CN 43-1262/R 1 [E sh ik fb42ids 2022 4F55 30 255 9 1) 773

ASCHIUN: ¥ 95, FARHE BrRPTEELY 5 AR R MO AR R O 5 B Sl AR OB ACR A G R PR ()], v [ S IR EE AL 2%,
2022, 30(9): 773-778.  DOI: 10.20039/j. cnki. 1007-3949. 2022. 09. 005.

[XEHS]  1007-3949(2022)30-09-0773-05 - IRRAFE -

WM HUBE 2y L5 TR TR R RS O by B 2 S8
DLBESOR I VR VFir

' E, IkE
(1 LB KBSl B R A2 Bos WAR, L 20004032, ks 3038 K 5 B %4 B 1235 uAH, £ 200025)

[R$ER] ARV, KwBRES; fkak; ERBEBROCEI; REKR;, LR HAE

[ E] [B8] FrRA&D P X kmBias b ks B G s R, [HiE] KESAH
By 120 B AE MBS B IRSERE B A AT R AT R, IR A R — B S, 4 A AR 4 (40 B)) AR e
(40 )) Foik Yo AnBEBS 20 (40 1) 3B 403597 6 N A BB F MAAE T4 B F4 LA Rl FR D
R R AR A BIEARE L, [HER] %57 6 ARG, AR IEL A ik e m BEBS 204 B F 2 & B0 AR T4k
20 (P<0.05) , AKXV YELE 5k P mBEBS AL 2 F A B H M (P>0.05) ; M FH L AR BHFHNREHT G
6 MR BF S F I it B &G ) TR RS AR (A IUEF S A R B o SR ML
BREFRBEMW(P>0.05) ;%97 6 ANA BRIV ILML ik b mBERS 20 fn A28 /) B 3647 RAL K 1A MA A3 B 3
F A EMI(P<0.05) A2AR D IELA L X b mBEBS 4 IL 2R £ F A B F M (P>0.05), [&i8] AKXV 3 &kibhe
BEES ST AE MBS B A AL R A E RN AR B RSN A A, AT E SR e F A A
RHh, whnE,

[FEHKS] RS [ZEHRIEE] A

Clinical evaluation of anticoagulation effect of new anticoagulants and warfarin in pa-

tients with non-valvular atrial fibrillation

HUANG Fang', WANG Yongkang’

(1. Department of Internal Medicine-Cardiovascular, Jing’an Branch of Huashan Hospital Affiliated to Fudan University,
Shanghai 200040, China; 2. Digestive Department, Ruijin Hospital Affiliated to Shanghai Jiaotong University, Shanghai
200025, China)

[KEY WORDS | rivaroxaban; dabigatran etexilate;  warfarin;  non-valvular atrial fibrillation;  anticoagulant
effect; thromboelastography

[ ABSTRACT ] Aim To study the anticoagulant effect of rivaroxaban, dabigatran etexilate and warfarin in patients
with non-valvular atrial fibrillation. Methods 120 patients with non-valvular atrial fibrillation who were admitted to
our department of cardiology or outpatient clinic from January 2016 to January 2018 were enrolled in this study.  All pa-
tients were treated with a single anticoagulant and divided into warfarin group (40 cases) , rivaroxaban group (40 cases)
dabigatran group (40 cases) , receiving drug treatment for 6 months, and comparing embolization events, bleeding events,
blood routine, liver and kidney function and thromboelastography indicators during treatment. Results After 6 months
of treatment, the incidence of embolization events in the rivaroxaban group and dabigatran group was significantly lower than
that in the warfarin group (P<0.05) ; There was no significant difference in the rivaroxaban group and dabigatran group
(P>0.05). Tt can be seen that rivaroxaban and dabigatran etexilate are more helpful in preventing embolism.  There
were no significant differences in bleading incidence rate, blood routine parameters ( white blood cell count, platelet count,
hemoglobin) and liver and kidney function indexes (SCr, ALT, BUN) among the three groups at pre-treatment and 6
months after treatment (P>0.05). The R, K and MA values of thrombus elasticity index in rivaroxaban group and dabig-
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atran group were significantly higher than those in warfarin group (P<0.05) ; There was no significant difference in R val-

ue, K value and MA value between the rivaroxaban group and the dabigatran group after 6 months ( P>0.05). Con-

clusion Compared with warfarin, rivaroxaban and dabigatran etexilate have better anticoagulant effects in patients with

non-valvular atrial fibrillation, which decrease embolization events but have no obvious effect on liver and kidney function

and blood routine with high safety.

JEIE BN 5 808} (non-valvular atrial fibrillation,
NVAF) VA UL O, 1 P4 4 kA0
MLAEBEAT , B RE AT B it Al 655 9 1140 25 232 34 fm
295 4, HBEAE A0 i 64 i 48 5 BB AR s 1
OB R RBOERK R G RIEIT R G R
DABUEEIR YT O, S BRI | AR A5 AR T
I A P A BLE R0 e ek, WFoR R Ak
PREEA BT 60% LA 119 NVAF 835 & A A rh X
W AL RIS 22 S M K 52 B W0 sl 24 W) AR LA 1D 4%
SO ELA A0 S ol 00 AR ] B b o AL L3R (in-
ternational normalized ratio, INR) ¥8#5 , V6 7 H< P
2% Wi R B 52 31— FR A

VT LA BEAE BT RS HUEBE 251 (35 LI RE g A £
VB BT T IR, o7 240 B B 2 b 1y Tz
ST, B 9 ] T30 1 AR 1K 6 3 11 S 28 0 e 245 0 o
TR B Bsh A P Y RCR AL TR bR, I H AR
MR 221 | i [ A R 56 285 5 L
K LEINAERR R PG AL By B3l S A i 48 e
WA 259 7 BRI 25 ) (3K L e Rg A
FRUSPE) 1697 0 B Wi 97 3T WL, 52 Ho A 25 )5
WD /), G A0 A ot M T, LA TS A A e AR IO H
(B, ABAEE BT I (R] IR AN, B X3k e i g | )
RUPBE ARTEMT NVAF S PUBERCR | i # B
B IR R R E B D HE T, ARESE R XS A L
INRERE RGP PE AT NVAF 835 197 8404 T
WL AT T B B2 AR B E IR

1 #ERMTE

1.1 —fg&EM

W 82016 £ 1 A—2018 42 1 A & B k¥ M
el IR BT Bl A R B 120 ] NVAF (&
MEHFAARARFRMN G, HRENR TR HEY
WIERTERAETARTEBEAGWET N =4, =
g MR R AR R b R BB
B R T 4 (CHA2DS2-VASe) 4 i £ R B B %
M(P>0.05), A AT, WAtrE QA &#
Rt AHARARNE, ZEEZ0ERESH QK
A SR Rt R T A 4 4 % NVAF #8147

% ;B CHA2DS2-VASc #F 4 =2 4, ESC 45 % ¥ #
HAS-BLED H i A f3F <3 20, BH M 25 & E &
H @D A B AR - R b
7o HhimEOFFELd R R RRFAR G L
BH Qe E —RBEEEH;QT LM,
B T e R AR AR Rk o B R AR G oh e R R A
H@OE MR OwE, mAEAFAE S5 Hah
FEEH QO T RN EAL, @K E® T 180/
110 mmHg, ALEF 7 & % <15 mL/min £
1.2 MRAE

FrARHEHHTEE BREEEA LM ET,
WRENBF R BEAYFATTE, 4T ARR
BE BT, AR AL (40 ) Rk 2D FELL (40
1)) ik t hm BB 4 (40 1)), = A A A # — 41
BT E =6 MA, REMRASTREMR(L
WEHEA T RN, EAET T H31022123) £
ARIE3 mg/d, B H 1K, EELEPE LY L
EMRE, B A A&, K 0.75 mg, =
INR #2.0~3.0,2Z BEfpfE G FAE, KD
WAL FTARDE(EEAFELZARLE)
20 mg/ K, 4 B 1 R, 4% N A HLEF ¥ & 2 (creatinine
clearance rate,CCr)31 ~50 mL/min & # 15 mg/ KX,
BHI1IR, AthmBBRALTA N WER(EEH
A A AN F ) 110 mg/ K, H 2 K,
1.3 WEIEIR

o A E AR AT Y A 2R B R (B
ot R ) 0 ILAE BE T A i 3 4R
o2 ENPEH O (R A R R,
BT HREE=20 /L, B ME=2 B,
Fa ot S R ER AN B EESE)
FEIERAXH M (FFAETE W iE KA R
L, HEREEARALE) BHEL(AFEEETER
PRAR K W ot P52 o B e ) 5 e BUIE T BT R
B 6 A JE B Rk, R B AL A U A
# A 4 M B i AN AR T B g R E g R B L
2% 36 | 7 AF B o4 6 1t & & 2 (blood urea nitrogen
BUN) . i ¥& AL B ( serum creatinine, SCr) , & 7 # &
B (alanine aminotransferase , ALT) K F; KB 4 i1 B
SRJ7 R BEAT AR B A W, L ZR AT R R B A (R



CN 43-1262/R " [E Sl ik lifb 244 & 2022 4F55 30 455 9 775

f8) Bk [ B 1) (K fE) DA Rt & K18 (MA fE)
1.4 $itZEHiE

35 th Excel K\, & 41T 5 4 SPSS 18.0 57 &
BRI, T HEBUE (%) BRET, 8 X &
B HERB D xes BT, BEAM FE£FERIT,
Y IR R B A ¢ AR B, 4 A b 3R R R J S AR K o
i, # P<0.05, kKM ERHELITFENL,

2 # B

2.1 —fEERE

A BRE AR MR R SR L K
CHA2DS2-VASe PF4355 7 1 L BB LRt 22 5
(P>0.05) , A HME(FR 1),

x1. ZHBEEZRRKRIRIT
Table 1. Analysis of baseline clinical data of three

groups of patients

VLML RV HELL 1K HE TR 2

RO (n=40)  (n=40) (n=40)
B4 /15 22/18 20/20 21/19

S % 66.7+11.3 67.7+12.6 68.0+11.0
R/ kg 59.0+8.9 58.9%9.9  58.3x9.4
M/ [l(%)]  10(25.0) 12(30.0)  11(27.5)
EIE/[H(%)]  17(42.5) 15(37.5)  16(40.0)
BEIRIR/[B1(% )]  15(37.5) 14(35.0)  14(35.0)
CHA2DS2-VASc 43 3.05+0.51 3.09+0.45 3.07+0.49
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Table 2. Comparison of embolic events among the three

groups of patients B A5 (% )
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fili ¥ ZE€ 3(7.50) 2(5.00) 1(2.50)
A 4(10.00) 2(5.00) 2(5.00)
L LB AL 5(12.50) 1(2.50) 1(2.50)
T afi AR 3(7.50) 1(2.50) 0(0.00)
REER 15(37.50)  6(15.00)" 4(10.00)"

Ha i P<0.05,3897 6 I A G Skl He s,
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Table 3. Comparison of bleeding events among the three

AL (% )
YRR FIERYDHELL 3K L AE g 2H

groups of patients

i A (n=40)  (n=40) (n=40)
e I 2(5.00)  0(0.00) 0(0.00)
JEFZIGARASCHIM 3(7.50)  2(5.00) 1(2.50)
Bt 4(10.00) 5(12.50)  4(10.00)
BkAR 9(22.50) 7(17.50)  5(12.50)
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Table 4. Comparison of blood routine indexes before and after treatment among three groups of patients

s i B iE (x10° L) /MR (x10° L) MAFEH/(g/dL)
TRITHT RITIE IRYTHT RIT R TRYTHT BT R
e 40 7.45+0.98 7.48+0.91 195.60+£15.99 198.76x12.26  14.32+1.05 14.36+0.96
FIL D HEAH 40 7.44£0. 88 7.51£0.82  195.85+13.96 197.15+11.63  14.10+1.12 14.19+1.13
IRHOMEEERZH 40 7.41+0.96 7.49+0.89  196.68+12.05 197.91+10.32  14.09+1.27 14.13+1.15
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K5 ZHBERTHIETSREERILR

Table 5. Comparison of liver and kidney function indexes before and after treatment among three groups of patients

SCr/ ( pmol/L) ALT/(U/L) BUN/( mmol/L)
x| n — — —
MEV g Mg NEDI:! Vi NED ! NEb i)
e 40 71.64+8.35 72.59+7.43 33.60+5. 81 34.21+5.16 5.86+0.70 5.93£0. 69
RV BRA 40 72.81+8.27 73.13+7.61 33.34+5.24 33.87+4.68 5.84+0.81 5.88+0.68
ik LR 40 72.5429.38 72.76£9.00 33.47+5.47 34.05+4. 45 5.75+0. 81 5.89+0.75
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Table 6. Comparison of thromboelastography indexes before and after treatment among three groups of patients
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