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[ Abstract] Objective To investigate the anticoagulant effect and safety of different doses of dabigatran ester in the
treatment of patients with atrial fibrillation and unstable angina pectoris. Methods A total of 80 patients with atrial fibrillation
complicated with unstable angina pectoris admitted to Jingjiang People’s Hospital from December 2021 to October 2022 were
selected and divided into low—dose group and high—dose group by random number table method, with 40 cases in each group. All
patients received basic treatment such as anticoagulation, antiplatelet therapy, and interventional therapy after admission. The
high—dose group received high—dose (150 mg/time) dabigatran ester treatment, and the low—dose group received low—dose (110
mg/time) dabigatran ester treatment. Both groups continuously treated for 3 months. The coagulation function indexes [thrombin
time (TT) , fibrinogen (Fib) , activated partial thromboplastin time (APTT) , prothrombin time (PT) , D=dimer (D-D) |, vascular
function indexes [carotid—femoral pulse wave velocity (¢cf=PWYV) , toe brachial index (TBI) , ankle brachial index (ABI) |, liver
function indexes [total bilirubin (TBiL) , AST, ALT] before and after treatment, and occurrence of bleeding events, embolism
events and adverse drug reaction were compared between the two groups. Results  After treatment, TT, APTT, and PT in both
groups were longer than those before treatment respectively, and D—D was higher than that before treatment respectively, FIB in
the low—dose group was higher than that before treatment (P < 0.05) . After treatment, TT, APTT in the low—dose group were longer
than those in the high—dose group, PT was shorter than that in the high—dose group, and D-D was higher than that in the high-
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dose group (P < 0.05) . After treatment, the ¢cf=PWV of both groups was slower than that before treatment respectively, while the

TBI and ABI were higher than those before treatment respectively (P < 0.05) . After treatment, cf—=PWV of the low—dose group was

lower than that of the high—dose group, while the TBI and ABI were higher than those of the high—dose group (P < 0.05) . There

was no statistically significant difference in TBilL,, AST, and ALT between the two groups before and after treatment (P > 0.05) .

The incidences of embolism events and adverse drug reaction in the low—dose group were lower than those in the high—dose group

(P < 0.05) . Conclusion Compared with high—dose dabigatran ester, low—dose dabigatran ester has better anticoagulant effect in

the treatment of patients with atrial fibrillation and unstable angina pectoris, which is helpful to improve the vascular function of

patients, reduce the risk of embolism events, and has good safety.
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Table 1 Comparison of general information between the two groups

qUH B MR (B5) AR (xxs, 2 @IUE (n (%) ) BERR (n (%) ) iiflgss (o (%) ) GEOIREEL (0 (%) )

SR 40 21/19 74.1+68 12 (30.0) 22 (55.0) 17 (42.5) 20 (50.0)

K4 40 25/15 76.4 + 6.4 14 (35.0) 25 (62.5) 19 (47.5) 23 (57.5)

x> () 18 0.818 1.535" 0.228 0.464 0.202 0.453
PlE 0.366 0.129 0.633 0.496 0.653 0.501
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Table 2 Comparison of coagulation function indexes between the two groups before and after treatment
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Table 3 Comparison of vascular function indexes between the two groups before and after treatment
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Table 4 Comparison of liver function indexes between the two groups before and after treatment
TBiL ( wmol/L) AST (U/L) ALT (U/L)
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