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Effect of Different Doses of Rivaroxaban on Anticoagulation in Patients with Nonvalvular

Atrial Fibrillation
Z0U Ye, LU Wenjing, LI Xiaoye, JI Qiuyt, DAl Peifang, LI Xiaoyu, LYU Qianzhou, YE Yanrong
( Department of Pharmacy , Zhongshan Hospital, Fudan University, Shanghai, China  200032)

Abstract: Objective To analyze the effect of different doses of rivaroxabanon on anticoagulation in patients with nonvalvular atrial fib-
rillation(NVAF) . Methods A retrospective cohort study was adopted. The clinical data of 201 patients with NVAF who received ri-
varoxaban anticoagulation therapy and planned to undergo radiofrequency ablation in the Department of Cardiology of our hospital from
March to June 2017 were collected, and the anticoagulation effect of different doses of rivaroxaban on anticoagulation in patients with
NVAF was evaluated by univariate analysis of variance and multivariate regression analysis Results The average age of patients| OR=5. 573,
95% C1(2.621,8.525), P < 0.001] and the proportion of patients with age = 65 years old[ OR =0.310,95% C1(0.162,0.594),
P < 0.001],estimated glomerular filtration rate(eGFR, P =0.002),and the proportion of patients with renal insufficiency| OR =0. 273,
95% CI(0.126,0.593), P =0.001],CHA,DS, — VASc score( P =0.025) were significantly correlated with the dose of rivaroxaban. There
were significant differences in patients with coronary heart disease| OR =0.512,95% C1(0.280,0.937), P=0.029], the combination of
aspirin[ OR =0. 102, 95% €I(0. 029, 0.356), P < 0.0011, clopidogrel[ OR =0. 153, 95% CI(0. 055,0.423), P < 0.001], statins[ OR =
0.467, 95% CI(0.265, 0.823), P =0.008], amiodarone[ OR =5. 729, 95% CI(2. 106, 15.586), P < 0.001], proton pump inhibitors
[ OR =1.909,95% CI(1.088,3.351), P =0.024] between low — dose group and high — dose group. After administration of different doses
of rivaroxaban,the coagulation function indexes were in the normal range,which need not be detected. A total of 23 patients(11.44% )
had bleeding during hospitalization,and the analysis result showed that the risk of rivaroxaban —induced bleeding was significantly corre-
lated with its daily dose[ OR =0.786,95% ¢1(0. 637,0.970), P =0.025]. In addition, the combination of aspirin| OR =7.700,95% CI
(1.150,51.556), P =0.035] and increased HAS — BLED score[ OR =2.305,95% CI(1.044,5.091), P =0.039] could significantly in-
crease the risk of rivaroxaban —induced bleeding. Conclusion Daily dose of rivaroxaban, the combination of antiplatelet drugs and
HAS - BLED score are risk factors for bleeding in patients with NVAF.
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Tab. 1 Comparison of the patients’ general data between the two groups

(Sike] aila
AR PE OR(93¢% (1)
(n=92) (n=109)
(T e,5) 84109 662101 <0.001 5.573(2.621,8.525)
B5265 5 10(% )] 7568150 63(57.80)  <0.000 0.310(0.162,0.594)
FIR%)] 5(50.78)  65(9.63)  0.983 mevum
B[ (%)) ) 5009 0.5 0.817(0.430,1.552)
hrE Bak 61(66.30)  79(12.48) 038 1mu0nm2mw
(%)) Akai 202.17) 40.67) 0838 1.714(0.307,9.579)
BRA 001740 209.20 0.665 0.859(0.432,1.708)
SRR 4(4.33) 21.83) 0531 0.411(0.074,2.298)
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AR 3609.13) 2704770 0.029 0.512(0.280,0.937)
Avd A0.8)  008.3) 043 mwmmmm
Bl Mlg/L) 136.7:15.0  138.3:13.9 0.4
(&) PLICx10°/1) 19274613 20L1£59.7 032
ALT(U/1) 29.9:20.0  29.7:59.9 0979
AST(U/1) W3:183 28035 0.870
¢GFR L/ (min* 1. 73 )] T.1+£18.4 78.9+16.2  0.002
B A (%)) 26028.26)  11010.09) 0000 0.273(0.126,0.593)
ARG MK 20(21.74) 3(2.75) <0.001 0.102(0.029,0.356)
(%) Anihs 2(3.91) 506.59) <0001 0.153(0.055,0.423)
ACEL 202.83)  0L10) 0.768  0.904(0.463,1.767)
ARB 3609.13)  55(50.46)  0.108 1.584(0.903,2.780)
(Ch 2406.09)  3108.44)  0.709 1.126(0.603,2.102)
WiTkHh 557,600 4309.45) 0008 0.467(0.265,0.823)
4508 10000.87) 2001835 0.138  1.843(0.815,4.168)
KR 5(5.43) M04.77) <0.000 5.729(2. 106,15. 586)
B-%hmE 57061.96)  56(51.38)  0.132 0.649(0.369,1. 141)
PPl 404457 66(60.55) 0024 1.909(1.088,3.351)
INR( & 5) L2:0.15 L1013 0.110
CHADS: - VASe #4( T £ ,9) 3116 2615 0.005
HAS - BLED #4 (T £ 5,9) 23212 20:11 0.0

72 :Hb A it B G ,PLT A f 45, ALT 4 AR AL #5
%,AST h AR RS, ACEL 2 f 8 % R & 45 e 8 39 41
JARB 2 ot & %3k & Il & 4K FL# 7], CCB 4 4538 38 [RL#% 7 , PPI

75' ﬁ% FATHA A3 F,
Note : Hb = hemoglobin,, PLT = platelet, ALT = alanine aminotransferase,
AST = aspartate aminotransferase, ACEI = angiotensin

converting  enzyme

inhibitors, ARB = angiotensin Il receptor blocker, CCB = calcium channel

blockers, PPI = proton pump inhibitors,as well as Tab. 3.
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Tab.2 Comparison of clinical bleeding and coagulation indexes

between the two groups before and after medication ( Xzxs)

hib Bhigis KA BEA(n=92) ZHAFA(n=109) P

R APTT(s) 28.0+4.52 27.9£3.55 0.736
PT(s) 12.9+3.99 12.5+3.29 0. 364
TT(s) 18.3+9.71 18.3+8.65 0.991
INR 1.1£0.43 1.1+0.39 0. 665
A APTT(s) 29.8+9.20 29.2+3.87 0.515
PT(s) 13.1+1.86 13.0+1.67 0.678
TT(s) 20.8+15.06 21.5+18.83 0.775
INR 1.2+0.15 1.1+0.13 0. 110
AAPTT(s) 3.9+8.62 3.2+3.37 0.395
APT(s) 2.3+3.29 2.3+2.64 0. 859
ATT(s) 4.0+14.38 6.0 +20.27 0. 432
AINR 0.3+0.35 0.3+0.31 0. 864
x3 FEKDUEFTMESHHDMEEEERSH
Tab.3 Risk factors of rivaroxaban —induced bleeding
A A P OR 95% CI
b =65 ¥ 0. 408 2.127 (0.356,12.714)
B A% 0. 025 0.786 (0.637,0.970)
yy:3 0.337 0. 422 (0.072,2. 457)
¥ v 0. 346 0.412 (0.065,2. 605)
Ny 0. 874 1.246 (0.083,18.796)
JA B % 5 9 0.716 1.510 (0.164,13.929)
AN 0.271 0.478 (0.128,1.778)
Eif 0. 693 1.405 (0.259,7.618)
ALT 0.529 0.974 (0.898,1.057)
AST 0. 469 0. 960 (0. 860,1.072)
B rd 0.263 2.287 (0.537,9.746)
Eﬁﬂﬂﬁ?élﬂ§$$ 0.035 7.700 (1.150,51. 556)
BAANKE 0. 408 0.352 (0.030,4.177)
B PPI 0. 564 0. 695 (0.202,2.393)
CHA.DS; - VASc #4 0.817 0.935 (0.529,1.652)
HAS - BLED # % 0.039 2.305 (1.044,5.091)
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JR4E NOACs MIXT T 44 2 K 45507 (VKA) A B
R RS e A R A (BT A W 5 B LR 45
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