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Analysis of current application status and influencing factors of

anticoagulation therapy in 200 patients with non-valvalar atrial fibrillation
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Abstract . Objective To investigate the utilization of anticoagulation therapy and related factors in hospitalized patients with non-val-
vular atrial fibrillation (NVAF). Methods The clinical data and anticoagulation therapy of 200 patients with NVAF in Nanjing First
Hospital Affiliated to Nanjing Medical University from January 2017 to May 2017 were retrospectively analyzed. The stroke and bleeding
risk of patients were evaluated by CHA, DS,-VASc score and HAS-BLED score. Application of anticoagulant was observed according to
the stroke and bleeding risk,and the related factors which influence the decision of anticoagulation therapy were analyzed using logistic
regression analysis. Results The mean CHA, DS,-VASc score of enrolled patients with NVAF was (4.55 £2.01),and 189 cases
(94.5% ) were defined as high stroke risk,11 cases (5.5% ) as intermediate stroke risk; the mean HAS-BLED score was 2. 04 +
1. 26,69 cases (34.5% ) as high bleeding risk,131 cases (65.5% ) as low bleeding risk. Only 36 percent of patients were treated with
anticoagulant; the rate of treatment tends to first rise then descend with the increase in stroke risk. The rate of anticoagulant therapy in
high stroke risk group was higher than that in intermediate stroke risk group with no significant difference (36.5% vs. 27.3% ,x° =
1.305,P =0.521). The rate of anticoagulant therapy decreased with the increase in bleeding score. The treatment rate of low bleeding
risk group was higher than that of high bleeding risk group with significant difference (44.3% vs. 20.3% ,x* =11.350,P =0.003). In
coagulation subgroups, high bleeding risk group tended to choose new type of oral anticoagulant in comparison with low bleeding risk
group (P =0.031). A logistic regression analysis showed that combined vascular disease (OR =0.867) ,drugs concomitantly ( OR =
2. 182) ,after percutaneous coronary intervention ( PCI) (OR =3.557) , after atrial fibrillation ablation ( OR =0.255) and patients’
factors (OR =4.504) were the main factors influencing anticoagulant therapy,and the factor of after PCI and patients’ factors had sta-
tistical difference (P <0.05). Conclusions There is an obvious gap between the present situation and the guideline for anticoagula-
tion therapy in most of these patients with NVAF. Anticoagulation has not been carried out according to stratified risk criteria in these
patients and the overall rate of anticoagulation therapy is low.
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