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[ Abstract] Objective To compare the effectiveness and safety in treating non—valvular atrial fibrillation between
rivaroxaban and warfarin. Methods A total of 186 patients with non—valvular atrial fibrillation were selected in Shunde Hospital
of Southern Medical University from October 2016 to May 2017, and they were divided into control group and observation group
according to random number table, each of 93 cases. Patients in control group received warfarin, while patients in observation
group received rivaroxaban; both groups continuously treated and followed up for 6 months. Incidence of embolic events and
bleeding events during treatment, index of blood coagulation function (including PT, APTT, TT, FIB and INR ) and hepatic
function ( including ALT, AST, ALP and TBiL ) before treatment and 6 months after treatment. Results (1) No statistically
significant differences of incidence of thromboembolic events was found during treatment (P>0.05) , while incidence of
bleeding events in observation group was statistically significantly lower than that in control group ( P<0.05) . (2) No
statistically significant differences of PT, APTT, TT, FIB or INR was found between the two groups before treatment, nor was
TT or FIB 6 months after treatment ( P>0.05) ; 6 months after treatment, PT and APTT in observation group were statistically
significantly shorter than those in control group, meanwhile INR in observation group was statistically significantly lower than that

in control group ( P<0.05) . (3) No statistically significant differences of ALT, AST, ALP or TBiL was found between the two
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groups before treatment or 6 months after treatment (P>0.05) , meanwhile ALT, AST, ALP or TBiL in the two groups was not

statistically significantly different compared with that before treatment, respectively ( P>0.05) . Conclusion Rivaroxaban has

similar preventive effect with warfarin on thromboembolic events, meanwhile both rivaroxaban and warfarin have no significant

influence on hepatic function, but rivaroxaban—induced risk of bleeding events is lower compared with warfarin.
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Table 1 Incidence of thromboembolic events and bleeding events between

the two groups during follow—up
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Table 2 Comparison of index of blood coagulation function between the two groups before treatment and 6 months after treatment

1 PT (s) APTT (s) TT (s) FIB (g/L) INR
gz Y
B areit v e M R TGN IR TGN IRl WIF6 A IR IAST 6 1
XTHEZH 93 13.38+1.25 13.73+1.62 33.15+2.30 43.94+554 19.12+3.49 96.58+25.73 2.62+0.18 281045 1.03+0.10 2.37+0.26

WAL 93 13.22+1.27 12.89+1.32 33.12+2.26 39.61 £5.42 18.97+3.52 98.82+25.53 2.68+0.26 2.75+0.44

1.05+0.09 1.18+0.11

1Y 0.866 3.876 0.090 5.384

PAE 0.387 <0.001 0.929 <0.001

0.596 1.830 0.919 1.434 40.650

0.552 0.069 0.359 0.153 <0.001

T PT=SEIMARIERSE], APTT= 16 {0FR 505 MG BT (], TT= EEmEGHTT, FIB= S48 A)5, INR= EFRREIL LU IE

R3 WALRERITHIART 6 DANTIIREISIRILEL (x£5)

Table 3 Comparison of index of hepatic function between the two groups before treatment and 6 months after treatment

ALT (U/L)

g AT
% Lo YR tnfll P1A
8o UL

AST (U/L)

215 D
IR 64 A

B el PIE

ALP (U/L)

e TAIF twolE P1{H
(l‘lﬁﬁu 6/I\H

TBiL ( pmol/L)

N VD tpofdl PAE
THITH 6(”/'32 o

XTHEZE 93 28+15 26+10 0.628 0.530 26+9 24+6 0969 0.334 73+21 6918 1.287 0.200 18.86+4.79 17.76+5.01 1.673 0.093

WEEH 93 28+15 27+9

0.994 0332 26+9 25+6 1.342 0.181 73+£21 69+18 1.133 0.259 18.96+4.81 17.81 £4.56 1.530 0.128

t1H 0.000  0.433 0.000  0.306

P i 1.000  0.666 1.000  0.760

0.000  0.155 0.142 0.072

1.000 0.877 0.887 0.943

e ALT= WRIREILF R, AST= RARMAILFALM, ALP= PERERNG, TBilL= BAHLHE
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