CN 43-1262/R " [ s ikafifb 24 7 2022 456 30 B4 12 1065

ARICHIH: IR, ZEARGE, /NG A H IR T E A AR IRy SR AE RO 5 T Bl A RO B PR TR T R AL
RIEAG[T]. hEsIkE b A, 2022, 30(12) : 1065-1070. DOI; 10.20039/j. cnki. 1007-3949. 2022, 12. 009.

[XEHE] 1007-3949(2022)30-12-1065-06 - EEMFR -

335 L NBERS R L A bk — R BB )7 RAE RS D 3 B ) 2 5
O LR BT PO VA

MER', EHIE, BhE'
(1. EZRFRBERA AT RERSChERPC 2 EERFREERAHESFH, BHEELT 716000)

[ ZE] [BH)] RiTE kB bRk A 5 £ 458 B33 (AF) &5 B S 5% (CHD) & 4
Mty P eylE AR, [AIE] RBUKRIR T 2018 58 A—2019 5 12 A My 198 61 &4 AF &-5F CHD &% A
BER AT, R AR T ko A VR e 3t BB 20 & 99 4] . ML K R 3K b A BEBR 04 9T | 3T BB 40 R R A sk AR 3R
P T T B A RIS Bt AR M (T ] IEAR) 3697, RE3F 1 7, R BARAE T T4, R BmAG 7T,
BTG 1.6.12 A A 6 o B B B 1A] (PT) | B FRAF 4G 1E (INR) | % o B Bt 18] (TT) | 7 40 3% 5 5 o 7% B B 1)
(APTT) (4 4% & & (Fib) \D-=F 4K (D-D) . fr /s 453+ 3 (PLT) .C BB & & (CRP) VA B o 7 Sk B TACH oL, LR
FieEkmuE T A TN R FHEARAARRER L AR, [ER] %7 162405, 848
31820 PLT.CRP .\ D-D /K39 2% #700 % T M4 3 (F=42. 417 18. 254 44. 582,34 P<0.001) ; # £ PT . INR.TT,
APTT . Fib A8 3% 75 373 2 F i £ (F=356. 521 5. 689 .112. 526 35. 417 5. 623, 3 P<0.001) ; # 41 fu 7% J Bk K P 3
B R A% (F=105.515,P<0.001) , EMLIR A 3 FRLL T A2 % & 2 3 (F=145.854,P<0.001) , 277 G WK &
HH A EHEAERNS505% , B FIKTABAMH 21.21% (x> =11.335,P=0.001) , [£5it] & bimBEasf S
AF 45 CHD B ZH MG T PHORAR S L ER_BRABR T ERE B b FHEARIRK, ZARES TESS
# AF 4-5F CHD &% 16 R A8 /7 69 — AP LBk 5,

[RER] A mBEEs,; fkMk; RABHF;, SEIF;, BoRk; HH

[HESES] R54 [ XEftRIREE] A

Evaluation of the effect of dabigatran etexilate versus warfarin double anticoagulation
scheme in antithrombotic therapy for elderly patients with atrial fibrillation and cor-

onary heart disease
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[ ABSTRACT] Aim To investigate the clinical effect of dabigatran etexilate versus warfarin double anticoagulation
scheme in antithrombotic therapy for elderly patients with atrial fibrillation ( AF) and coronary heart disease (CHD).
Methods 198 elderly patients with AF complicated with CHD treated in our hospital from August 2018 to December 2019
were selected as the research objects.  Using random number table method, the patients were divided into observation
group and control group with 99 cases in each group. The observation group was treated with dabigatran etexilate, while
the control group was treated with warfarin combined with antiplatelet drugs (aspirin). Follow-up for one year, the cura-
tive effect of antithrombotic therapy was compared between the two groups.  The prothrombin time (PT), international
normalized ratio (INR) , thrombin time (TT) , activated partial thromboplastin time ( APTT) , fibrinogen (Fib) , D-dimer

(D-D), platelet count (PLT) and C-reactive protein (CRP) were compared between the two groups before treatment and
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1, 6 and 12 months after treatment.

recorded in the two groups.

The thrombotic event, bleeding event and adverse drug reaction were observed and

Results After 1, 6 and 12 months of treatment, the PLT, CRP and D-D levels showed a

gradual and obvious downward trend in the observation group and the control group ( F=42.417, 18.254, 44.582, all P<

0.001).

Compared with before treatment, PT, INR, TT, APTT and Fib were significantly improved in the two groups
(F=356.521, 5.689, 112.526, 35.417, 5.623, all P<0.001).

Serum uric acid levels in both groups decreased sig-

nificantly ( F=105.515, P<0.001), and the degree of decrease in the observation group was more significant than that in

the control group ( F=145.854, P<0.001).

5.05% , which was significantly lower than 21.21% in the control group (x*=11.335, P=0.001).

After treatment, the incidence of bleeding in the observation group was

Conclusion

The effect of dabigatran etexilate in antithrombotic therapy of elderly patients with AF and CHD is similar to that of warfarin

double anticoagulation scheme, but the incidence of bleeding event is lower and the safety is higher, so it can be used as an

ideal choice for clinical antithrombotic therapy of elderly patients with AF and CHD.
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WMEU KA KB B GY , M BARAEEMNZ
BB 7 B e Sk AREK A 3t AN AR 25 4 (T A I
WYET. IAAFHEZRERES, AR HE
ZEREMEHRLET T HA,

MNAFHE . (1) E =75 B, (2) DT h gk
AF 1 E D E;(3) % 7 CHD( ¥ E TR EAELK
) AT PCI R, BN T =2 S & A& "R 3 ik
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2.1 FHA—MIGKRFLIEE
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0. 803.0.090) ,7397 1.6 .12 /> A B4 2 B T [
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F1. WE—BIGRTRELE
Table 1. Comparison of general clinical data between
the two groups

. popistiEl WELL

Il PR R :
Ifi R (n=99) (n=99) t/x p
B /4 /15 51/48 58/41 1.000 0.317
s % 80.32x1.64 79.98+1.75 1.411 0.160
WS/ [ (% )] 48(48.48) 53(53.54) 0.505 0.477
S/ [B)(%)] 32(32.32) 29(29.29) 0.213 0.644
& IfLE

74(74.75)  79(79.80) 0.719 0.397
(%) ] (74.73)  79(75.80)
1 Mg s/

66(66.67) 61(61.62) 0.549 0.459
1% ) ] (66.67)  61(61.62)
WH IR s/

60(60.61) 54(54.55) 0.744 0.388
(% ) ] (60.61)  54(54.55)
CHD Fjk s/

42(42.42) 51(51.52) 1.642 0.200
(%) ] (42.42) S1(31.52)
CHA2DS2-VASc
S0 3.05£0.32 2.99+0.28 1.404 0.162
AF Bif i) /4R 6.25£1.56 6.54+1.69 1.255 0.211

% 2. WABITHIE PLT,CRP.D-D 7k F tL 4]
Table 2. Comparison of PLT, CRP and D-D levels
between the two groups before and after treatment

i N XA Wil
;j’aﬁ? s} ] (n=99) (n=99)

328.56+24.69 326.89+21. 14
WBIT 1A 274.4119.41 276.88=18. 17
BIT 6N H  205.79+18.13 207.39£17. 12
WBIT 12 N H 156.65+17.46 152.20+15. 12

PLT/(x10° L) VRJTHI

CRP/(mg/L)  JAIFHI 45.98+6.51  46.21+6.47
WBWIF1LAA 30.23£5.98  30.45+5.36
BIY6 A 17.1425.01  16.63+4.02
WBIF 12 8.26£2.28  8.172.16
D-D/(mg/L)  RITHL 0.45+0.03  0.44£0.05
WIT 1A 0.37+0.04  0.35+0.04
BWIr6NA  0.3120.02  0.30£0.03
WIT 124 H 0.2420.01  0.23+0.03
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(R ] 5 A 22 S e ge T2 L (F=0. 245 0. 385,
0.632.0. 364 .0.655,) P>0.05) , H.# 20 AS[m] Bisf []
MR HEAE 2 5 g2 L (F=0. 622 0. 544 |
0.478 0. 485 .0.581,1) P>0.05), W% 3,

& 3. MARITHIEER MIEFREEER
Table 3. Comparison of coagulation indexes between the

two groups before and after treatment

HEFT BAAARON 3 AT S VAR YT 12 A H B SR 4 IR
FRAK S R RS m T X R4 (F =10.434, P =
0.008) ., W4,

4. MARTAIENFERBEKTE LR
Table 4. Comparison of serum uric acid level between the
two groups before and after treatment

Eﬁﬁ:ng/L

I a] XTHRZH (n=99) MEELL (n=99)
bEpagil] 541.68+24.74 543.25+23.25
BT 1A 482.61+20. 16 456.63+22.74
BT 6 A 421.24+19.96 366.37+18. 63
WBITF 12 A 389.74x18.78 352.18+16.87

b ] (Xr‘f‘ S (’ffii
PT/s bEpagilf 12.32+1.35  12.28+1.23
B 1 AH 13.25+2.02  13.42+1.34
WIr6 MA 33.75£1.93  32.51+1.65
WIT 1240 A 35.65£2.03  34.20+1.54
INR IRITHT 1.18+0.21 1.210.23
BT 1A 2.48+0.32 2.15+0.24
1HIT 6 N H 2.54+0.35 2.23+0.26
BIF 1240 2.75+0.42 2.61£0.25
TT/s ey agil 21.02+3.15  20.52%3.21
WIY1NH  70.68+4.51  70.41£4.23
WBWIT6 A 74.34£5.63  74.30£5.20
WIT12NH 56.24+5.21  55.21+5.01
APTT/s IRITHI 28.96+5.74  28.41%5.69
WIF LA 55.48+6.42  56.47+6.71
BIY6NH  53.7946.85  53.35+6.63
WIT1240H  55.6546.96  55.63+5.69
Fib/(g/L)  JRITHI 2.92+0.74 2.81+0.68
BT 1A 3.87+0.78 3.95+0.74
BT 6 A 4.4520. 82 4.63=0. 81
BT 124 4.52£0.93 4.68+0. 86
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HE T EMERER,GITE 1.6.12 TH,
AN B 8] I PR R K P 22 R B A it 22 i X
(F=105.515,P<0.001) , Fi 4L L7 /R FR K F- 2 57
G it X (F=145. 854 ,P<0.001) ; H. Wi 20 A [
e A BEAEN ZR B ARSI E X (F =
362.642,P<0.001) , XFPHLL HEAT BN S0 0T, i
J7IE 1.6 .12 A H 3 ANEFIRLE , B RFRKE T %
PRI E T XA (F=9.297,P=0.017) . XJi}[a]

2.5 FWHBTEAREGHEERLE

TRYT R SR B i A & R RN 5. 05%
BEM TN BAM 21.21% (x* = 11.335, P =
0.001) , PHEHEFIRYTIH A RS ZE A HILA R
IR SN R R AR R TG B (P>
0.05), W#ks,

x5 WHRAREHREERILR
Table 5. Comparison of incidence of adverse events

AL (%)

between two groups

Y| MR (n=99) MEH(n=99) ¥’ P
BZEHM 11(11.11) 6(6.06) 1.609 0.205
B 21(21.21) 5(5.05) 11.335 0.001
HAEARR  13(13.13) 15(15.15)  0.166 0.683
LMK 10(10.10) 8(8.08) 0.244 0.621
AT 6(6.06) 4(4.04) 0.421 0.516
I 14(14.14) 13(13.13)  0.043 0.836
K 5(5.05) 4(4.04) 0.116 0.733
3 3 i’

O P B — R WD E A —F e
9 AF 835 59 CHD I MR FEVE O AF (97 HE
AEZ —, J& 5 B Bk s BT Y 5% XU [
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AF SE I ARRAR 8 LA R e i P i A ) i 2 XU 5
PR BB 2500 A B T 2% fe AF BRE TS,
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BB RE, e AR kA B ] DL | S A
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/I B, FOKOF 58 FE 4R AR TR 1 Fib D)
S 5 I A R 2 YDA OC 1 R, AT LA RS LA
PRI AE R FUROK T ARBFIR 25 5 & B0, 1k He
BEBRTE S0 5 R A= B O B A S 5E il 48 br A2
B = HE bR T A Tk BT B 7 8, U A A HE
TNEEEEXT AF A Jf CHD 3 #:3% PC1 RJ5 Kbt
FIT I AR FERCR 5 AR MR T 5 RS 4 FR 3 h I
R H(5.05% ) W AT X 4 (21.21%)
TRIT AR RN & AR 5 X IR e B
TR UL IS LR e AR TR IR T AR B
LM I RS A L AR TR PRI, 2 4tk AT

PRIGAT: Ay WG4 A 7 TR 9% fie ok 7™ A ) — il e

SR, 5 PRI KT AR SL 8 T S 3046 AF
AR e DAY 22 Aol G I 9 00 AR R R R 1 e
DI o ) 4 T 9 UE S92 8 IR A I 2 4T
BUAR I AL RTS8 T 38 LA S TE R
JI, T BN B DI R AR O s LA IR E | £F 4 20
LS5 S — 2R 40 5 B AR R OG0 B 4 R A T
P, 51 % AF, 736 36 41 fF 5% 7 18 55 R R I ]
DL S IO I 0 s PR AR, AT 38 K AF B0,
T3 TR B AFF 2 TIE S AL 5 PR R K F- 5 AF BB 1
A B2 AR B VT 2R A 1359 B3] AT HR
H R0 D AR B I DR R K B T
Fe B AR 35, E S I 38 8 DR K F- I AF f 2420
P AR T 18 04 At 57 A& Iz PR (OR = 1. 004,95% CI.
0.978 ~1.154,P=0.012) "' | ARHBFFE L5 R TRk
J7IE 1.6.12 A, P41 LI IR IR K F- Y BH B j
1%, URER AN A EE IR TR 96 7 I DR R 7K SF- I A1
TR R 5 32F— 25 50 F R R 7E AR TE iR TR 1R 97
P FR AR G HEAE U EK H N AR T R A
AR AV L7 DR TR 7K S 348 T e AR o A 2 s XU | (R L L
TRAE FHBLHN 9 5 0E— 2B RIS IE 52, ARFIE AR
o BB B, B U R ) 35 0, DA AT 5 FF Jie R A
Il R E AL BRI A0 LB E

Zi b IR LR INBEBR IR YT S IR 2 A AR ST
CHD 5 AT LA 80T B A =, M4 Tk pk —
WRBLEE 758, 35 LU BE IR 2 4 v o ) & A il =
PR AR, 55 03k B n 5 e 7 FH ok 72 o T/ I
S INR A R T4 e 83 2GR A A SR
% AF A 9F CHD BEPURIRYT I —FhBEAR 25

[ BE3Hk]

[1] CHUNG M K, REFAAT M, SHEN W K, et al. Atrial fi-
brillation: JACC council perspectives[ J]. J Am Coll Car-
diol, 2020, 75(14) . 1689-1713.

[2] KAWAKAMI S, YASUDA S, OGAWA H. Antithrombotic
therapy in atrial fibrillation patients with coronary artery
disease ; shifting paradigm to a “less is more” concept regi-
men[ J]. J Cardiol, 2020, 76(1) : 35-43.

[3] ZER, 8 H. K ICMBFERTTBEG YT & BV A2 2R
W] PEBEREZyIRE, 2019, 39(21) : 2176-2180.
LI J L, ZHAO L. Rationality and safety evaluation of
dabigatran etexilate [ J]. Chin Hosp Pharm J, 2019, 39
(21): 2176-2180.

(4] WA, sk, BB, F. IS BRAEAR R 57
BUEHE P AR E DA (], R E B2 2,
2019, 39(20) : 2086-2089.

CHANG C E, ZHANG X Y, HE Y, et al. Analysis of ad-



1070

ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 12,2022

herence to dabigatran among patients with nonvalvular atria
fibrillation in a tertiary care hospital[ J]. Chin Hosp Pharm
J, 2019, 39(20) : 2086-2089.

[5] skHUK, DRA. OHEBEMGEEER]. PR
R, 2020, 40(3) ; 177-181.

ZHANG Z X, MA C S. Comprehensive management of
atrial fibrillation[ J]. Chin J Pract Intern Med, 2020, 40
(3): 177-181.

[6] SINIGOJ P, VENE N, KOMELJ K, et al. Risk of major
bleeding in elderly patients with atrial fibrillation on direct
oral anticoagulants; real world experience[ J]. Inter J Clin
Pharm, 2020, 42(2) . 445-452.

(7] E Ak, FEl&A, & W, % miiese td.oma Itk

TR D7 B sl S A DU T BRI SE[ 0] IR ZE R
7435, 2020, 48(3) ; 246-249.
WANG Z, YANY Y, ZHU Y, et al. Antithrombotic thera-
py in elderly patients with stable coronary heart disease
complicated with nonvalvular atrial fibrillation[ J]. Clin J
Med Offic, 2020, 48(3) : 246-249.

(8] XU W&, f& fh5. 057 B Sl S48 S A0 il R R I L B 25 )

G PRI S A AE R B[ T ). RIS 4K, 2020,
35(8) . 801-803.
LIU X, HUA W. Clinical application and existing problems
of anticoagulants in perioperative period of radiofrequency
catheter ablation of atrial fibrillation [ J]. Chin Circ J,
2020, 35(8) . 801-803.

[9] Bk 55, JAZMR, AREME, 5. ARIEME R 45 25 R ih

S AR A O o B Bl J A YT R T AT AR [0 ] R
[ JEFR 2, 2020, 35(4) : 368-373.
CHEN Y, ZHOU H L, ZHU S Y, et al. The efficacy and
feasibility of weekly-dosage strategy of warfarin prescription
in patients with non-valvular atrial fibrillation [ J ]. Chin
Circ J, 2020, 35(4) : 368-373.

[10] MRS, XUMEMK, AR %, 45, G5 HOMRER X & 4F 82
PUBERIT TR W R DFFE ()], PR
Zii, 2020, 39(2) : 133-136.

NI L F, LIU M L, LIN Q, et al. Effect of dabigatran
etexilate on anticoagulant therapy in elderly patients and
its influencing factors[ J]. Chin J Geriatr, 2020, 39(2) :

133-136.

[11] NAGARAKANTI R, EZEKOWITZ M D, OLDGREN ], et
al. Dabigatran versus warfarin in patients with atrial fibril-
lation; an analysis of patients undergoing cardioversion
[J]. Circulation, 2011, 123(2) . 131-136.

[12] #h &, BORAT, R 8, 4% BRI/ MR RESS br 5

FFRE AR AR B ILAR G P A HE i E 2R 2 Sonoclot 53
HrACHE I [ 7], b AR R B 52 2% 5, 2020, 40 (9)
1058-1061.
SUN Y, JIA L L, ZHU M, et al. The relationship
between coagulation and platelet function indexes and
early thrombosis after liver transplantation in children.
monitored by Sonoclot analyzer[ J]. Chin J Anesthesiol,
2020, 40(9) : 1058-1061.

[13] 55 i, SR, XiEar, 5. AIEED G b B g B &

Bl R AR P A OC IR R M ()], ThAR T R o 2
i, 2019, 53(11); 1136-1140.
GUO J, GUAN T J, LIU Y L, et al. Analysis of related
factors of ischemic stroke in patients with atrial fibrillation
of different genders [ J]. Chin J Prev Med, 2019, 53
(11): 1136-1140.

[14] AR, BEE, #ERGE, % Z4F0 5 BB M R
PRACFRIAR G HEREFE [ J]. LB AEEEE, 2018, 32
(10) : 954-957.

JIYT, FENG G F, DONG F Y, et al. Investigation of
serum level of uric acid in the elderly patients with atrial
fibrillation[ J]. Pract Geriatr, 2018, 32(10) ;: 954-957.

[15] MK, Bk R, %8, & JRIRT S rE B o i 4

T RIS SC AR BIRTIE [T ], AR S A il A R 2%
&, 2019, 21(5); 515-518.
HAO M M, CHEN C, YUAN X Y, et al. Relationship
between serum UA level and early outcome in acute ische-
mic stroke patients[ J]. Chin J Geriatr Heart Brain Vessel
Dis, 2019, 21(5): 515-518.

[16] TANG R B, DONG J Z, YAN X L, et al. Serum uric
acid and risk of left atrial thrombus in patients with nonva-
Ivular atrial fibrillation [ J]. Can J Cardiol, 2014, 30
(11) . 1415-1421.

(BESCHmsE B



