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Effects and Safety of Statins Combined with Rivaroxaban on Lipid Metabolism and Hepatorenal
Function in Patients with Atrial Fibrillation and Dyslipidemia*
Nuerbiya « ADILI, Abulimiti - JIAMALI, Miriban - YUSUFU, Nuerguli -+ TUOHETI ( Dept. of

Cardiovasology, the Second People’ s Hospital of Kashgar Region, Xinjiang Kashgar 844000, China)

ABSTRACT OBJECTIVE: To probe into the effects of statins combined with rivaroxaban on lipid metabolism and
hepatorenal function in patients with atrial fibrillation ( AF) and dyslipidemia, and to analyze its safety. METHODS
A randomized, open-label and single-center prospective clinical cohort study was conducted, a total of 88 patients with
AF and dyslipidemia admitted into the hospital from Aug. 2022 to Aug. 2024 were selected as the study subjects
(observation group ), another 40 AF inpatients with normal lipid levels ( control group 1) and 40 inpatients with
simple dyslipidemia ( control group 2) during the same period were selected as control group. Both the observation
group and control group 1 received conventional radiofrequency ablation therapy, and were given Rivaroxaban tablets
after surgery, the observation group was additionally treated with either rosuvastatin or atorvastatin, while the control
group 2 was given either rosuvastatin or atorvastatin, all patients were followed-up after 1 month of continuous
treatment. The primary observation indicators were lipid metabolism indicators [ total cholesterol (TC) , triglycerides
(TG), high-density lipoprotein ( HDL), low-density lipoprotein ( LDL) ], the secondary observation indicators
included inflammatory indicators [ C-reactive protein ( CRP ), interleukin-6 (IL-6), interleukin-10 ( IL-10) ],

oxidative stress indicators [ endothelial nitric oxide synthase (eNOS) , glutathione peroxidase ( GSH-Px), angiotensin II
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(Ang Il )], hepatorenal function indiocators [ alanine aminotransferase ( ALT ), aspartate aminotransferase
(AST), serum creatinine (SCr), blood urea nitrogen (BUN) | and clinical safety. RESULTS; After treatment,
the TC, TG, and LDL levels were significantly lower and the HDL levels was significantly higher in the observation
group and control group 2 than those before treatment, with statistically significant differences ( P<0.05), but the
comparison among different groups showed no statistically significant differences (P >0.05). After treatment, the
serum CRP and IL-6 levels were significantly lower and the 11.-10 levels was significantly higher in the observation
group and control group 1 than those before treatment, with statistically significant differences (P<0.05), but the
between-group comparisons showed no statistically significant differences (P>0.05). After treatment, the serum Ang Il
levels were significantly lower, the eNOS and GSH-Px levels were significantly higher in the observation group and
control 1 group than those before treatment, while the eNOS, GSH-Px and Ang Il levels showed more significant
improvements in the observation group than those in the control group 1, with statistically significant differences (P<
0.05). After treatment, the hepatorenal function indicators ( ALT, AST, SCr, and BUN) in the observation group
and control group 1 showed no statistically significant differences compared with those before treatment (P>0.05),
and the between-group comparisons showed no statistically significant differences ( P>0.05). The incidences of
adverse events in the observation group, control group 1 and control group 2 were 12.5% (11/88), 12.5% (5/40)
and 5.0% (2/40), respectively, the differences were not statistically significant ( P>0.05). CONCLUSIONS: The
combination of statins based on radiofrequency ablation and rivaroxaban can effectively improves lipid metabolism level
in AF patients with dyslipidemia, which is helpful to reduce inflammatory level and oxidative stress level. It does not
impair hepatorenal function of AF patients, which demonstrates good clinical safety.
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