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Investigation on the Epidemiological Characteristics and Antithrombotic Therapy Status of

Patients with Non — Valvular Atrial Fibrillation in Fuling Area of Chongqing
CHEN Xia, SHI Chao, JI Jinjin, MU Yao, CHEN Huan, SHU Dezhong
( Fuling Central Hospital of Chongqing, Chongging, China  408099)

Abstract: Objective To standardize the management of antithrombotic therapy in patients with non — valvular atrial fibrillation(NVAF).
Methods The general data of patients diagnosed with NVAF in our hospital from January 2014 to December 2017 were collected,and the
complications, stroke risk and antithrombotic therapy status were analyzed. Results A total of 2 967 patients with NVAF were collected,
with an average age of (73.69 +11.13) years,1 499 cases of males and 1 468 cases of females. Among them,2 429 cases(81.87% ) were
complicated with coronary heart disease,1 213 cases(40.88% ) were complicated with hypertension, 742 cases(25.01% ) were compli-
cated with cerebral infarction, 441 cases(14.86% ) were complicated with diabetes and 3 cases(0.10% ) were complicated with heart
failure, only 271 cases(9.13% ) received anticoagulant therapy,1 204 cases(40.58% ) received antiplatelet therapy(including monoclonal
antibody and dual antibody), 560 cases(18.87% ) received antiplatelet + anticoagulant therapy, 932 cases(31.41% ) received palliative
therapy. The CHA,DS, — VASc scores of 2 338 patients(78. 80% ) with NVAF were concentrated in 2 —5 points of the cases,659 cases
(28.19% ) received anticoagulant therapy,941 cases(40.25% ) received antiplatelet therapy,and 738 cases (31.57% ) received pallia-
tive treatment. Conclusion The high risk of stroke in patients with NVAF in Fuling area of Chongging is relatively high,and the propor-
tion of patients receiving anticoagulant therapy is low. Most patients receive antiplatelet therapy instead of anticoagulant therapy. The man-
agement of antithrombotic therapy in patients with NVAF needs to be standardized to reduce the risk of stroke.

Key words: non — valvular atrial fibrillation;risk of stroke;antiplatelet therapy; anticoagulant therapy; antithrombotic therapy; standardized

management ; Fuling area of Chongging
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Tab.1 Comparison of gender, age and antithrombotic therapy of

patients with NVAF(n =2 967)

% [41(%))
BRAK  RAAK

F16(%)]
BEAK  ReAK
<65 % 244(8.22)  76(31.15)°

AH4(%)]
FoAR  RBAK
) 255(8.59)  92(36.08)  499(16.82) 168(33.67)
05~74 % 459(15.47) 134(29.19)° 412(13.89) 131(31.80)  871(29.36) 265(30.42)
275 % 796(26.83) 208(26.13)  801(27.00) 190(23.72) 1597(53.83) 398(24.92)
E:5=75 % ik, P<0.05,

Note: Compared with the patients aged 75 years and more, * P < 0. 05.
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Tab.2 Stroke risk score,anticoagulant and antiplatelet therapy in patients with NVAF
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Tab.3 Statistical results of bleeding events in patients with

NVAF receiving different antithrombotic therapy [cases(% )]
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Note: DAPT = dual antiplatelet therapy.
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