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EEIERBEEAFiTRE 2 EFF IR 212 Z=E(Venous
thromboembolism, VTE)HBY S & FE & &% (Felder, 2019) -

kM2 Z|E(VTE) B RIVMEEEZMEARIE | OfiEE
(Pulmonary embolism, PE) ; @ 5EAk M42 A2 A% (Deep vein
thrombosis, DVT) ; HE2fwZEi#BiE100 A/108 A ; M5 EDVTHIEMKE
RR=EHE : Fil - IMS - BHEEE - bk - FRIER - PERWMES -

BERENFWHOLYE - BERARAORSEZ2Z - IfHREA%E - ER...

FAR - INEIENVTERYEE 4 (White, 2010) ©
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IRIBRETESEIEF TP SE3IELEVTE ; MIFMEERENEE
VTEEEEEI9% 0.8%(White, 2003) ©

Barber 3 (2016)MtRIRS 17,713 lIFERE - EFMTE 30 RARE
RIkIEER 1.8% -

iR R A S EFIREEAVEEA 11-18% - SEMMZREAVE A
1-2.6%(Einstein, 2017)
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Abstract

We sought to comprehensively assess the efficacy of Intermittent Pneumatic Compression (IPC) in
patients undergoing gynecologic surgery. A computerized literature search was conducted in

Pubmed, Embase and Cochrane Library databases. Seven randomized controlled trials involving 1001
participants were included. Compared with control, IPC significantly lowered the deep vein thrombosis
{DWT) risk [risk ratic (RR) = 0.23, 252 confidence interval {(CI): 0.16 - 0.66]. The incidence of DWT in IPC
and drugs group was similar {4.5% versus. 2.99%5, RR = 1.19, 95% CL 0.42 - 3.44). With regards to
pulmonary embeolism risk, no significant difference was observed in IPC versus control or IPC versus
drugs. IPC had a lower postoperative transfusion rate than heparin (RR = 0.53, 95% CI: 0.22 - 0.89), but
had a similar transfusion rate in operating room to low molecular weight heparnn (RR = 1.06, 95% CL
0.569 - 1.63). Combined use of IPC and graduated compression stockings (GCS) had a marginally lower
risk of DWT than GCS alone (RR = 0.28, 95% CL: 0.14 - 1.03). In summary, IPC is effective in reducing
DWT complications in gynecologic surgery. IPC is neither superior nor inferior to pharmacological
thramboprophylaxis. Howewver, whether combination of IPC and chemoprophylaxis is more effective
than IPC ar chemoprophylaxis alone remains unknown in this patient population.
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Journal Impact Factor Trend 2016 + Export
The Journal Impact Factor (JIF) is a journal-level metric calculated from data indexed in
the Web of Science Core Collection. It should be used with careful attention to the many et o
U o
factors that influence citation rates, such as the volume of publication and citations
characteristics of the subject area and type of journal. The Journal Impact Factor can
complement expert opinion and informed peer review. In the case of academic . —@ 9 @
& IR B0 o=
evaluation for tenure, it is inappropriate to use a journal-level metric as a proxy measure x5 5250 5 ‘g:
for individual researchers, institutions, or articles. Learn more E %
1 Q
g =
% 3.500 50% @
6 JOURNAL IMPACT FACTOR JOURNAL IMPACT FACTOR WITHOUT SELF = E
CITATIONS £ =
2 &
68 4.030 E i
1.750 5% S
View calculation View calculation
0.000 0%
2012 2013 2014 2015 2016
JCR Years
Journal Impact Factor @ CELLBIOLOGY - SCIE ONCOLOGY - SCIE

Journal Citation Reports (JCR) B EH2021 LR -
B4FER T ZJournal Impact Factor (JIF - S2E458)) - Bl HES -




R IR RUIF5.168

- LEEATI20165FAY Impact Factor
» 7t CELL BIOLOGY<EE 21902 EATIh HE & 5548 - B Q2E 4R
- TEONCOLOGY:HIH 221712 B i HIh HER 5F44 - INEBRQLEAK

CATEGORY CATEGORY

CELL BIOLOGY ONCOLOGY
48/190 44/217

JCR YEAR JIF RANK JIF QUARTILE JIF PERCEMNTILE JCR YEAR JIF RANK JIF QUARTILE JIF PERCENTILE

2020 n/a n/a n/a 2020 n/a n/a n/a

2019 n/a n/a n/a 2019 n/a n/a n/a

2018 n/a nfa n/a 2018 n/a nfa n/a

2017 n/a n/a n/a 2017 n/a n/a n/a

2016 48/190 Q2 75.00 — 2016 44/217 Q1 79.95 —

Journal Citation Reports (JCR) B} EH2021 LR -
B4FER T ZJournal Impact Factor (JIF - S2E458)) - Bl HES -
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B iff 3T % E% /B RE(Population/Problem) :
R Filopyim A
m T A& (Intervention) :
A {55 FH 1B 30 &5 &) 14 7T 55 1N BEintermittent pneumatic compression
B LE#(Comparison) :
i {E FHRR SR B8R tE 7T RN B
#5 R (Outcomes) :
FiloE Mg E=x
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F - asc =T FEeFU (Find) FrAaay+BEEas=hs 2

ﬁﬁ?ﬂgﬂfiﬂ.% z

FEOT L. FFE FHEEEFEFUIS LE= 5 7

BEaraysa@iistE S E=/riEaedfs B aEE=Eagu =Gt EE

(O : MmMedline, Cochrane == F=| &5 B2 55 B B2 5= =l
EE, ENMBASE =5) - SEEH O = @S| FEimEsas (==
AP AEHEE AR ZFE - Web of Science, Scopus =€
Google Scholar) -~ EFlEEEsEENHEI=S - S @ik =

TESZEEAYFT A (Methods)EEan - 3] ki FEUET 4l
ESSEEsSnusaE - =ISMEFRAauS5E - &SR (Results)
= En P oJ BLAFEE SIS RS S Ao s Sl El FER S FE S au s =
I ESISCIEAEIRE - SCEKARABFLPEFERRY BN S S I:|
=l - E{ifElogmE = BAE =28 PRISNVLA BY AT 2 E =
R -

FE-~E ERAY D= = - WIir H FEEIRSFI1E A MMesH ——=5
S —RastEmm EEFE = (text vwords) -

MATERIALS AND METHODS

We performed this systematic review and meta-
analysis in accordance with the PRISMA guidelines [27].

N SEA_EEXEMNE
B EE %(Pubmed, Embase and

A computerized literature search was conducted Cochran e) @ }E "it WAL 52 1 f?{

- . =2 N

in Pubmed, Embase and Cochrane Library databases by _é_'il'\-l-

two investigators (YTX and JPF) independently, from .ng fE $

. . . . Iy i i i
inception through July 2016. The following searching IHER (pneumatic compression, sequential
ter . d: . y tial compression, external compression, intermittent

erms were used: pneumatic compression. sequentia compression. venous thromboembolism, deep vein
Compression, external COomMpression, intermittent thrombosis, pulmonary embolism, gynecological and
compression, venous thromboembolism. deep vein ) 8V”ec_:_°'°8y_~‘-;

thrombosis, pulmonary embolism. gynecological and o HE = E’J BE %u

gynecology. No_language_ rest:rlc_tlon was applied. We a.lso . % B FEE j J-Ek E/J o % y ,5 = =
searched potentially eligible articles in the reference lists
of retrieved records.

Data sources and literature search
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Figure 1: Flow chart of literature search and selection,
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Table 1: Summary of randomized controlled studies on the effect of 1PC on DVT and PE

Study/Country Year Treatments  MNumber Regimen Endpoints Follow-up
Clarke Pearson 1984 IPC 55 Started at the time of induction DYVT andior PE; T 42 days
and Svonan et al. F maethoie cedd e Sesgined for PE; 2
America iR A S HRAEMESX el
Control 52 Mone DVT and/or PE: 42 days
= 18
PE: 1
Clarke Pearson 1984 P o7 Applied at the time of induction YVTE: 18 42 days
and Creasmann o meaothacin setil Ageharpe PE: 4
et al. AR AE Hfe i oF 24
i HiEKEERBEFMER24/0EE
America e e oM
Control o7 Mone WIE; 12 2 days
PE: 1
Clarke-Pearson 1993 IPC 101 Initiated at the induction of DVT: 4 30 days
and Synan et al. anesthesia and continued for 5 PE: 0
America A BHRBEMESX ',
Heparin 107 S000 units at 2 PM, 10 PM, and DVT: 7 30 days
6 AM before starting surgery and PE: O

SO0 units every & hours for 7
postoperative days; or until full
ambulation or discharge,

Fiiia T 28 - B L1067 R L6Rh4a
5000fE £ fiI

Fili 87 R B8/l 45500018 E i1
ELthuRSHE : FEIHRRTER LR
SHHEIARLEE - s
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Study/Country Year Treatments Number Regimen Endpoints Follow-up
Maxwell et al. 2001 [ | D Started at the time of induction AT 1 30 days
America of aneccthecia and continoed for 5 PE:
i A B AR IA =M #5K
LMW 05 Received 2500 units DVT: 2 A0 days
~.uhLu|:m._nu-\|'-. l1-:_1'n|._ '~||!||j__'|_l'n.- PE: O

= Al 3= = 1

MBS0 | ENEEE
S000E {1 & 25K thifz

Yange et al. TR [P 47 A . o Tom DWT: 4 5 davys
Cl i T T A [ &
nina I
LMWH 4 SOMML! the night before DWT: | 5 dawys
¥

AT LS00 BT ISR 3

RAEL ¥ 5T

Control 48 i Mone DT 10 5 days
Cran et al. 2012 PCHGOS 52 Applied GCS pre upn_m.u'-. ely ET: 57104 Hospital
China SR ETRT S ol {limbs) Staw

mau1§FHGCS+1T1¢$D1TH§1§%|PCE§IJ‘FF‘ PE- i

== E& EA W
® |ﬂﬁl_ﬁ_F':Et""gl"tl(:l' 2);|v|CPE’ii¥9L 56 Applied GCS pre-operatively. DWVT: 14/112 Hospital

BRAHZETTIEER - Hop— ATERMGCS Lo stay

IE 'f% %E H,f%ﬁﬁ ICP 14 Lised TPC immediately prior to D%TES 9-11 -.1.:3:\-':-::
® IR 52(3.4.5.7)iICP RRRPCHEFRERS T BEE Do

stay

LL \ﬂ?é#f% (H$%YLWM H) 16 20myg enoxaparin initiated at DAV Q-11 davs:
I:I:, $§& 9:30 PM on postoperanive day 2 PE: Hospatal

_IE A ER A 3{E4E6) : = stay
ICP ~ LWMHAN¥88 4H
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Table 2: Study population and VTE measurements of included irials

Study

Inclusion criteria

Exclusion eriteria

VTE measurements

Clarke Pearson and Synan
et al.
1984

Clarke Pearson and
Creasmann et al.
1984

Clarke-Pearson and Synan
et al.
1993

Patients undergoing major
surgery for confirmed or
presumed gvnecologic
malignancies.

EZARUENETERERE

Patients undergoing major
surgery for known or presumed
gynecologic malignancies.

B CUER R ERRE

Patients undergoing major
surgery for known or presumed
gynecologic malignancies.

EHESERCUER R EEERE

Those had received
anticoagulants or
with acute venous
thromboembaolic

complications.
BRSNS M FIRMRERE
HEBELRE

Patients had VTE within 3
months or those had taken
anticoagulants within 6
months.

EIMEAABEVTESEERRN
REERAMUAZRE

Ahistory of a
bleeding diathesis,
thromboembolism within
3 months, or Teceiving
anticoagulation within &
weeks
AWML (3EA MR EH6

BAERTURNE)ESE

Hl-fibrinogen counting and
impedance plethysmography;
suspicious DVT or PE was
evaluated with venography,
v IEEER R BRI E

ACi% ; TIEEDVTELPEFAFIRE
FORTAL - R I 1 2 A
BIRER
“l-fibrinogen counting and
impedance plethysmography;
suspicious DV'T or PE was
evaluated with venography,
VIR E AR BAPE AAE
sCfi ; OI%E DVTEIPERFAR
BRI - fiiREEEF
Fiti 8 Bk 35 %2
Impedance plethysmography,
duplex Doppler
ultrasonography, and
ascending contrast
venography. Further
ventilatianonerfitzinn
| FEIBSTEHECHT - Dopplerid
a BREE - M EABEEIRE
% o MBREEFEAN TR
it 8 Bk 35 2 5T Ay

13
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<<fERIE>>
Study Inclusion criteria Exclusion criteria VTE measarements

Maxwell et al.
20001

Yang et al.
2009

Czao et al.
2012

& AZHMHREFESH
ER=AIY Ey SEY P
MmESAFMMESE

® MIBHAZE(6.7)EIE
NEeEREFNMEERS
DVTSGBREZENE
=)

-_d FEd. VEAILAORS TEOFCASTEerae arrered aared I|']‘.I"l'.;'||'.?.lr|'_|.'.|ll.f."|-li.'|:. rji'.l!i'i':'ll' r:.l."‘-‘."]]"n:'l-'!-riﬂ'rjj ¥

More than 40 vears old.
underwent major abdominal
or pelvic surgery for diagnosed
or suspecied gyvnecologsic
malignancy.

40 E - USSR SR EF
a2 R B SRR RE

Patients undergoing
evnecological surgeries with
high risk factor.
EESEBERNERFERE
Patients undergomg
mynecological pelvicsurgery

with high-risk tactors for DV,

aged more than 60 years old, a

'tﬂmﬁ BADVIBRREE :
SIRMRRERS - 0B8R
RN B AR E

owver 40 years old and 40 kg
weight, underwent major

abdominal or pelvic surgery,

with confirmed or suspectaed
eynecologic malignancy
405E A ERSEA0 A T8 EE KSR
B R F 2 MR IER

DYT or PE within

camonths; contraindications

to heparin therapy;
conduchion anesthesiag

history of heparnn
6{8 B ADVTEPE

ERARARARTAE(E -
HERHE - RPHRMNEESL)

Mo specific description.

REEREMET

Thrombophlebitis: Acute

DT

Platelet count =< 100= 105/

or coarulopathv:
M EARR - SRR
B - M/VREE
<100x10%/L kAR M - B &
HIMARAR - ffiKES
Freoporailve COnNnnrimkea
VTE, hypersensitivity to
heparin, severe liver or
renal dysfunction,

FikMRREE - FRREHN
B REMNFREBERE
= REEH ME

acowve

Real-time ultrasound
compression techmigue
with duplex and color
Doppler imaging. Follow-
up telephone to question
paticnts regarding VTE signs
¥ &Doppler# BB ;
EREEE EE B VIEMNERTRIR

Ultrasonography
cxamination of lower
extremity.

KiFEEHRIEE

Color Doppler flow immaging
for DWVT, and tomographic
pulmonary angiography test
IFDVT was diagnosed,

¥ &Doppler Mt ENAK M EEFEE
fERDVTRZERER

Chest, abdominal, and
lower extremities contrasi-
enhanced CT scan for VT

and PE

MER - REERAN N AL E BN E R
LT R B AR I AN A 42 2=

ax in Table f.
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F - tist 2T F (Find) FRARYMHEIEIE ?

ERIFAARRE ? FOILIFEPRFEFFIISEEEM ?
RFUIXRMIESEVEEFE _BEEZERE TESCEVFTE(Methods)E &1 - o] LAFEIFE AL
(#0 : Medline, Cochrane FE R EEE E EEEAE 19 =HREEAVEREA - B AN SEEE - &R (Results)
/&, EMBASE =) - I H M EZ@is | AR (2=E Ean P o] IR B AR F A S B El RRFF L pUE 22
SZ B AERAAHZE - Web of Science, Scopus 5% KT STRREIEH - STEAR A B HERPI B E 5 R
Google Scholar) - GRS E RS - ZRIEE=S & - EiflogEELIE =S PRISMA FIRIZESZ
EARERASES - W HEREREFEA MeSH ==& iR -

K —AgtEER 8 = (text words) -

|
?

BeR . V2 & XA
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A - Xt 25 EBREIEE (Appraisal) ?

BREFHARRE ? oI UEMEIRFELEE ?
FEREABERFAEENCEEE  EEFES | EXENAZEERE - MUK IRMERN X ERE
2 | E - TRBEETTRENmE It E aEE SPERERNE  MAEREEHEEILERTRT
FUERARIRE - ERMBEEDE - 5% - AEEEN | mBErEIEER -

BUBSTEEEY) -

Data extraction and quality assessment

Two reviewers (YTX and JPF) separately extracted o Fﬁ ﬁi 1’E % (YTX , J P F) 5% ﬁ

data of finally identified articles. including study
population, publication year, follow up duration, treatment =\ =1 447 E— o
regimen, occurrence of VIE complications (i.e. DVT A 1335_‘"‘: yE%ﬂﬂ;

and/or PE). perioperative transiusion rate and outcome

measurements. The frequencies of VTE and transfusion o @ FH Cochrane Collaboration
rate were ftaken as efficacy and safety endpoints,

respectively. The quality assessment of included studies . . ==

was conducted by the mean of Cochrane Collaboration Risk of Bias Tool ﬁ&% IE
=T T
mEHELHE -

=]

[=d

Risk of Bias Tool. (Supplementary Figure 1)
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A - B EECBREEE (Appraisal) ?

EFIRRE ?

Kol EEREIELESEH ?

BIREAEERAEENXEEE  EEESNT | EXENGESE - o DIREFERNXRMEE

e LB - WERAE R mE (st aEE

ROERARRIZE - ERHEESE - B/% - KEEEN | mE

RUBFSTEEEY) -

AP iR R - MARSEAISI LSRR
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g nEr%l:l °

B )
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: R RACIEERY mE M1 ?

- ZEEEJ

HEZWA (Included) BERIFXMIERIXE ?

BIFRYIORZE ?

oI LEP+EIFIE LSRN ?

FEETIRFHEE 22 - HFIESIEIERE AR
AZVEBS-IBAFKEAERIER/ N KRRV -

TEXERIFGESET - AJUAKBISZ=FHF1Er975 =0 -
LUK ZEREESE AR EEY - EAEREFENRITREEF
EESER—RMEHEE -

Study selection

Any RCT that evaluated the use of IPC in
gynecologic surgery was included. Namely, RCTs that
compared IPC with control or drugs, and those compared
a treatment plus IPC with that treatment alone were all
included. Observational studies and review articles were
excluded. Studies that did not report outcomes of interest
were excluded either. Titles and/or abstracts were screened
by two separate investigators (JPF and ZQF). After
removing obviously irrelevant articles, remained full texts
were further evaluated for eligibility. Any disagreement
was resolved by a third party (ZJG).

Data extraction and quality assessment

Two reviewers (YTX and JPF) separately extracted
data of finally identified articles, including study
population, publication year, follow up duration, treatment
regimen, occurrence of VIE complications (i.e. DVT
and/or PE). perioperative transfusion rate and outcome
measurements. The frequencies of VTE and transfusion
rate were taken as efficacy and safety endpoints,
respectively. The quality assessment of included studies
was conducted by the mean of Cochrane Collaboration
Risk of Bias Tool. (Supplementary Figure 1)

ﬁﬁy’%?&%&ﬂ%ﬁﬁ IPC TE BIEIERI 1T - RCTsAF IPC
B ¥} BE Oy Y EE{TEEER - AR ECE B R AR L EE I AY A
&L pc - HH‘? MR RIE - RIS
i {45 SR BV B STt tR HEBRTE S - BfiE [ iR ea/E =
M ZEIIAEES (JPFFlzaF ) - MIFRAEEEAR4H
BN E - REENE—THAMERE - 0o IAESE
=FH (2G) &R -

RN E SN MMEERA ( YIXFIPF) 2 5IiE
NEAEENXENEIE - ST ARF - HIREGD -
BEEASE - A AR - VTE HE2ERYEE & ( BD DVTHI/
g PE) - FigZHHMEBMERAZE - FIkMREE
*ﬂiﬁﬁﬂﬂﬂ’ﬁﬁ%f’ﬁmﬁiﬁuﬁéﬁ ,..WJ\ﬁﬁnEI’J’EEE
{h3838 Cochrane Collaboration & 1T{R= L E /Y /E Pz

& -

S
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I - EE8FREZA A (Uncluded) ER&ZFYIIERNILE ?

E=YFHYARIERE ? Fe o LATEBR+E FRFUFE LEEE 2
1ZEAT T ERFIEE 2 -~ 220 - F=FmESTEIEIREE AR TESCERIFFEE=ET - ol AR FBISCE=EFTEEHAOFS = -
A= EZH IS SEASR =S/ VR ERAYs iR - LU ZERsESe AiFFTERY - EAASREanRI=IEHE=

EEER —EERIREE -

® = [E 2 (high risk)
@ {EE [FE. R (low risk)

=1y 4 .|_-_,|

1. SSRIEFEES
2.5 RBEE M
3.2 EEMSIL

4- EJ:F gﬂh % Eg -‘é_:{b Clarke and Creasmann 1984
5. 45 =511 %ﬂ{]%'r&t Clarke and Synan 1984
6. FSEEEME RIS e
7 EEIEMEIRE Maxwell 2001

Nagata 2015

B.E{ﬂ"’. %ﬁ% Yang 2009

W (@[ ||~ |@]~ |Bindingofoutcome assessment (detection bias)

OO0 O O O @ ncompleteoutcome data atrition bias)

Q0O 0 O O cinngofpatiiants and personnel (performance bias)

w . W | = [= | = |« |Alocation concealment (selection bias)

OO0 O G O @) seiectvereportig reporting bias)
>0 00 0 & omnebis

N OO O O @ - |Randomsequencegeneration (selection bias)

judgements about each risk of bias item for each

Supplementary Figure 1: Risk of bias summary: review authors' |
included study
-SHHEZARILBEASME-
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- BBRMA (Included) ERFHMENXE ?

RFRIAKRE ?

Bo U ERERBIELEH?

A

EETHABEAZRS  2AEXREBERMN | EXENGEEH - IR XEFERIAR -
2VBE-IBRREREW/ )\ RREVHER -

VIR ZHEH#SEAE A - EAREHESTRES
EEER—RMNEE -
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T- FEESELIFIEMER "HE . (Total up) sAlBREER ? H- AGaERE2E4EIT - RE 4 (Heterogeneity ) ?

RUIFEIRE ? O] EEM BT iS e, ? WIFAHERE ? FHOTLIFEEIE S T E L A, 2
EEEE L 1 AREEESIEF R RS A SRS - SIS TEENEE LB #RBELAT  SEEREREEINETSE | S VENESEREE - TLIEIITFREREEEES
F . OERERER . OHSHERETHESSIE VR 2 2 4 1 16 B BEAS ER T BEIE 14 EEEREL  TEELE=EESEHE HiE - BREMEWEOENERES - FSRED

(FRiEE) - BEE/RERM I PFEL PICO SIHEIREENRAEEER -
EESGE - HEIEmEEERNRE -

(meta-analysis) - T " 3FFFE L (forest plot)
ERMEGER  BEEN RS £S5 -

+ IPC¥\1E’$DVT¥EB)‘J’§§TI¢E’\J%§’I‘$
i i s e B4 B A MH LD

AN

-
Ciatke and Synan 1984 5 55 17 52 582% 0.28(0.11,0.70] N = ’:ﬁ 1§ m B 1& l |}
Yang 2009 4 a7 10 48 418% 0.41[0.14,1.21] —&— . '% IPC “' \% DVT ArA

LZE:Z;:;::; "= 0.00,Ch"=0.28, df—m:P 063)7 (RR:O'331 95% CI: 0'16-0-66)
Testfor overall effect Z=312(P= ODD’) ,\\\E%E/\ . %E/H\HIPC{%}EH(KE;E24/J\H%)X\DZ

1.1.2 Shortdated IPC { =24lw s) vs. Control ] <
T i SN I R AR EDVTRIE R

Total events 18 12

Hetorogenain( ot appicatie S (RR=1.50, 95% CI: 0.76-2.94)
ERETT ® |PC#H(4.5%, 12/268) VS.

Clarke and Synan 1893 101 107 444% 0.61(0.18,2.01) ——

4 7
Maxwell 2001 1 108 2 105 165% 0.50 [0.05, 5.38) ——— v H / %’ -\
Nagata 2015 3 14 1 16 19.6% 3.43[0.40, 28.33] — 292 m (3 99% 11 276) NFIN
Yang 2009 4 47 1 48 195% 4.09(0.47,35.21) N S —

~ P 5 o A / /_ = s 2
?:::lo;::::h cn - 268 - 276  100.0% 1.19 [0.42, 3.44) e DVT E/J ﬁx EE ,_Z\ “ T ““E % E E
aut= . = = =
Tostfof ovorai oflock 2= 033 P = 0.7 =29 (RR=1.19, 95% CI: 0.42-3.44)

I::J;;::no)uczﬂ:‘csvs'GCSl 5 104 14 112 100.0% 0.36 (0.14,1.03) t o |PC+§ I’i ,.th 5%1%)5@3“’&

Subtotal (95% CI) 104 112 100.0% 0.38 [0.14, 1.03]

.. EAREDVTRER A 2R
(RR:O.38, 95% CI: 0.14-1.03)

001 01 1 10 100
Favours IPC Favours Non-IPC

Figure 2: Forest plot of the effectiveness of IPC on DVT prophylaxis, stratified by IPC duration and comparator.
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Figure 3: Forest plot of the effectiveness of IPC on PE prophylaxis, stratified by IPC duration and comparator.
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Figure 4: Forest plot of perioperative transfusion rate, stratified by comparator agent.
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LER3  /RA?

ERAB ?
ERAEFEAL  BRESA (REREMBRE) ?

In conclusion, IPC 15 effective m reducing
DVT complications m gynecologic surgery. IPC
15 neither superior nor infemor to pharmacological
thromboprophylaxis, but might be safer than heparin
in patients undergomng gynecologic surgery. However,
whether combination of IPC and chemoprophylaxis 1s
more effective than IPC or chemoprophylaxis alone

remains unknown in these patients.
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