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Anticoagulant Timing of Oral Rivaroxaban in Patients with Cerebral Infarction Complicated
with Atrial Fibrillation®

YU Peng, MI Na, WANG Han, YIN Na ( Dept. of Brain Disease, Beijing Huimin Hospital, Beijing
100053, China)

ABSTRACT OBJECTIVE: To probe into the anticoagulant timing of oral anticoagulant rivaroxaban in patients with
cerebral infarction complicated with atrial fibrillation and its effects on clinical complex vascular events. METHODS. A
total of 153 patients with cerebral infarction complicated with atrial fibrillation admitted into the hospital from Jul. 2019
to Oct. 2020 were extracted to be divided into group A, B and C by simple randomization, with 51 cases in each
group. Anticoagulant therapy was started within 3 d after cerebral infarction in group A, from 3 to 14 d after cerebral
infarction in group B, and more than 14 d after cerebral infarction in group C. The coagulation function indicators
[ thrombin time (TT), activated partial thromboplastin time ( APTT ), prothrombin time ( PT), international
normalized ratio (INR) ] were compared among three groups before and after treatment. Patients were followed up for
6 months, and the incidence of clinical compound vascular events in three groups was analyzed. RESULTS: After
treatment, TT, APTT and PT in group B were longer than those in group A and C, with statistically significant
difference (P<0.05). After 6 months of follow-up, the incidence of clinical compound vascular events in group B
(5.88%, 3/51) was lower than that in group A (23.53%, 12/51) and group C (19.61%, 10/51), with
statistically significant difference (P<0.05). CONCLUSIONS: It is the best time for anticoagulant therapy for patients
with cerebral infarction complicated with atrial fibrillation from 3 to 14 d after cerebral infarction, which helps to
reduce the risk of clinical compound vascular events.
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K F (87 SR ERLAL A 2 7 30 W AR B AR iR He R 12 143
e, R T 1 A REALEL, Horh 1—51 %0 A 41,52—102
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Tab 1 Comparison of general information among three groups

uiH A% (n=51) B 4l (n=51) C 4l (n=51) X2 P
FERI B4 /{5 35/16 33/18 29/22 1.577 0.455
R/ (iks, %) 62.18£10.27 64.96 +8.59 66.05 £6.21 2.797 0.064
BMI/ (&5, kg/m?) 22,35 £2.06 21.82+1.95 21.53 +2. 44 1.890 0.155
NIHSS P43/ (x4s,73) 13. 14 5.09 12.38 £6.27 11.05 7. 46 1.417 0.246
CHA,DS,-VASe 43/ (25, 43) 5.49£1.27 5.20£1.55 478 £1.83 2.648 0.074
HEATERBRIARRIAYT/ (%) 15 (29.41) 9(17.65) 13 (25.49) 1.996 0.369
AF /1 ( %)
33 11 (21.57) 12(23.53) 9(17.65) 1.951 0.745
A 16 (31.37) 18 (35.29) 14 (27.45)
KAt 24 (47.06) 21 (41.18) 28 (54.90)
T FEBETAY 1% )
/MERE 24 (47.06) 20(39.22) 27 (52.94) 1.939 0.585
L 20 (39.22) 17(33.33) 13 (25.49)
N2 7(13.73) 14 (27.45) 11 (21.57)
SRt/ (% )
U 11 (21.57) 15 (29.41) 18 (35.29) 2.361 0.307
FlR LIE 4(7.84) 7(13.73) 10 (19.61) 2.981 0.225
BETRA 6(11.76) 12(23.53) 14 (27.45) 4,110 0.128
1.2 Ak B IRIRE A M R & A 2 G i i =5 42 [ 158
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AR5, STEPLEEIA T . A HE TIREIL)E <3 d #1735t
FERYT, B O IRAIETP BE R (F04% . 10 mg) 20 mg/d, B 4B
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FR, R X KB 1 OB R I Bartlent 77 22 57 MK 30 55
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WITHET, “4LBE R TT APTT 1 PT AR, 22 R ¥ 04T
FEM(P>0.05) ;7897 5, B A #FH Y TT APTT A1 PT KT
ALC UL, ZERIAGIF R L (P<0.05) ;1797 )5, A 41.C 4l
BH ) TT APTT M1 PT F4R, 22 4 LG22 L (P>0.05)
W2,
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Tab 2 Comparison of coagulation function among three

groups before and after treatment (xz=s,s)
4 [E{E] T APTT PT

A4 (n=51) AT 12.21£1.53 27.28 +2.61 13.63 £2. 84
hiida 13.92 +3.05 30.424.13 17.94 £3.30
! 3.519 4.590 6.902
P 0.001 <0.001 <0.001
B4l (n=51) il 11.66 +1.85 26.97 £3.02 12.78 £3. 16
hiige) 17.10 £2. 58 36.21£5. 28" 23.7242.45"
¢ 12.237 10. 848 19.539
p <0.001 <0.001 <0.001
C4(n=51) il 11.45£2.17 26.42 +4.28 12.3243.53
haide 14.64 £2.77 31.2743.65 18.59 £3. 85
¢ 6.474 6.158 8.572
P <0.001 <0.001 <0.001

5 A SR B, P<0.05; 5 C 4B ELAZ, PP<0. 05
Note;s. group A at the same time point, “P<0.05; us. group C at the same time point, "P<
0.05

2.2 IEREENEMHEH
B 6 A Joivs 6, B LR I R A A v
RARICT A4 C A, ZRWAGI#E L (P<0.05) ;A 41,
C ABHFIEIRE A MR R ARV, 22 R 5 EE X
(P>0.05), 0.3 3,
®3 ZHABEERESNEESHRERILE[H( %) ]

Tab 3 Comparison of incidence of clinical compound
vascular events among three groups [ cases ( %) ]

afkskim  JEEEN FSME N

4l a0 g T
A#H(n=51) 4(7.84) 3(5.88) 3(5.88) 2(3.92)  12(3.%3)
B#(n=51) 1(1.96) 1(1.96) 1(1.96) 0(0) 3(5.88)
CH(n=51) 2(3.92) 3(5.88) 3(5.88) 2(3.92)  10(19.61)
X 2.096 1.198 1.198 2.054 6.407

P 0.351 0.550 0.550 0.358 0.041
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