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Clinical Comprehensive Evaluation of Rivaroxaban and Warfarin in the Treatment of
Nonvalvular Atrial Fibrillation*
WANG Chaohua', YU Huanjun', GUO Ruichen®( 1. Dept. of Pharmacy, Shandong Dong’ e County

People’ s Hospital, Shandong Liaocheng 252200, China; 2. Clinical Pharmacology Research Institute,
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ABSTRACT OBJECTIVE: To construct the comprehensive evaluation index system of rivaroxaban for clinical
comprehensive evaluation of rivaroxaban and warfarin in the treatment of nonvalvular atrial fibrillation, so as to provide
evidence-based evidence for health policy formulation and clinical rational drug use. METHODS: The Delphi and
Analytic Hierarchy Process were used to establish a comprehensive evaluation index system and determine the weights
of each indicator. Relevant evidence data were collected through clinical observation studies, Meta-analysis,
questionnaires, drug instructions, guideline consensus and official website, the experts scored rivaroxaban and warfarin
in the treatment of nonvalvular atrial fibrillation according to the evidence data of safety, effectiveness, economy,
suitability, accessibility and innovation. Final score of the indicator was obtained by combining the weight of the
indicator and the expert score. The total score of rivaroxaban and warfarin were added together, and the total score of
the two was compared. RESULTS: The constructed comprehensive evaluation system of rivaroxaban included 6 first-
level indicators and 21 second-level indicators; the comprehensive evaluation score of rivaroxaban was 85. 12 points,
and the comprehensive evaluation score of warfarin was 71. 45 points. CONCLUSIONS: The clinical comprehensive
value of rivaroxaban is higher than that of warfarin in the treatment of nonvalvular atrial fibrillation, which can provide
reference basis for national medical insurance policies and rational clinical medication.
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