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Factors Analysis of Anticoagulant Treatment of Patients with Non-valvular Atrial Fibrillation

XIA Zongling', HAN Xuecheng?, XIA Jun®*(1.The First People’s Hospital of Changzhou, Changzhou 213000, China;
2.Changzhou No.2 People’s Hospital, the Affiliated Hospital of Nanjing Medical University, Changzhou 213003, China;
3.Changzhou Wujin People’s Hospital, Changzhou 213000, China)

ABSTRACT: OBJECTIVE To investigate the application of anticoagulant therapy in patients with non-valvular atrial
fibrillation, analyze the factors that may affect anticoagulation therapy, and explore the role of clinical pharmacists in
anticoagulation management. METHODS Two hundred thirty eight patients with non-valvular atrial fibrillation who were
admitted to The Third Affiliated Hospital of Soochow University were collected for retrospective analysis of anticoagulant drug
selection, dosage, international standardized ratio(INR), monitoring frequency of coagulation function, combined medication,
basic diseases and hemorrhagic complications, medical education. RESULTS The standardized anticoagulant coverage rate
was 48.8% in the patients with non-valvular atrial fibrillation with stroke risk score(CHA2DS2—VAS. score)=2, age and
combining with coronary heart disease might affect the clinical anticoagulant drugs selection, and clinical pharmacists provided
medication education for patients had significant statistical significance(P< 0.01) whether patients accepted anticoagulant therapy.
Before discharge, only 38.16%(29/76) of the patients in the target range were treated, and the average TTRs was(49.57+3.68)%.
Age, gender, initial dose of warfarin, bleeding risk, drug combination did not affect the INR meeting to treatment standard, only
combined with digestive tract disease had statistical significance(P=0.027). Monitoring frequency of coagulation function in
patients also affects INR success rate(P=0.038). CONCLUSION At present coverage rate of anticoagulant therapy of
hospitalized patients with non-valvular atrial fibrillation is still low, clinical pharmacists can make full use of their own
professional knowledge, provide medical education for patients who need anticoagulant therapy, actively involve in the
anticoagulation management, improve monitoring frequency of coagulation function during the anticoagulation and improve the
anticoagulation success rate, promote the control effect of stroke.

KEYWORDS: non-valvular atrial fibrillation; anticoagulant treatment; influence factors; medical education; monitoring frequency
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Tab.2 Age and gender distribution of patients with
non-valvular atrial fibrillation
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Tab. 3  Anticoagulation and antiplatelet medications in
patients with nonvalvular atrial fibrillation under different
CHA2DS2- VASc and HAS-BLED score
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Tab. 4 Influence factors of oral anticoagulant therapy in

patients with CHA2DS2-VASc score two points or more

A i g %;ﬂiﬁ/ OR(95%CI) P

PER(Z) 45/94(47.87) 0.914(0.484~1.727) 0.783
SERR(=T75)  32/75(42.67) 0.956(0.916~0.997) 0.037
[0S 60/118(50.84) 0.598(0.301~1.187) 0.142
DINREARS  32/77(41.56) 1.092(0.552~2.158) 0.801
ERIR 33/76(43.42) 1.931(1.010~3.692) 0.047
Wl PRI 23/40(57.50) 0.516(0.242~1.102) 0.088
MR NG 18/39(46.15) 0.979(0.453~2.116) 0.958
Bt 45/78(57.69) 0.420(0.221~0.796) 0.008
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Tab. 5 Impact factor analysis of warfarin anticoagulation
meeting to treatment requirements in hospitalized patients
with nonvalvular atrial fibrillation
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