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ABSTRACT Objective:To systematically review the clinical curative effects of Traditional Chinese Medicine ( TCM ) therapy in preven-
ting deep vein thrombosis( DVT) after the surgery of knee replacement( KR) . Methods; All the randomized controlled trial( RCT) articles a-
bout TCM therapy for prevention of DVT after KR surgery included from database establishing to October 1,2020 were retrieved from the
China National Knowledge Internet, Wanfang Data Knowledge Service Platform, Vip Database , Medline , Cochrane library, Embase and Web
of Science through computer. The articles were screened and the information was extracted independently by two researcher. The methodo-
logical quality of research in the articles was evaluated and a network meta-analysis was conducted by using Statal4. 0 software. Results;
Three thousand seven hundred and forty-eight articles were searched out. After screening,59 articles were included in the final analysis , in-
volving conventional western medicine( WM ) therapy recommended by Chinese Guidelines for Prevention of Venous Thromboembolism in Major

Orthopedic Surgery, Qi-tonics prescriptions combined with conventional WM therapy, Qi-tonics prescriptions, Qi-blood-tonics prescriptions,
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Qi-blood-tonics prescriptions combined with conventional WM therapy, liver-kidney-tonics prescriptions combined with conventional WM
therapy and liver-kidney-tonics prescriptions. The results of network meta-analysis revealed that the efficacies of Qi-tonics prescriptions
combined with conventional WM therapy , Qi-blood-tonics prescriptions combined with conventional WM therapy and liver-kidney-tonics pre-
scriptions combined with conventional WM therapy aimed at preventing DVT after KR surgery were better in contrast to conventional WM
therapy (RR =0.31,95% CI(0. 23,0. 43) ;RR =0. 27,95% CI (0. 10,0. 72) ; RR =0. 31,95% CI (0. 14,0. 71 ) ) ; While no statistical
differences in the efficacies of the others in preventing DVT after KR surgery were found between the 2 groups. In the 59 RCTs, the effica-
cies of the 7 interventions for preventing DVT after KR surgery were ranked from best to worst in accordance with surface under the cumula-
tive ranking( SUCRA ) values, and the results of SUCRA ranking revealed that Qi-blood-tonics prescriptions combined with conventional WM
therapy (SUCRA =84.3% ) behaved best in preventing DVT after KR surgery, followed by Qi-tonics prescriptions combined with conven-
tional WM therapy (SUCRA =81.5% ) , liver-kidney-tonics prescriptions combined with conventional WM therapy (SUCRA =79.7% ) , Qi-
tonics prescriptions ( SUCRA =34. 1% ) , liver-kidney-tonics prescriptions ( SUCRA =33. 6% ) , Qi-blood-tonics prescriptions ( SUCRA =
21.7% )and conventional WM therapy (SUCRA =15.1% ). Conclusion ; The present prescriptions commonly used for preventing DVT after
KR surgery in clinic include Qi-tonics prescriptions, Qi-blood-tonics prescriptions and liver-kidney-tonics prescriptions, which are often ap-
plied in combination with conventional WM therapy in clinic. The effects of Qi-tonics prescriptions combined with conventional WM thera-
py , Qi-blood-tonics prescriptions combined with conventional WM therapy and liver-kidney-tonics prescriptions combined with conventional
WM therapy in preventing DVT after KR surgery were better in contrast to conventional WM therapy , among which Qi-blood-tonics prescrip-
tions combined with conventional WM therapy behaves best.

Keywords arthroplasty, replacement , knee ; venous thrombosis ;drug therapy (TCD) ; Network meta-analysis
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