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INTRODUCTION: Aspirin is the prophylactic agent of choice for venous thromboembolism (VTE) prevention in low-risk
patients undergoing primary total knee arthroplasty (TKA). However, there remains a paucity of data in the literature on
the efficacy of aspirin as a mode of chemoprophylaxis in patients with a diagnosis of cancer. The purpose of this study
was to determine the efficacy of aspirin versus other anticoagulant medications in primary TKA patients who had a
diagnosis of active visceral organ malignancy within 1-year of their arthroplasty procedure.

METHODS: This study utilized a national database to identify patients who underwent primary TKA between 2012 and
2022. Only patients with a diagnosis code for active visceral organ malignancy within 1-year prior to their primary TKA
were included. Using demographic data, medical comorbidities, and preoperative anticoagulation use, primary TKA
patients with cancer who were prescribed aspirin for thromboprophylaxis (n=2,833) were propensity score matched on a
1:1 basis to those that were on non-aspirin medications (n=2,833). The odds ratios (OR) for developing 90-day medical
and surgical complications were determined for patients prescribed aspirin only, when compared to those prescribed other
types of chemoprophylaxis.

RESULTS: 5,666 matched patients undergoing primary TKA were included in the analysis. Patients in the aspirin group
had significantly lower odds of developing deep vein thrombosis (DVT) (1.9% vs. 3.2%; OR 0.59 [0.4 to 0.8], p=0.002) and
pulmonary embolism (PE) (0.5% vs. 1.1%; OR 0.42 [0.2 to 0.8], p=0.008), when compared to their counterparts in the
non-aspirin group. Furthermore, patients prescribed aspirin were significantly less likely to experience an emergency
department (ED) visit following their procedure (7.9% vs. 11.6%; OR 0.65 [0.5 to 0.8], p<0.001).

DISCUSSION AND CONCLUSION: Based on these findings, aspirin may be a suitable option for VTE prophylaxis in
patients with visceral organ cancer that are undergoing primary TKA.

‘Table 2. Rates of complicatior

ovr— —— OR 0.590; 95% CI (0421, 0.827) een the aspirin and non-aspirin groups.

Complication

pvalue

PE— —_— OR 0417 95% C1 (0218, 0.798)

(n=2,342)

Hemorthage — e OR 0.951; 95% C1 0801, 1.130) ovT 5% oo

PE 13 (0.5%) 31(11%) 0.006

‘OR 1.000; 95% Cl (0.416, 2.406)
Hemorrhage 282 (10.0%) 295 (10.4%) 0.568
Gl bleed —{ . OR 0:639; 95% C (0393, 1.040)
Hematoma <10° <10°

M~ ——— OR 0.698; 95% C1 0.399,1.222)
Gl bleed 27 (10%) 42(15%) 0.069

Stroke — —_— OR 1.055; 95% CI (0,671, 1.659) M 21 07% 30(11%) 0206

ssi— —_— OR 0.965; 95% C1 (0,573, 1.627) Stroke 39 (1.4%) 37(13%) 0817

Py —_— OR0.851; 95% C1 (0487, 1.487) sst 28(1.0%) 29(1.0%) 0894

ED visit— —— OR0.653; 95% C1 (0.546, 0.780) Pl 23 (0.8%) 27(1.0%) 0570

ED visit 223 (1.9%) 328 (11.6%) <0.001
ts of <10.

inal; MI, myocardial infarction; SS7,
cy de;



