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Anticoagulation Treatment in 329 Patients with Non — Valvular Atrial Fibrillation
YANG Yuan', YAN Xinxin', ZHANG Yu’, SUN Kangyun', ZHANG Qian', XU Guidong', ZHU Jingyan'
( 1. Suzhou Municipal Hospital Affiliated to Nanjing Medical University, Suzhou, Jiangsu, China 2150085 2. Sugian First People’ s Hospital,
Sugian, Jiangsu, China  223899)
Abstract: Objective To understand the current status of anticoagulant treatment for patients with non — valvular atrial fibrillation in the
Department of Cardiology in hospitals of the same level. Methods A total of 329 hospitalized patients with non — valvular atrial fibril-
lation in 2017 in the Department of Cardiology of Suzhou Municipal Hospital were selected as the research subjects. All patients were
graded by the CHA2DS2 — VASc stroke scoring system and HAS — BLED bleeding scoring system with reference to the 2014 Atrial Fib-
rillation Management Guidelines(hereinafter referred to as the Guidelines) issued by the American College of Cardiology/American Heart
Association/ American Heart Rhythm Society. The anticoagulant effect of warfarin was evaluated referring to the 2012 European Society
of Cardiology ESC Atrial Fibrillation Treatment Guidelines. The gap between the actual antithrombotic regimen and the recommended
guidelines was compared. Results There were 2 patients with low risk of stroke assessed by CHA2DS2 — VASc score. All of them
received anticoagulant therapy and the anticoagulant ratio was 100.00% , which was not consistent with the recommendation of the
guidelines and had excessive anticoagulation;of the 9 patients at middle risk of stroke, 6(66.67% ) were treated with anticoagulant
therapy, 3(33.33% ) were treated with antiplatelet therapy, which was in line with the recommendations of the guidelines; among the
high — risk patients, 267 cases(83.96% ) received antithrombotic therapy as recommended by the guidelines,51 cases(16.04% ) did not
receive antithrombotic therapy. In terms of HAS — BLED score,the medication rate for low —risk patients was 100. 00% ,and 69.09% for
high — risk patients. Among the high —risk patients, 42 received dual — antibody therapy, of which 38 were post — percutaneous coronary
intervention(PCI) patients, which was in line with the 2014 PCI guidelines and recommendations. Warfarin was used for anticoagulation
in 63 cases,and the international normalized ratio(INR) compliance rate was 30. 16% ;of the 278 patients receiving antithrombotic ther-
apy,7(2.52% ) had ADR,6 had cardio — cerebrovascular adverse events,and 3 cases of non — anticoagulant patients had cardio — cere-
brovascular adverse events. Conclusion There is still a gap between anticoagulant treatment and the recommended guidelines for inpa-
tients with non — valvular atrial fibrillation in the hospital. It is necessary to further standardize anticoagulant treatment,improve the mon-
itoring of INR,and do well in follow —up and education.
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