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ABSTRACT Objective: To explore the safety and influencing factors of anticoagulant therapy in elderly patients, and to provide ref-
erence for clinical rational drug use. Methods: 128 elderly patients (=80 years old) who received anticoagulant therapy in the first ward
of geriatrics department of our hospital from March 2019 to March 2021 were selected as the research object. The general data, medical
history and combined medication of the patients were collected and followed up for 3~12 months. The international standardized ratio
(INR) and the incidence of adverse events such as hemorrhage and ischemic stroke were recorded, and the influencing factors were ana-
lyzed. Results: There were 39 adverse events (30.47 %) in 128 patients, including 26 cases of bleeding (20.31 %), 3 cases of new
ischemic stroke (2.34 %), 2 cases of high PT value (1.56 %) and 11 cases of death (8.59 %) (including 2 cases of massive bleeding and 1
case of ischemic stroke). The results of logistic multiple regression analysis showed that gender, combined hormones, combined
antiplatelet drugs and new-onset malignant tumor were the independent influencing factors of adverse events in elderly patients after
anticoagulant treatment (P<0.05). Conclusion: According to the comprehensive evaluation, it is a reasonable choice for elderly patients to
adopt different anticoagulation schemes such as low dose and routine dose, and there is no significant difference in efficacy and safety.
However, for women, patients with hypertension, combined with hormone and platelet drugs, new-onset malignant tumor, we should be
alert to the occurrence of adverse events.
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Table 1 Summary of different adverse drug events [n / n (%)]

. Rivaroxaban ) Dabigatran ester Low heparin )
Adverse event Warfarin (n=13) Apixaban (n=1) Summation
(n=74) (n=3) (n=37)
Bleeding (massive bleeding) 2 20(7) 1 - 3(2) 26(20.31 %)
PT high value - 2 2(1.56 %)
Cerebral arterial thrombosis 2 1 3(2.34 %)
Death 1 5 1 4 11(8.59 %)
Summation 4 27° 1 1 6b 39(30.47 %)

Note: minus 3 repeated events due to stroke (a), bleeding death (b).
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Table 2 Univariate analysis of adverse events after anticoagulation in older elderly patients [n (%)]

Occurrence group No group has occurred

Correlative factor ¥’ P
(n=39) (n=89)
Male 12(30.77) 56(62.92)
Gender 11.257 <0.05
Female 27(69.23) 33(37.08)
80~84 10(25.64) 47(52.81)
Age (year) 85~89 23(58.97) 38(42.70) 10.119 <0.05
> 90 6(15.38) 4(4.49)
Yes 22(56.41) 25(28.09)
Keep the bed 9.360 <0.05
No 17(43.59) 64(71.91)
Yes 32(82.05) 68(82.05)
Hypertension 0.506 >0.05
No 7(17.95) 21(23.60)
Yes 10(25.64) 11(12.36)
Diabetes 3.488 >0.05
No 29(74.36) 78(87.64)
Yes 7(17.95) 1(1.12)
Couse of hormones 13.101 <<0.05
No 32(82.05) 88(98.88)
Yes 13(33.33) 4(4.49)
Use antiplatelet drugs 19.582 <0.05
No 26(66.67) 85(95.51)
Yes 1(2.56) 1(1.12)
Couse NSAID 0.366 >0.05
No 38(97.44) 88(98.88)
Yes 3(7.69) 6(6.74)
INR=3.0 0.038 >0.05
No 36(92.31) 83(93.26)
Small dose 23(58.97) 44(49.44)
Anticoagulant dose 0.987 >0.05
Normal dose 16(41.03) 45(50.56)
New-onset malignant Yes 9(23.08) 2(2.25)
14.978 <0.05
tumor No 30(76.92) 87(97.75)
2.5 ZEEDH M/ NREG BT AEPE IR 2 el S AE BB PIBEAI TR KA AR

UANRF MR, LA EREG AL R, #7E SR Em R E(P<0.05), L3 3,
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Table 3 Results of the multivariate analysis

OR 95% confidence interval

Factors B SE Wald «? P OR
Lower limit Upper limit
Gender 0.527 0.098 28.918 <0.05 1.694 1.398 2.053
Age 0.284 0.054 27.660 >0.05 1.328 1.195 1.477
Keep the bed 0.241 0.062 15.110 >0.05 1.273 1.127 1.437
Couse of hormones 0.439 0.076 33.366 <0.05 1.551 1.336 1.800
Use antiplatelet drugs 0.586 0.131 20.010 <0.05 1.797 1.390 2.323

New-onset malignant tumor 0.651 0.284 5.254 0.002 1.917 1.099 3.346
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