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Abstract: Objective To investigate the clinical efficacy of rivaroxaban on acute pulmonary embolism and its effect on vascular endo-
thelial function. Methods 46 patients with acute pulmonary embolism treated in our hospital were admitted. 46 patients were randomly
divided into the rivaroxaban group (n =25) and warfarin group (n =21).46 patients were given subcutaneous injection of low molecu-
lar weight heparin calcium. Then the rivaroxaban group were given rivaroxaban and the warfarin group were given warfarin for 6 months.
The clinical effect and adverse reaction in two groups were compared. Meanwhile ,the espiratory rate, heart rate , arterial partial pressure

of oxygen (Pa0,) ,D-dimer,plasma protein C (PC) ,plasma protein S (PS) ,endothelin 1 (ET-1) ,tissue type plasminogen activator
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(t-PA) , thromboxane B2 (TXB2) , prostacyclin (6-k-pGFla) and nitric oxide ( NO) before and after treatment in the two groups were compared. Results

After treatment,respiratory rate,heart rate,D-dimer,PC,PS,ET-1,t-PA and TXB2 in two groups were decreased and the Pa0O, and lev-

els of 6-k-pGFla and NO were significantly increased, suggesting statistical significance compared with that before treatment (P <

0.05). However, these index after treatment in two groups were not significantly different (P >0.05). The total efficiency in two groups

was not statistically significant(y* =0.439,P =0.686). The occurrence rate of adverse reactions in the rivaroxaban group is lower than

that in the warfarin group,showing statistically significant difference (y* =6. 678,P =0.015). Conclusion Rivaroxaban can signifi-

cantly improve the clinical indicators of acute pulmonary embolism. And it is easy to use and has obvious therapeutic effect on acute

pulmonary embolism with little adverse reactions.
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