacement,it is recommended to give VFP combined with drug prevention to achieve the best results.
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