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[ Abstract] Objective To compare the clinical effect in treating non—valvular atrial fibrillation patients with advanced
age (= 80 years old ) between rivaroxaban and warfarin. Methods A total of 86 non—valvular atrial fibrillation patients with advanced
age (= 80 years old ) were selected in the Third People’ s Hospital of Dalian from March 2015 to March 2017, and they were
divided into control group and observation group according to random number table, each of 43 cases. Based on conventional
treatment, patients in control group received warfarin, while patients in observation group received rivaroxaban; both groups
continuously treated for 12 months. Index of anti—coagulation function (including PT and D-dimer) , NT-proBNP, MMSE
score and ADL score were compared between the two groups before treatment, 6 and 12 months after treatment, incidence of
thromboembolic events, bleeding events and adverse reactions was observed during treatment, respectively. Results (1)
No statistically significant differences of PT, D-dimer, NT-proBNP, MMSE score or ADL score was found between the two
groups before treatment, 6 or 12 months after treatment ( P>0.05) . (2) No statistically significant differences of incidence
of thromboembolic events was found between the two groups during treatment ( P>0.05) . (3 ) Incidence of bleeding events

in observation group was statistically significantly lower than that in control group during treatment ( P<0.05) . (4) No
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statistically significant differences of incidence of gastrointestinal discomfort, headache, dizziness, aypnia or rash was found

between the two groups during treatment ( P>0.05 ) . Conclusion

In non-valvular atrial fibrillation patients with advanced age

(= 80 years old ) , rivaroxaban has similar effect with warfarin on coagulation function, NT-proBNP, cognitive function and

activity of daily living, with similar preventive effect on thromboembolic events and safety of drug use, but rivaroxaban can more

effectively reduce the risk of bleeding events compared with warfarin.
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Table 1 Comparison of general information between the two groups
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, i , N .
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B 5 (Gas B (zas ) AT SO AME
A 43 2201 83139 367:060  245£096 8 13 2

WHA 43 2617 834:40 343051 261:090 8 5 2
tOx7) 0754 0384 1.834 0.797 0.186"
Pfi 5005 5005 >0.05 >0.05 50.05
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Table 2 Comparison of index of coagulation function and NT—proBNP between the two groups before and after treatment

. PT (s) D- 5k (pgl) NT-proBNP ( nglL.)
g ik — : - — : - — : -
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Table 3 Comparison of MMSE score and ADL score between the two

groups before and after treatment
MMSE 4
gy
iSO £ 0 5 R
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Table 4 Incidences of thromboembolism events in the two groups during

treatment
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Table 5 Comparison of incidences of adverse reaction between the two

groups during treatment
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