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with non—valvular persistent atrial fibrillation, and compare the five calculation methods of time within therapeutic range (TTR) .
Methods A total of 83 patients with non—valvular persistent atrial fibrillation treated in Jiu Jiang No.1 People’s Hospital from
2015 to 2016 were selected as group A, and the TTR was calculated by follow—up times compliance calculation method and
HKU AF CAL application software; 172 patients with non—valvular persistent atrial fibrillation treated in Jiu Jiang No.1 People’s
Hospital from 2018 to 2020 were selected as group B, and the TTR was calculated by four calculation methods such as follow—
up times compliance calculation method, follow—up days compliance calculation method, anticoagulant assistant software and
INR average floating calculation method. In this study, taking TTR > 65% as the standard of stability compliance of warfarin
anticoagulant therapy, the incidence of stability compliance of warfarin anticoagulant therapy calculate by five calculation methods
was compared; in the group A, TTR calculated by different calculation methods were compared; in the group B, TTR calculated
by different calculation methods were compared. Results In the group A, the incidence of stability compliance of warfarin
anticoagulant therapy calculated by follow—up times compliance calculation method and HKU AF CAL application software were
all 38.55% (32/83) ; there was no significant difference in TTR calculated by follow—up times compliance calculation method and
HKU AF CAL application software (P > 0.05) . Bland—Altman chart analysis result showed that the mean value of TTR difference
calculated by follow—up times compliance calculation method and HKU AF CAL application software was 2.747% [95%CI
(-4.822%, 5.948%) | , and most of the differences were within 95%CI. In the group B, the incidence of stability compliance
of warfarin anticoagulant therapy calculated by follow—up times compliance calculation method, follow—up days compliance
calculation method, anticoagulant assistant software and INR average floating calculation method was 26.74% (46/172) , 11.05%
(19/172) , 40.69% (70/172) and 26.16% (45/172) , respectively. Compared with the follow—up times compliance calculation
method, the TTR calculated by follow—up days compliance calculation method was lower, and the TTR calculated by anticoagulant
assistant software was higher ( P < 0.05) . There was no significant difference in TTR calculated by follow—up times compliance
calculation method and INR average floating calculation method (P > 0.05) . Conclusion The stability compliance of warfarin
anticoagulant therapy in patients with non—valvular persistent heart fibrillation is not high; compared with the follow—up times
compliance calculation method, the TTR calculated by follow—up days compliance calculation method is lower, the TTR calculated
by anticoagulant assistant software is higher, the TTR calculated by HKU AF CAL application software and INR average floating
calculation method is similar.

[ Key words ]  Atrial fibrillation; Non—valvular persistent atrial fibrillation; Warfarin; Anticoagulant therapy; Stability;
INR; Floating calculation method
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