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ABSTRACT Objective: To investigate the clinical effect of rivaroxaban and warfarin on the serum levels of D-dimer (D-D) and
N-terminal pro-brain natriuretic peptide (NT-proBNP) in elderly patients with non-valvular atrial fibrillation (NVAF). Methods: 146
cases with NVAF who were treated in our hospital from January 2015 to November 2016 were selected and randomly divided into two
groups. The warfarin group was treated with warfarin, while the rivaroxaban group was treated with rivaroxaban. Then the occurrence of
embolism, the hemorrhage, the adverse reactions and the changes of plasma D-D and NT-proBNP of patients in the two groups were
observed and compared before and after the treatment. Results: After treatment, there was no statistically significant difference about the
incidence of embolism in the two groups (P>0.05). The incidence of hemorrhage in the rivaroxaban group was 4.1%, which was lower
than 15.1% of the warfarin group, and the difference was statistically significant (P<0.01). After treatment, the plasma D-D and
NT-proBNP levels in the two groups were lower than before (P<0.01); There was no statistically significant difference about the changes
of plasma D-D and NT-proBNP levels in the two groups (P>0.05). There was no statistically significant difference about the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: The clinical effect of rivaroxaban and warfarin are equal in terms of the
tolerance and thromboembolism prevention of elderly patients with nonvalvular atrial fibrillation, while rivaroxaban is more effective in
reducing bleeding risk.
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Table 1 Comparison of the embolization between two groups

Vein embolism of

Groups n Pulmonary embolism Cerebral embolism The total incidence(%)
lower extremity
Rivaroxaban group 73 1 1 2 5.5
Warfarin group 73 2 1 2 6.8
P 0.731
5 2 FAEH I ERA LR
Table 2 Comparison of the bleeding between two groups
Groups n Slight bleeding Moderate bleeding Severe bleeding The total incidence(%)
Rivaroxaban group 73 2 1 0 4.1
Warfarin group 73 5 3 3 15.1
P 0.025

& 3 AR AR MR IEARA LB (vks)

Table 3 Comparison of the plasma indexes between two groups before and after treatment(x+s)

D-D(ng/mL) NT-proBNP(pg/mL)
Groups n Before 3 months after 6 months after Before 3 months after 6 months after
treatment treatment treatment treatment treatment treatment

3165.3+

Rivaroxaban group 73 367.5+ 54.8 231.1% 43.5 123.6x 31.3 0.000 4508 1954.9+ 358.3 768.5+ 183.4  0.000
3087.2¢

Warfarin group 73 361.9+ 55.7 236.8+ 42.5 129.7+ 32.4 0.000 4615 2018.5+ 352.9 802.3+ 178.5 0.000

P 0.541 0.425 0.249 0.304 0.282 0.261

I, ER AR A 20.5%(15/73); % BRZH Y 2R 4 4813k 3K, 1 i)
KRRIRAE 4 Bl i35 5 BIIEYS 4 %Ot , Bk AER N
24.7%(18/73), WL KL I 6% L 22 53 o 4e i 24 3 3L (P=0.
553),
3 Pig

IAREE2AA S NVAF (&4 R RS 0IERE Lo us .
O IR SRR S KR L FE ML O 3 e i e B 5 I
JR A5 B AR O S 2R [N AT S 3ok 2 i 28 8 AR PR | PR e
I 18 PE B ZEME B (COPD) W& AL i | P ik o 2576 | B FI
WP BTS2 G AR (SAS) Jitite SE 5 1% YIAHDCI 1, Ak )E sk
PisgEs, 697 NVAF BERIPLH S50 x4
F K(Vit K)= A se et /e A, BEWTTF 20 5 st i R 11
~X I R R CERAE F 50 3 REIE L ) 9 I i (Th) 3 14 , B
I it/ R AE 2R (PAR), 44 TS BT 1M/ IMR R R (PAYITEH s 0
AR R ;0 BB A0 dil R 2E 1Y & A 5 i A B L BHLIE i
TG A J 5 K I R A A T AR S A B0, {ELFE I PR
PRI Z R, W55 Z R R B kA EAER .
BRI RGEARYT JRITH 2 AR 280 R
SO0 W DUEE I FEHR IR L 2 i A8 Y, Yang SFUMHE
WoRAE T E 2SR T (AIS) & 9 NVAF Y85 h i B
it AR ARG TEER YT 10 LU AR, AR 19.4% FH TS DL, I R

- NVAF B4 JUR T AE R THis iR )7 g s R g 1

A B BRI 5 X a(F X a) il 5], HH FHisEs v
ML 32 230 B R e B b ) F X a, B0fi 8 100 V3 A5 )
AN P IR AR P, E RO Thr (998 5%, I AT BELWT
Thr /-5 B GPRBORS , B BTEEAE D, FURVP BRI 7E
Fo o3t/ LA TR 0 H RIS Z B AL
Peso XFHUATA Thr FGHERZ MR/ PO A B 1k i 2 B

GRS K ;0 LASAANEE I PR A8 s, R I R i L2 sk Y
PRI o [RIEYARYT I TR S W INR . Enomoto
ZEIESE R NVAF it 58 A (8 8 R ORI R D BE LB T 2 %%
G HRLEY, REN A e i R ] . — 3 E AN A T 18] UR
R s B AR A R ARV BE LB IR A B m A o S e 4
P, BE W B P XU A P i S A TSR R — AN
M9iE#E. ROCKET AF {501/~ 7F NVAF B4 & G iEke s
AP TR AR BERAT B AR ARE AR T AR L 3. 2016 4F
CRRUOPHIAFEFRER ST INR AFRAE | UAff AR b & A i
AN B BN AR 52 AR IEMRIR YT 1 A s B R A W L e iRl
FH NOACs(UNF PP 3k LU ) .

PRI R ZH 0 i NVAF B35 354 FE AR a1 5 . A<
WFFE T = i NVAF 5 53 5IR R PE 5 S il A T b e
IRIT 6 A RIS SE & A AR IRALN 5.5%F1 6.8%, H P2
SETGETTF 7S n DAL WA 2 e 1B e NVAF i



- 6294 .

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.32 NOV.2017

TR ZE AT T5 T RCRAH I 5 1X 5 [ N AN S HGE P 2 45 51 2

—H . AR B 5L (15.1%)4 L, R PEA IETT

6 N H NI LR AR 4.1%, B S RRAIG; Ui il NVAF 4

R HIFIAGTD BESURE TR TT SEAT Bl 980/ i S5 AR AT o1 o 7

JEE 5 3K A RMPFER A RARL . NZGHIAS RSN A B A

PIZHAN RN, B v T 28 RGN Wl R, (HAE RIS L

TR AR WA ™ F =, ELZE AN RSO A A HE 22 5

TGt S v WL i NVAF 8208 LB W24 ) (it 32 14

B
D-D J&:— 5 SPERESR 1) , REAT RO WRET i 2 R i 2

AE. PSS N AT 2T 4R s o) S5 e a2 i, D-D 3%

S o AN RIS ATE VRIS L4 N BEL(DIC) | fifi 4 28

(PE) . TR # Ik LA (DVT) A5 BUR SR, IR T 51 D-D /K-

TR, SCHPE R NVAF B HUAAFE— 8 PR Y m Bk

25,D-D & E A ITAG NVAF &5 ke E X R 2 S %4

Fio NT-proBNP J& il AR WAL L LI RE A9 2 MFR S 2418

HRAEDFEIN, AT E AR YOE ORI, iR

NT-proBNP KA 54310 , WeAC s LA M A 5452 B B & AR

ARAT XMy 5 A LT 2 A, HE— 2D A0 WLAH L (CMO) B

JiC NT-proBNP, 4K 45 i LA N B DI RE 48 il 0k 22 -5 K

JE AT ) e S BUMARTE AL, PRk 5 I NT-proBNP /K- 4]

W D B A8 AR PR A E R Y, ROPRES R RS

IBITHTAHLE, M4LIRYT 3.6 DA JF 12 D-D Hl NT-proBNP 7K

-, BB TG ; (B S A AR R X L, R VD BRALA YT 3

6 NG A B MURAE bRk B Te i 22 5 . BT i NVAF

SR R P 25 MY HEA TR R YT 48 BEA R R LI

AR FRARAR ZE AR, 5 355 A RIS P AHL A e 2 P A 42 ) 3%

RE—EW,

i A, SAEMARLL, mlik NVAF N TR JEpiee

IRI PR A T 2 5 Ty A fe A ZE 05 TR AL 2, (B (D BE

TEREA LSRR Hh XU o (EASBE A AR SR bR AN

g A AT BE DTN [F] AT A b A BR S g RV , 3 A3 15 i PR O

ZHTIENE KA 2t I BERLX BB S — AR TE S 4007

& # 3 Wf(References)

[1] Barrios V, Egocheagacabello M I, Gallegoculleré J, et al. Healthcare
resources and needs in anticoagulant therapy for patients with
nonvalvular atrial fibrillation. SAMOA Study[J]. Rev Clin Esp, 2017,
217(4): 193-200

[2] Li W J, Zhang F, Li Q F. Therapeutic effect of different antithrombotic
drugs on secondary prevention of cerebral infarction in elderly
patients with non-valvular atrial fibrillation [J]. J Chin Pract Diag
Ther, 2015, 29(7): 713-714

[3] Mochalina N, Jsud A, Carlsson M, et al. Antithrombotic therapy in
patients with non-valvular atrial fibrillation in Southern Sweden: A
population-based cohort study[J]. Thromb Res, 2016, 140: 94-99

[4] Hirofumi T, Ken O, Hiroshi I, et al. Assessment of risk factors for
bleeding in Japanese patients with non-valvular atrial fibrillation
receiving warfarin treatment: A subanalysis of the J-RHYTHM
Registry[J]. Int J Cardiol, 2015, 201: 308-310

[S] Cox J L. Effective practical management of patients with atri al

fibrillation when using new oral anticoagulants [J]. Ann Med, 2015,
47(4): 278-288

[6] Potpara T S, Dagres N, Mujovi¢ N, et al. Decision-Making in Clinical
Practice: Oral Anticoagulant Therapy in Patients with Non-valvular
Atrial Fibrillation and a Single Additional Stroke Risk Factor[J]. Adv
Ther, 2017, 34(2): 357-377

[7] Yaylak B, Comert N, Hasdemir H, et al. D-dimer test to exclude left
atrial appendage thrombus in patients with persistent atrial fibrillation
[J]. Healthmed, 2013, 7(2): 588

[8] Pant R, Patel M, Garciasayan E, et al. Impact of B-type natriuretic
peptide level on the risk of left atrial appendage thrombus in patients
with nonvalvular atrial fibrillation: a prospective study[J]. Cardiovasc
Ultrasound, 2015, 14: 4

[9] Writing Committee for Expert Consensus on the Mana, Chinese
Geriatric Society, Editorial Board of Chinese Journal of Geriatrics.
Expert consensus on the management of atrial fibrillation in elderly
population(2016)[J]. Chin J Geriat, 2016, 35(9): 915-928

[10] Liu X H, Du L, Yang C, et al. The anticoagulant therapy for the
elderly patients with nonvalvular atrial fibrillation with rivaroxaban
[J]. Chin J Clin Healthc, 2016, 19(4): 397-399

[11] Zhang Q Q, Sun X C, Zhou X F, et al. Analysis on effect of new oral
anticoagulants in treatment of elderly patients with non-valvular atrial
fibrillation[J]. Chongqing Med, 2016, 45(4): 486-489

[12] Culebras A, Messé S R, Chaturvedi S, et al. Summary of evidence-
based guideline update: prevention of stroke in nonvalvular atrial
fibrillation: report of the Guideline Development Subcommittee of
the American Academy of Neurology[J]. Neurology, 2014, 82(8): 716
-724

[13] Philippart R, Brunetbernard A, Clementy N, et al. Prognostic value of
CHA2DS2-VASc score in patients with 'non-valvular atrial
fibrillation' and valvular heart disease: the Loire Valley Atrial
Fibrillation Project[J]. Eur Heart J, 2015, 36(28): 1822-1830

[14] Sun Y, Hu D, Stevens S, et al. Efficacy and safety of rivaroxaban
versus warfarin in patients from mainland China with nonvalvular
atrial fibrillation: A subgroup analysis from the ROCKET AF trial[J].
Thromb Res, 2017, S0049-3848(17): 30278-30285

[15] Yang X, Li Z, Zhao X, et al. Use of Warfarin at Discharge Among
Acute Ischemic Stroke Patients With Nonvalvular Atrial Fibrillation
in Chinal[J]. Stroke, 2016, 47(2): 464-470

[16] Lip G Y, Pan X, Kamble S, et al. Major bleeding risk among non-
valvular atrial fibrillation patients initiated on apixaban, dabigatran,
rivaroxaban or warfarin: a "real-world" observational study in the
United States[J]. Int J Clin Pract, 2016, 70(9): 752-763

[17] Enomoto Y, Ito N, Fujino T, et al. The Efficacy and Safety of Oral
Rivaroxaban in Patients with Non-Valvular Atrial Fibrillation
Scheduled for Electrical Cardioversion [J]. Intern Med, 2016, 55(15):
1953-1958

[18] Ruff C T, Giugliano R P, Braunwald E, et al. Comparison of the
efficacy and safety of new oral anticoagulants with warfarin in
patients with atrial fibrillation: A meta-analysis of randomised trials

[J]. Lancet, 2014, 383(9921): 955-962 (T4 6349 TT)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.32 NOV.2017

- 6349 .

164-166

B AR, R, B ARD . SR BT AR ERS AFR
FAAXRBTR[I]HmF B EL A E, 2015,25(12): 1111-1113
Jiang Xiu-chan, Chen Chao, Pan Yi-ming, et al. Study on the

[22

—

relationship between lower urinary tract symptoms and quality of life
in patients with intravesical chemotherapy [J]. Zhejiang Journal of
Integrated Traditional Chinese and Western Medicine, 2015, 25(12):
1111-1113

(23] R4 2. F 2535 A BB AT KRB R BB 69 % a[]]. & 4
W & 25 520), 2013(10): 2257-2259
Zhao Hong-xing. Traditional Chinese Medicine on postoperative
adverse reaction of bladder cancer interventional chemotherapy [J].
Chinese Archives of Traditional Chinese Medicine, 2013 (10):
2257-2259

[24] Z£F RT B EL S B AT G E PRI LT T 0
ORI E W RAFR, 2016, 8(2): 84-85
Wang Hong-ji. The effect of chemotherapy combined with Yiqi
Huoxue Decoction in the treatment of advanced bladder cancer [J].
Clinical Journal of Chinese Medicine, 2016, 8(2): 84-85

[25] EAF. A AR ZG 7R LAF RIERUED]+ B E 5 FiR,
2007, 4(14): 91-92
Cui Qian. Clinical observation of Yiqi Yangyin Decoctionon for

patients with chronic bronchitis [J]. China Medical Herald, 2007, 4

(14): 91-92

[26] et &, FRE, RS &, BZ A HRATRL
HFR B 5, 2000, 1(4): 178-179
Fan Wei-zhong, Zhang Rong-hua, Fu Jian-yun. Study on toxicity and

B At [I]. b

safety evaluation of Coix seed oil [J]. Shanghai Journal of Preventive
Medicine, 2000, 1(4): 178-179

27] vk =, P38, Bk . FEIE 7 1t 4 A IEALIT 6 & F ALK
Fe R W A ST [I]. A P T B 25 A 4 &, 2015, 24(27): 2980-2982
Shen Ai-yun, Yan Xiao-ping, Gu Ling-yun. Study on the influence of
Funzheng Yiliu decoction on immunity of patients with colorectal
cancer after chemotherapy [J]. Modern Journal of Integrated
Traditional Chinese and Western Medicine, 2015, 24(27):2980-2982

[28] Ciampricotti M, Hau C S, Doornebal C W, et al. Chemotherapy
response of spontanecous mammary tumors is independent of the
adaptive immune system[J]. Nature Medicine, 2012, 18(18): 344-346

[29] Korn T, Kallies A. T cell responses in the central nervous system[J].
Nat Rev Immunol, 2017, 17(3): 179-194

[30] Fanik, REM, 33,5 AT RBIREAST EZG ST TR
RS 84 I RS AL [T B 6 AR 55 A B 3, 2015, 6(3): 28-30
Luo Song-tao, Li Hong-wei, Han Li, et al. Yigihuoxue tang combined
with chemotherapy in the treatment of advanced bladder cancer [J].

Chinese Journal of Practical Medicine, 2015, 6(3): 28-30

(3% 6294 )

[19] Spencer R J, Amerena J V. Rivaroxaban in the Prevention of Stroke
and Systemic Embolism in Patients with Non-Valvular Atrial
Fibrillation: Clinical Implications of the ROCKET AF Trial and Its
Subanalyses[J]. Am J Cardiovasc Drugs, 2015, 15(6): 395-401

[20] Guo F S, Qiu Y P, Chen G Q. Clinical Study of Warfarin for
Thromboembolism Prevention in Older Patientswith Non-valvular
Atrial Fibrillation[J]. Chin J Thromb Hemost, 2016, 22(4): 367-369

[21] Cappato R, Marchlinski F E, Hohnloser S H, et al. Uninterrupted
rivaroxaban vs. uninterrupted vitamin K antagonists for catheter
ablation in non-valvular atrial fibrillation [J]. Eur Heart J, 2015, 36
(28): 1805-1811

[22] Yang P. Curative effect of lee shaaban and hua falin rotation in
thetreatment of 128 cases of nonvalvular atrial fibrillation
thromboembolism[J]. Chin J Coal Indust Med, 2015, 42(1): 14-16

[23] Quan D J, Huang H. Meta-analysis of effect and safety of
Rivaroxaban in patients with non valvular atrial fibrillation
anticoagulation[J]. Chin J Cardiovas Res, 2015, 13(12): 1085-1089

[24] Rognoni C, Marchetti M, Quaglini S, et al. Edoxaban versus warfarin
for stroke prevention in non-valvular atrial fibrillation: a cost-
effectiveness analysis [J]. ] Thromb Thrombolysis, 2015, 39 (2): 149-
154

[25] Olson J D, Cunningham M T, Higgins R A, et al. D-dimer [J]. Arch
Pathol Lab Med, 2013, 137(8): 1030

[26] Huang R, Huang C X, Tong S Y, et al. Correlation of neutrophil/
lymphocyte ratio and D-dimer with CHA2DS2-VASc score in
patients with non-valvular atrial fibrillation[J]. Guangxi Med J, 2015,
37(7): 904-906

[27] Gao X, Zeng R, Liao P, et al. Relation of N-terminal pro-brain
natriuretic peptide and new-onset atrial fibrillation in patients with
acute coronary syndrome: a systematic review and meta-analysis[J].
Scand J Clin Lab Invest, 2016, 76(6): 460-464

[28] Han D, Wang Y X, A R, et al. Analysis in relaten factors of nonvalvular
atrial fibrillation and the preevention from cerebrovascular thrombosis

[J]. J Inner Mongolia Med Univ, 2014, 36(s1): 1-6



