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Anti — Coagulant Therapy in Outpatient Patients with Atrial Fibrillation and Its Influencing
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Abstract: Objective To investigate the status of anti — coagulant therapy of outpatients with atrial fibrillation (AF),and to explore
the related influencing factors of anticoagulant therapy. Methods The clinical data of patients with AF admitted to the outpatient
department from January to December 2018 were searched through the prescription automatic screening system (PASS) and

outpatient medical record system. The anti — coagulation therapy status of patients with AF was analyzed, the CHA,DS, — VASc
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scoring method was used to evaluate the stroke risk of patients with non — valvular atrial fibrillation (NVAF) , and Logistic

regression analysis was used to analyze the related influencing factors of anti — coagulant therapy. Results A total of 851 patients
were enrolled in this study. Among them,there were 466 males (54.76%) and 385 females (45.24%). The average age of patients
was (66.4 + 12.4) years old. A total of 164 cases (19.27%) of valvular atrial fibrillation (VAF) and 687 cases (80.73%) of
NVAF. The top three concomitant diseases were heart failure (478 cases,56.17%),hypertension (346 cases,40. 66%),and coronary
heart disease (273 cases, 32.08%). The overall rate of anti — coagulant therapy was 62.28% (530/ 851), and the antiplatelet
therapy rate was 17.86% (152/ 851). About 47.74% (253 /530) of patients chose new oral anti — coagulants (NOAC). Among
800 stroke patients with moderate to high — risk AF, 502 cases (62.75%) received anti — coagulant therapy. Logistic regression
analysis showed that age > 75 years old, combined coronary heart disease, and administration of anti — platelet drugs were the
influencing factors to reduce the rate of anti — coagulant therapy (P < 0.05). Radiofrequency ablation of atrial fibrillation, valvular
atrial fibrillation,and a history of combined stroke were the influencing factors for improving the anti —coagulant therapy rate (P < 0.05).

Conclusion The anti — coagulant therapy rate of patients with AF in the outpatient department of this hospital is relatively low,and

effective intervention measures should be taken based on related influencing factors to improve the anti — coagulant therapy rate.

Key words:atrial fibrillation;anti — coagulant therapy;influencing factors;outpatient clinic
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Tab.1 Comparasion of clinical data of outpatients with atrial

fibrillation
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Tab.2 Univariate analysis of the influenicing factors of anti-—

coagulant therapy in stroke patients with intermediate and

high - risk atrial fibrillation [case(%),n = 800]
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Tab.3 Multivariate Logistic regression analysis of anti — coagu-
lant therapy in stroke patients with intermediate and high - risk

atrial fibrillation
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