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[ Abstract] Objective To analyze the influence of demographic characteristics on the prescriptions of oral
anticoagulants (OAC) at discharge in elderly hospitalized patients with non—valvular atrial fibrillation (NVAF) . Methods A total
of 752 elderly patients (75 years and over) with NVAF hospitalized in Department Cardiology of Xuzhou Central Hospital from July
2017 to December 2019 were enrolled in this retrospective study. The patients were divided into OAC prescription group (n=469)
and OAC non-prescription group (n=283) based on medical orders at discharge. In the OAC prescription group, warfarin and
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novel oral anticoagulants (NOAC) were prescribed for 271 and 198 patients, respectively. The case data, including demographic
characteristics, clinical features, laboratory and imaging findings, and use of other medications were collected. Multivariate
Logistic regression analysis was used to identify the influencing factors of prescriptions of OAC in elderly hospitalized patients
with NVAF. Results In this study, 37.6% (283/752) of patients enrolled were not prescribed OAC at discharge. There were
significant differences in age, living location, type of health insurance, education level, type of atrial fibrillation, duration of atrial
fibrillation, the proportion of patients with stroke history, tumor history and bleeding history, history of percutaneous coronary
intervention, HAS-BLED bleeding risk score, creatinine, left atrial diameter, the proportion of patients using antiarrhythmic
drugs and antiplatelet agents between OAC prescription group and OAC non—prescription group (P < 0.05) . Multivariate Logistic
regression analysis showed that age, living location, education level of junior middle school or above, type of atrial fibrillation,
history of stroke, history of tumor, history of bleeding, creatinine, and use of antiplatelet agents were influencing factors of the OAC
prescription in elderly hospitalized patients with NVAF at discharge (P < 0.05) . Compared to the patients prescribed warfarin, the
proportion of patients aged 75 to 79, living in rural areas, having medical insurance for urban and rural residents, with education
level of primary school and below in patients prescribed NOAC was lower, and the proportion of patients with education level of
Jjunior and senior high school, junior college or above was higher (P < 0.05) . Conclusion There were 37.6% of elderly patients
with NVAF not prescribed OAC at discharge. Age, living location and education level are the influencing factors of prescription of

OAC in elderly hospitalized patients with NVAF. Warfarin is still the most commonly used OAC at present, especially for patients
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with medical insurance for urban and rural residents, living in rural areas and education level of primary school or below.
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Table 1 Univariate analysis of influencing factors of prescriptions of

OAC in elderly hospitalized patients with non—valvular atrial fibrillation at

discharge
T
(0 (%) ) 10.080  0.001
75794 97 (343) 216 (46.1)
=804 186 (65.7) 253 (53.9)
3 (n (%) ) 0812 0367
5 152 (53.7) 236 (50.3)
58 131 (46.3) 233 (49.7)
JEEs (n (%) ) 85.508  <0.001
Ktt 171 (60.4) 124 (264)
g 112 (39.6) 345 (73.6)
BARER (n (%) ) 79405 <0.001
W RIRIER 195 (68.9) 166 (35.4)
T B 88 (31.1) 303 (64.6)
B R AR (n (%) ) 4192 0123
M 16 (5.6) 46 (9.8)
SR 48 (17.0) 71 (15.1)
Y¥alafe 219 (774) 352 (75.1)
ZHERE (n (%) ) 78.172 <0001
INFERUTT 252 (89.0) 276 (58.8)
By K 26(92) 136 (29.0)
LRRLL 5(18) 57(122)
R (n (%) ) 48109 <0.001
WS 132 (46.6) 105 (22.4)
FEEE R 151 (53.4) 364 (77.6)
it
BEESE (0 (%) )
L 158 (55.8) 279 (59.5) 0970 0325
LA 174 (61.5) 259 (55.2) 2832 0.092
A 61 (21.6) 89 (19.0) 0735 0391
il 2(78) 77 (16.4) 11536 0.001
COPD 10 (3.5) 11(23) 0918 0338
LYfEAR 126 (44.5) 207 (44.1) 0011 0918
Ji 29 (102) 4(09) 37.126 <0001
i 15(5.3) 4(09) 14176 <0.001
PCIE (n (%) ) 9592 0.008
Jepcis 221 (78.1) 389 (829)
HiPCI<3/™A 30 (106) 22 (47)
HiPCT>34~ 32(113) 58 (124)
DRERAR (0 (%) ) 36 (12.7) 48 (102) 1100 0294
C[il‘?:);f“é??”ﬁ 40 (40, 50) 40 (40, 50) -1609° 0.108
HAS-BLEDI AR ¥4} 20(20,30) 20(20,20) -6312 <0.001
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m[lf;((),,g,),mmol/u 79.692(;)2.5, 73.38;.65)7.4, 3663 <0001
?ﬁ%%mm] 40.04;03)5.0, 42.042‘03)7.0, 3708 <0001
ffiﬁfaﬁﬁ%#%‘% 10 (35) 15(32) 0062 0.804
T?Tﬁ_j%%%?ﬁ% 140 (495)  270(576) 4669 0031
f??iA;E)I%iARB 143 (50.5) 214 (456) 1700 0172
{?;ﬁﬁ/pﬁ'ﬂ 96 (33.9) 159(339) <0001 0995
f‘m[“?%(ff;m%dj\ifﬁiﬁ% 168 (59.4) 79 (16.8) 144.666  <0.001
1??(‘@11}1%%@%% 50 (17.7) 60 (12.8) 3358 0.067
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Table 2 Multivariate Logistic regression analysis on influencing factors of prescriptions of OAC in elderly hospitalized patients with non—valvular atrial

fibrillation at discharge

IS WA B SE Wald x *fif Pl OR{ii 95%CI

AFi 75~79% =1, =80%'=2 -0.911 0.210 18.873 <0.001 0.402 (0.267, 0.607)
S b Aekf=1, HfE=2 0.664 0.294 5.100 0.024 1.942 (1.092, 3.455)
P PR o EREMR=1, WTER=2 0.357 0.319 1.253 0.263 1.429 (0.765, 2.670)
ZHERE (LNFERLTT ISR

I K 1.158 0.330 12.320 <0.001 3.184 (1.668, 6.079)

LR L 1.296 0.561 5.336 0.021 3.654 (1.217, 10.969)
P B HY Rt =1, FReur B Bi=2 0.986 0.239 16.994 <0.001 2.680 (1.677, 4.282)
o B A S i [ SE 0.003 0.002 2.491 0.115 1.003 (0.999, 1.006)
s d J=0, fi=1 0.942 0.372 6.433 0.011 2.566 (1239, 5.316)
i J=0, H=1 -2.900 0.630 21.161 <0.001 0.055 (0.016, 0.189)
s J=0, fi=1 -1.928 0.662 8.467 0.004 0.145 (0.040, 0.533)
PCIE ( PLJCPCIRE AZ IR )

#EPCI<3/H 0.073 0.386 0.036 0.849 1.076 (0.505, 2.293)
#HPCI>3/~H 0.233 0.332 0.492 0.483 1.262 (0.659, 2.420)
HAS-BLED iR T5;  SEIE 0.182 0.167 1.187 0.276 1.200 (0.865, 1.664)
LB SEE -0.008 0.003 6.179 0.013 0.992 (0.986, 0.998)
Fel B JE AR S E 0.017 0.016 1.102 0.294 1.017 (0.986, 1.049)
fili O = F 25 J=0, A=1 0.269 0.201 1.784 0.182 1.309 (0.882, 1.942)
il B2 J=0, A=1 -2.028 0.273 55.207 <0.001 0.132 (0.077, 0.225)
R3I ARLMTHFINOACTLEH N FRAEEL (n (%) )

Table 3 Comparison of demographic characteristics between warfarin subgroup and NOAC subgroup

-~ - AR P JEAE PR Al
75~79% =80% 5 oL Ay W Moo hmREg HTER
TEEMWAL 271 143 (52.8) 128 (47.2) 137 (50.6) 134 (49.4)  95(351) 176 (649) 129 (47.6) 142 (52.4)
NAOCWZ 198 73 (36.9) 125 (63.1) 99 (50.0) 99 (50.0) 29 (14.6) 169 (85.4) 37 (18.7) 161 (81.3)
X A 11.640 0.014 24.502 41.830
PlH 0.001 0.926 <0.001 <0.001
13 En)EREI v ZHERE
e SR Syt INERLITR W K LRV
AETEAREAL 27 (10.0) 48 (17.7) 196 (72.3) 223 (82.3) 45 (16.6) 3(11)
NAOCHF4] 19 (9.6) 23 (11.6) 156 (78.8) 53 (267) " 91 (46.0)* 54 (27.3)°
X fH 3.461 158.375
PlE 0.177 <0.001

e NAOC=H B [ IRPLEE 2 ; "R SEREMI L L, P<0.05

REZEWMTF: (1) £ FOACHFR =808 & 5L T
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XFHUEE RN T2, WdEZ OACH LLITE &y . AT 5T 4%
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JEE RN R AT R
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s A s WL B R R I N 24 ) R S A R R
BT e H 3 BRI AL JT OACHY S N R . 5 B4R gk
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[ Abstract ]

In recent years, the effect of intestinal flora on atrial fibrillation has attracted clinical attention. This paper mainly analyzed

. .1,2
Jiawei" ",

Atrial fibrillation with a complicated pathogenesis, is the most common clinical persistent arrhythmia.

the relationship between intestinal flora and atrial fibrillation and its possible mechanism, and found that, the way microbiota
dysbiosis regulating atrial fibrillation is thought to be mainly mediated by microbiota metabolites. Among them, lipopolysaccharide
(LPS) and trimethylamine—-N-oxide (TMAO) may mediate atrial remodeling through inflammatory pathways such as "NLRP3-
IL-1B -L~type calcium channel" pathway and/or through its effect on cardiac autonomic nervous system, eventually initiating
and promoting atrial fibrillation. Although the current understanding of effect of intestinal flora on atrial fibrillation is relatively
limited, existing studies have already suggested that key substances such as LPS and TMAO may become new targets for atrial
fibrillation treatment.

[ Key words ]

Atrial fibrillation; Intestinal flora; Mechanism; Review
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[ Abstract )

segmentectomy and thoracoscopic lobectomy in the treatment of early stage lung cancer. Methods A total of 112 patients with

Objective To investigate the curative effect of thoracoscopic lung wedge resection, thoracoscopic

early stage lung cancer who were admitted to the Cardiothoracic Surgery Department of the People’s Hospital of Dongguan City
from 2017-06-01 to 2019-09-30 were retrospectively selected as the research objects. According to the surgical method, the
patients were divided into group A (thoracoscopic wedge resection, 38 cases) , group B (thoracoscopic segmentectomy, 36 cases) ,
and group C (thoracoscopic lobectomy, 38 cases) . The surgical condition (including operation time, intraoperative blood loss,
drainage volume, drainage time, number of lymph node dissections) and hospitalization time, Visual Analogue Scoring (VAS) score
before operation, 24 hours after operation and 72 hours after operation, pulmonary function indexes [including forced vital capacity
(FVC) , forced expiratory volume in one second (FEV)) | and inflammatory indexes (including white blood cell count and neutrophil
count) before operation, 1 day after operation, 5 days after operation, and 3 months after operation, prognosis and complications
among the three groups of patients were compared. Results The drainage volume of patients in group B and group C was greater
than that of group A, and the drainage time and hospitalization time were longer than those in group A (P < 0.05) . The drainage
volume of patients in group C was greater than that of group B, and the drainage time and hospitalization time were longer than
those in group B (P < 0.05) . There was an interaction between surgical method and time on VAS score (P < 0.05) ; the main effect
of surgical method and time on VAS score was significant (P < 0.05) . The VAS scores of group B and group C were higher than
those of group A at 24 and 72 hours after operation (P < 0.05) ; the VAS scores of patients in group C at 24 and 72 hours after
operation were higher than those of group B (P < 0.05) . The VAS scores of patients in group A, group B, and group C at 24 and 72
hours after operation were higher than those before operation, and the VAS scores at 72 hours after operation were lower than those
at 24 hours after operation, respectively (P < 0.05) . There was an interaction between surgical method and time on FVC, FEV|,
white blood cell count, and neutrophil count (P < 0.05) ; the main effect of surgical method and time on FVC, FEV,, white blood
cell count, and neutrophil count was significant (P < 0.05) . The FVC and FEV| of group B and group C were lower than those of
group A at 1 month and 3 months after operation, and the white blood cell count and neutrophil count were higher than those of
group A (P < 0.05) ; the FVC and FEV| in group C were lower than those in group B at 1 month and 3 months after operation, and
the white blood cell count and neutrophil count in group C were higher than those in group B (P < 0.05) . At 3 days after operation,
the FVC and FEV, of group A, group B, and group C were lower than those before operation, and the white blood cell count and
neutrophil count were higher than those before operation, respectively (P < 0.05) ; at 1 month and 3 months after operation, the
FVC and FEV, of patients in group A, group B, and group C were higher than those before operation and 3 days after operation,
and the white blood cell count and neutrophil count were lower than those before operation and 3 days after operation, respectively
(P < 0.05) ; at 3 months after operation, the FVC and FEV, of group A, group B, and group C were higher than those at 1 month
after operation, and the white blood cell count and neutrophil count were lower than those at 1 month after operation, respectively
(P < 0.05) . In the three groups, no patient died 1 year after operation, and no patient had recurrence or metastasis. There was
no significant difference in the incidence of complications among the three groups (P > 0.05) . Conclusion Among the three
thoracoscopic surgical methods, thoracoscopic wedge resection has the best curative effect in the treatment of early stage lung
cancer, followed by thoracoscopic segmentectomy, and finally thoracoscopic lobectomy, all of which can relieve the pain degree of
patients, promote the recovery of lung function, reduce the inflammatory response, and have good safety.

[ Key words] Lung neoplasms; Early therapy; Thoracoscopic surgeries; Wedge resection of the lung; Segmental

resection; Lobectomy; Comparative effectiveness research
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Table 1 Comparison of baseline data in the three groups

15 A I - G 7%@5?5%& i TR iﬁﬁiﬁﬁé i 403 ‘ﬁﬂi%’ﬂ . U it
(Brie)  (x+s, %) (xzs, kgn’)  (FMAMN)  (xzs, em) (THVTHD  Ohwdsmimeis)  2E) (230 A<34A)

A4l 38 22/16 61.5+89 21738 17121 1.15+0.23 20/18 18/10/10 27111 3117

B 36 23/13 61992 21.8+3.1 14122 1.21+0.31 1917 17/11/8 24/12 31/5

c4q 38 25113 62.1£74 21.5+3.6 15/23 1.17+0.27 22/16 1971217 25113 30/8

X (F) 0.549 0.042° 0.086" 0322 0.467" 0.273 0.769 0.276 0.659

Pl 0.760 0.959 0918 0.851 0.628 0.872 0.943 0.871 0.719

e FRORFE
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Table 2 Comparison of surgical condition and hospitalization time in the three groups
AR gk FREE (min)  ARFBIME (ml) Sl (ml) ShaEE (d) MEZEHEAE () RS (d)
AH 38 249.0 = 41.6 102.7 +28.7 188.7+15.4 3.1+0.7 16.9+43 92+2.4
BZH 36 251.2+43.2 105.3 +30.7 284.8 +12.7" 46+1.2" 16.2 4.1 11.6 2.8
c4l 38 2552 +39.7 106.4 + 33.0 492.6 +18.6" 6.6+1.4" 16.1 5.1 152+3.3"
FA 0.224 0.145 3667.613 87.745 0.328 41.465
Pl 0.800 0.865 <0.001 <0.001 0.721 <0.001

e PR GAAILE, P<0.05; "FREBHILE, P<0.05

RI ZHABEARFEBEVASIES R (X x5, 7)

Table 3 Comparison of VAS scores in the three groups at different time
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T FORHALIEE, P<0.05; "FREBALLE, P<0.05; &
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Table 4 Comparison of pulmonary function indexes and inflammatory indexes in the three groups at different time

Fvc (L) FEV, (L)
A ik _— — e = - — — :
NI AJ5E3d RIF14H ENERE] NIl AJE3d ARIF14A ARJF3H

A4 38 1.48 £ 0.42 131+£021° 3.65+0.55"  3.89+0.97"" 127+038 1.24+0.18  2.93+0.34" 3.05+0.75"
B# 36 1.46 £0.55 1274025  3.06+0.53"  326+0.82"" 131046 121+0.15  224+038"" 2421059
CH 38 1.52 +0.47 122+029°  243+0.62™" 2.88+0.73""  128+043 1.17+0.22° 1.69+0.46™"  1.98+0.53""
Py Fley=85.672, Fuu=28.846, Fyu=121.132 Fon=65471, Fuu=24.412, Fy;,=85.403
Pl P <0.001, Puyy<<0.001, Pyyy<<0.001 P <0.001, Pyyy<<0.001, Pyyy<<0.001
a5 P4 ( x 10°71) R IR ( X 10°1)

A P NERE! ARIE11MH RIG34-H A ARJE3d N EE! ARJE3 1A
A4 6.8+2.1 8.5+24 47+1.2° 43+ 11" 5.66 + 1.35 10.74 + 1.69° 4.11 +1.05" 4.06 +1.09""
B#H 6.8+1.9 8.7+22° 5.6+ 1.7 52+1.2"" 5.69 +1.22 10.89 = 1.75°  4.63=1.34""  4.55+1.28""
CH 6.8+1.5 8.7+ 1.8 6.2 £2.0™" 5.9+ 1.7 573 +1.43 1093 £1.71°  5.15+139™"  502+1.33""
P Fug=112.414, Fu=41.103, Fyy=372.124 Fuq=108.812, Fyuy=32.481, Fy;;=386.410
Pl Py <0.001, Puyy<<0.001, Pyyy<<0.001 Py <0.001, Puy<<0.001, Pyy<<0.001

T FVC=H AN, FEV =S1RHITREH,; SR 5A4HE, P<0.05; "FRSBALE, P<0.05; ‘FRSARAARNHLE,
P<0.05; "FORSARHARGI AL, P<0.05; “FRSARHARGIAH LE, P<0.05

RS SHBFHIFRAERAER (n (%) )

Table 5 Complications in the three groups
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