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ABSTRACT Objective: To investigate the effects of rivaroxaban and low molecular weight heparin on the symptom relief, blood
gas analysis indexes and coagulation function in elderly patients with acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods: A total of 72 elderly patients with AECOPD admitted to our hospital from August 2016 to November 2019 were
selected, and were randomly divided into control group (n=36, low molecular weight heparin treatment) and study group (n=36,
rivaroxaban treatment) by lottery. The efficacy, symptom relief, blood gas analysis index and coagulation function of the two groups were
compared, and adverse reactions during the treatment were recorded. Results: The total effective rate of the study group 10 days after
treatment was higher than the control group (P<0.05). There were no significant differences in the relief time of cough, sputum, fever and
dyspnea between the two groups (P>0.05). 10 days after treatment, the oxygen partial pressure (Pa0O,), oxygen saturation (SaO,) of the
two groups increased, while the partial pressure of carbon dioxide (PaCO,) of the two groups decreased (P<0.05). 10 days after treatment,
Pa0, and SaO, of the study group were higher than the control group, while PaCO, was lower than those of the control group (P<0.05).
10 days after treatment, fibrinogen (Fib) of the two groups increased, D-Dimer (D-D), activated partial thromboplastin time (APTT),
plasma prothrombin time (PT) and thrombin time (TT) decreased (P<0.05). 10 days after treatment, D-D of the study group was lower
than the control group (P<0.05). There were no significant differences between Fib, APTT, TT and PT of the two groups (P7>0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Elderly patients with
AECOPD treated with rivaroxaban and low molecular weight heparin can improved their clinical symptoms and showed better safety, but
those treated with rivaroxaban had better efficacy, and better improvement in blood gas analysis indicators and coagulation function.

Key words: Rivaroxaban; Low molecular weight heparin; Elderly; Acute exacerbation of chronic obstructive pulmonary disease;

* RSN R BRI BE B9 H (160420802091)
PRS- B (1986-) , 2 Wik, IR, BIFSC 7 160 il e 98 i 1 4 FE e 57, E-mail: joanh 1986@163.com
(Wi H1:2020-07-27 - 4532 H 1§1:2020-08-23 )



DREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.5 MAR.2021 - 899 .

Symptom relief; Blood gas analysis; Coagulation function

Chinese Library Classification(CLC): R563 Document code: A

Article ID: 1673-6273(2021)05-898-05

¢

p
il

18 P BH & P A s 2 1 =39 (AECOPD ) J2 09l 22 G2 1Y)
WL SRR B Rt R R RN SE @3, J2 EE 5
Wi 5 A i i 2 R, UL 2 H AT, AECOPD 74 R fili
WP PSS 4 . B RAT ¢ AECOPD [IRT ¥ J04E
— 7%, Z VBTG K S R AR AR YT O 3L R
Ir PR BAPOBEL BT AR DRAP S bk N B 5 22 Fh 24 B A
FH, ARIZ 257 e PR PP i AT SR RPN | B A 5 A B
AR AFEAS RSN I PRI FHZ R, AECOPD S35 i T R4, |
JEYLSE I BE MY RE AT Hh B, 8 AECOPD /B A= Il
R S R, IR R A AT, R R PR — P L 1
Hie Xa [R5 B, HA B RO PTBERCRY ., AFE i iR
PIRRIPPES 7 7 T2 247 AECOPD f 5 AE IR 22 i | 1M
UM RR KEEML I RE RIS, LU RGP i i 2%

gk i

11—
FEH 2016 4F 8 F] ~2019 4F 11 1l J b e 60 4 22 47
AECOPD £ 72 f5], 44 AfsifE: (1)AECOPD 2 WitnifES %
BB SEVE IS TS ), (2) 38 T2 P T 107, S 0
P EH B 0B TR O 0, PR e 5 (3) % B
FIRAATIG LA B T B (AF12 60 % (XA
BRSCHZS AR . HEBRBRIE : (1R R i g2t #
() BIA S RS 1 (3) A IR AR R AR & A
TFGE# 5 (4) oA 70 I L 258 5 P 3 (5) 4 B
VB MR (6) 2 38 5 M I T ) 1 1 28 e
it (IR R ATT % . AT 2 I B 6 B
B AU T W 4 X IRAL (n=36) FIFGE4L
(n=36) , 4 — R VERHAT 4RI HL A, T2 5 (P>0.05) WL 1.,

x| MA—RABLLR

Table 1 Comparison of general data between the two groups

Groups Male/female Age(years) Disease course( years ) Body mass index(kg/m?)
Control group(n=36) 21/15 69.38+3.52 3.19+0.62 23.74+0.83
Study group(n=36) 23/13 69.51+4.16 3.24+0.69 23.92+0.99
xt 0.234 0.143 0.323 0.836
P 0.649 0.887 0.747 0.406
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Table 2 Comparison of efficacy between the two groups [n(%)]
Groups Clinical control Alleviate Invalid Total effective rate
Control group(n=36) 6(16.67) 18(50.00) 12(33.33) 24(66.67)
Study group(n=36) 9(25.00) 24(66.67) 3(8.33) 33(91.67)
2 6.821
P 0.009
3 FHEEIR B RRAT 1] BL R (s, d)
Table 3 Comparison of symptom relief time between the two groups(x=+s,d)
Groups Cough Sputum Fever Dyspnea relieved
Control group(n=36) 5.52+1.13 6.76+0.93 4.22+0.84 3.12+0.65
Study group(n=36) 5.55+1.04 6.53+0.72 4.19+0.76 3.29+0.54
t 0.117 1.173 0.159 1.207
P 0.907 0.245 0.874 0.231
5 4 FEMSAATHEAREL R (rs5)
Table 4 Comparison of blood gas analysis indicators between the two groups(xs )
PaO,(mmHg) Sa0,(%) PaCO,(mmHg)
Groups
Before treatment 10 days after treatment Before treatment 10 days after treatment Before treatment 10 days after treatment
Control group(n=36) 61.62+5.91 69.53+7.16* 81.34+7.39 89.47+6.25% 69.86+6.65 61.80+6.67*
Study group(n=36) 61.29+6.87 78.21+6.82% 80.91+8.26 96.93+7.04* 69.27+7.49 52.34+7.19%
t 0.218 5.267 0.233 4.755 0.353 5.787
P 0.828 0.000 0.817 0.000 0.725 0.000
Note: Comparison with before treatment, *P<0.05.
% 5 TR BERAR LB )
Table 5 Comparison of coagulation function indexes between the two groups( xzs )
Fib(g/L) D-D(pg/mL) APTT(s) TT(s) PT(s)
Groups Before 10 days after ~ Before 10 days after ~ Before 10 days after ~ Before 10 days after ~ Before 10 days after
treatment treatment  treatment treatment  treatment  treatment  treatment  treatment  treatment  treatment
Control
44.90+ 18.29+ 15.03+
group 2.73+041  4.07+0.52* 3.56+0.35  2.43+0.28* 32.13+3.14%* 13.83+2.24* 10.27+2.01%*
5.13 3.47 2.68
(n=36)
Study group 4472+ 18.32+ 14.96+
2.76+£0.37  4.09+0.46% 3.51+0.39  1.98+0.36* 32.08+4.13* 13.62+2.51%* 10.19+2.29%
(n=36) 6.25 2.52 2.25
t 0.326 0.173 0.572 12.418 0.134 0.058 0.042 0.375 0.120 0.158
P 0.745 0.863 0.569 0.000 0.894 0.954 0.967 0.709 0.905 0.875

Note: Compared with before treatment, *P<0.05.

ROTFRRMEERILE[HI(%)]

Table 6 Comparison of adverse reactions [n(%)]

Groups Gastrointestinal discomfort Nausea and vomiting Rash Insomnia Total incidence rate
Control group(n=36) 2(5.56) 1(2.78) 1(2.78) 1(2.78) 5(13.89)
Study group(n=36) 2(5.56) 2(5.56) 1(2.78) 2(5.56) 7(19.44)
2 0.400
0.527

P
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