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Analysis on effect of new oral anticoagulants in treatment of elderly patients with non-valvular atrial fibrillation"
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To compare the efficacy and safety between new oral anticoagulant(NOAC) rivaroxaban and dabigat-

Totally 264

cases of NVAF were divided into three groups:rivaroxaban group, dabigatran etexilate group and warfarin group.88 cases in each

[ Abstract |

ran etexilate with warfarin in the treatment of elderly patients with non-valvular atrial fibrillation(NVAF). Methods

Objective

group. The dose of warfarin in the warfarin group was adjusted according to the international normalized ratio(INR) ,INR was con-
trolled at 2. 00— 2. 50. Results

(3.41%)occurred in the dabigatran etexilate group and 4 cases(4.55%) occurred in the warfarin group. Seven cases (7. 95%) of

Two cases(2.27%) of stoke or thromboembolic events occurred in the rivaroxaban group.3 cases

bleeding events occurred in the rivaroxaban group, 6 cases (6. 82%) occurred in the dabigatran etexilate group and 13 cases
(14.77%)occurred in the warfarin group. The incidence rates of stoke and thromboembolic events had no statistical difference a-
mong the three groups(P>>0. 05) ; the incidence rate of bleeding events in the rivaroxaban and the dabigatran etexilate groups were
lower than that in the warfarin group(P<C0. 05), but which no statistical difference between the rivaroxaban and the dabigatran
etexilate group(P>>0. 05). Conclusion NOAC rivaroxaban and dabigatran etexilate have the similar curative effect as warfarin for
reducing the incidence of stroke and thromboembolic events in elderly patients with NVAF, while the incidence rate of bleeding e-
vents is lower than that of warfarin.
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