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[ Abstract ] Objective To observe the status of anticoagulation treatment in patients with non-valvular atrial fibrillation
(NVAF), and to analyze embolism and bleeding after oral anticoagulants (OAC) treatment. Methods A total of 457 patients diag-
nosed with NVAF during the hospitalization period in Eastern Theater General Hospital from January 2016 to June 2020 were enrolled.
According to the patient’s treatment, the enrolled patients were divided into anticoagulation group [ 349 cases(76.4% ) ] and non-anti-
coagulation group [ 108 cases(23.6%) ]. Anticoagulation group included warfarin group [ 72 cases(15.8%) ], dabigatran group [ 166
cases(36.3%) ], rivaroxaban group [ 111 cases(24.3%) ]. Dabigatran group and rivaroxaban group were called NOAC group. The
CHA2DS2-VAS,; score and HAS-BLED score were used to assess the risk of embolism and bleeding. The occurrence of embolism or

bleeding in patients who were taken OAC were investigated by follow-up via telephone and/or the patient’s medical system, and the ret-

rospective analysis was performed. Results A total of 394

{EEBAI:210002 FEAT, FE A% R K2 4 2 e IR B 2% B ( AR K X patients (86.2% ) were at medium and high risk of embolism,
2E R 1 1fi 4 NS = b
N ""‘EE}:) CIE PR AT LI of which 303 cases (76.9% ) were treated with OAC. 103
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cases (22.5%) were at high risk of bleeding, of which 28 cases were not treated with OAC (27.2%). In terms of embolic events, the
anticoagulation group was significantly lower than the non-anticoagulation group (5.7% vs 31.5%) , P<0.01. There was no significant
difference between the NOAC group and the warfarin group (5. 6% vs 4. 6% ) , P>0. 05. The dabigatran group was lower than the rivar-
oxaban group (3.0% vs 9.9% ), P<0.05. In the bleeding events, the anticoagulation group was higher than the non-anticoagulation
group (5.4% vs 0% ), P<0.01, of which 2 cases (0.6%) in the anticoagulation group had fatal cerebral hemorrhage. The NOAC
group was lower than the warfarin group (3.2% wvs 13.9%) , P<0.05, and 1 patient in each of the two groups had fatal cerebral hem-
orthage (0.3% vs 1.0%), P>0.05. The dabigatran group was equivalent to the rivaroxaban group (2.4% vs 4.5%), P>0.05.

Conclusion This study show that anticoagulation therapy is necessary, and most NVAF patients choice NOAC to anticoagulant. NOAC
anticoagulation therapy is equivalent to warfarin, but it is safer than warfarin. Dabigatran is better than rivaroxaban in preventing embol-

ic events, and the safety of the two is equivalent. Obviously, clinicians should strengthen the awareness of anticoagulation and choose

appropriate OAC based on the actual situation of the patient.
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