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Efficacy and Safety of Rivaroxaban Combined with Clopidogrel Bisulfate in the Treatment of
Senile Patients with Acute Coronary Syndrome Complicated with Nonvalvular Atrial Fibrillation
After PCI*

QIAN Dandan', WU Jun®, CUI Yanghui' (1. Dept. of Emergency, Hai’ an People’ s Hospital , Jiangsu
Hai’ an 226600, China; 2. Dept. of Gereology, Jiangsu Province Hospital, Nanjing 210029, China)

ABSTRACT OBJECTIVE: To probe into the efficacy and safety of rivaroxaban combined with clopidogrel bisulfate
for dual antithrombotic therapy ( DAT) in the treatment of senile patients with acute coronary syndrome ( ACS)
complicated with nonvalvular atrial fibrillation (NVAF) after percutaneous coronary intervention (PCI). METHODS:
A total of 120 elderly patients with ACS complicated with NVAF underwent PCI admitted into Hai’ an People’ s
Hospital from Jan. 2019 to Jun. 2021 were selected to be randomly divided into observation group and control group,
with 60 cases in each group. After quality control to exclude therapeutic regimen change and follow-up lost, 57 cases
in the observation group and 53 cases in the control group were finally enrolled. The observation group was given DAT
regimen, while the control group was given triple antithrombotic therapy ( TAT) of warfarin, aspirin and clopidogrel
bisulfate, the course of treatment were 12 months for both groups. The scores of risk degree of atrial fibrillation
thrombus ( CHA2DS2-VASc) and risk of atrial fibrillation anticoagulant bleeding (HAS-BLED) were evaluated before
treatment and after 6 and 12 months of treatment, respectively; at the end of the research, the incidences of
thromboembolic events and bleeding events, as well as the classification proportions of bleeding events severity were
observed. RESULTS: After 6 and 12 months of treatment, the CHA2DS2-VASc and HAS-BLED scores of both groups
were slightly higher than those before treatment, the difference was not statistically significant ( P>0.05). At the end
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of the research, the differences of the incidences of compound thromboembolic events ( stent thrombosis, recurrent

acute myocardial infarction, ischemic stroke, pulmonary embolism or peripheral arterial embolism, recurrent

revascularization and all-cause mortality ) between two groups were not statistically significant (P >0.05); the

differences of the incidences of drug cumulative bleeding events (themorrhagic stroke, gingival bleeding, subcutaneous

bleeding, respiratory tract bleeding, digestive tract bleeding, urethremorrhage and anemia) and the severity of
bleeding events (mild, moderate and severe bleeding) were not statistically significant (P>0.05). CONCLUSIONS;
The DAT regimen has equivalently antithrombotic treatment effect as TAT regimen in senile patients with ACS

complicated with NVAF after PCI, and do not increase the risk of bleeding in patients.

KEYWORDS Acute coronary syndrome; Nonvalvular atrial fibrillation; Percutaneous coronary intervention; Dual

antithrombotic therapy; Thromboembolism; Bleeding
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Tab 2 Comparison of the incidences of thromboembolic
events between two groups [ cases ( %) ]
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events between two groups [ cases ( %) ]

| WA (n=57) M (n=53) X2 P
A 1 (1.75) 1(1.89) 1.025 0.437
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il 2(3.51) 3(5.66) 0.708 0.316
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