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[Abstract] Objective To compare the efficacy and adherence of rivaroxaban versus low-molecular-
weight heparin for prophylactic anticoagulation in cancer patients with venous thromboembolism (VTE).
Methods A total of 120 intermediate-to-high VTE risk patients with malignant tumors admitted to Depart-
ment of Hematology and Oncology, West China Longquan Hospital of Sichuan University between September
2021 and December 2022, were randomly assigned to the rivaroxaban group (n =60) and the low-molecular-
weight heparin group (n =60) using the random number table. The rivaroxaban group received oral Rivaroxa-
ban,while the low-molecular-weight heparin group received subcutaneous injections of low-molecular-weight
heparin sodium for prophylactic anticoagulation. All patients were followed up for 180 days. The primary end-
point was medication adherence. The secondary endpoints included the incidence of VTE,bleeding events,and
changes in coagulation parameters. Results The rate of good medication adherence was significantly higher in
the rivaroxaban group than in the low-molecular-weight heparin group (95.00% ws. 88. 33%, P <C0. 05).
However, there were no statistically significant differences in the incidence of VTE or overall bleeding events

between the two groups (P<C0. 05). Following treatment, parameters including fibrinogen., prothrombin time
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(PT),and D-dimer levels showed significant improvement from baseline in both groups. Compared to the low-
molecular-weight heparin group, the Rivaroxaban group demonstrated significantly higher fibrinogen levels,
shorter PT,and lower D-dimer levels (P <C0. 05). Stepwise logistic regression analysis identified the post-
treatment platelet (PLLT) count as a significant factor influencing bleeding events during prophylactic antico-
agulation (P <C0. 05). Khorana score==3 (high risk) was identified as a risk factor for bleeding events (P <C
0. 05). The incidence of clinically relevant non-major bleeding (CRNMB) was higher in the rivaroxaban group
[11.67%(7/60) ] compared to the low-molecular-weight heparin group [8.33% (5/60) ],although the differ-
ence was not statistically significant (P<C0. 05). Kaplan-Meier curve analysis revealed no significant difference
Oral ri-

varoxaban and subcutaneous low-molecular-weight heparin demonstrate comparable efficacy and safety for

in the cumulative incidence of bleeding-free events between the two groups (P<C0. 05). Conclusion

VTE prevention in cancer patients,but rivaroxaban significantly improves patient's adherence.
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