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Study on telephone follow-up on warfarin for decreasing adverse

events in patients with atrial fibrillation"
ZHAO Hanru'*,LUO Suxin'®
(1. Department of Cardiovascular Medicine , First Affiliated Hospital of Chongqging
Medical University ,Chongqging 400016 ,China ;2. Department of Cardiovascular Medicine
Banan District People’s Hospital ,Chongging 401320,China)

[Abstract] Objective To explore whether the effective telephone follow-up can improve the effective-
ness and safety of taking warfarin in the patients with atrial fibrillation. Methods A total of 180 patients with
atrial fibrillation taking warfarin in Banan District People's Hospital from November 2016 to November 2018
were selected as the study subjects and randomly divided into the study group and control group for conduc-
ting the follow-up for 1 year. The study group conducted the monthly telephone follow-up, while the control
group was only followed up by telephone after a year. The occurrence rate and mortality rate of arterial system
embolism and major bleeding event were observed in the two groups. Results A total of 158 cases were finally
included in the study,including 78 cases in the study group and 80 cases in the control group. Compared with
the control group,the regular telephone follow-up after taking warfarin in the patients with atrial fibrillation
of the study group significantly reduced the joint endpoint events of death, embolism and major bleeding
(18.0% wvs.50.0%,HR 0.28,95%CI:0.16—0.48, P <0. 001),and reduced the risk of death (9. 0% wvs.
20.0%,HR 0.40,95%CI:0.18—0.91,P<C0.05), the events of embolism and major bleeding (9. 0% ws.
30.0%,HR 0.25,95%CI:0.13—0.52,P<C0.001). Conclusion The regular and effective telephone follow-
up in the patients with atrial fibrillation taking warfarin can significantly reduce the risk of arterial system em-
bolism, major bleeding and mortality rate.
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