IR IR AR 3 0 s B Bl JR 8 S R R T 7 28005 2
VR L

BEE BRES AT ERS EEE L AR A OARERLERGFH, MM 110016;2.
WHERXEERC AR, LE  110016)

HESES R5H41.75 XHEFRERS A XERHS 1001-0408(2017)09-1178-03
DOI  10.6039/j.issn.1001-0408.2017.09.07

B E B Bk B AR TS 5 S B H AR 8K (RFCA ) JG 8977 s An e Ate . 77 ik wUBVME AT 141 4] E 3 A2
P B SR F) HF IAAT RECA & % ok, 35 0 25 09 R B o 4 A8 i AR AR (T1 0] ) Ao sk Yo An B2 (T0 61 ), ALk AR20 B B N TR AT 9 IR AL ik 4k
FNIRJE FEIE R AT I £ 4512447 100 U/kg, & F iz 4, 4 INR<1.5 B 47 RFCA, R 3T 12 h 1% A& F A £ 45240k K
b RS £ 452 4% 100 Ukg; RJG 4~6 h m IR EMA A A5 mg , 40 1R, BN S5KS>FHEREESRLFEV3~5d;
A4 3 d w1 & B FRAR AL (INR) , 224 INR 2.0~3.0, £ VIR A 4R 3/ A o K AnBER 8 5 A %5 42 0 5 IRR 09 47
Be2h M, B v MRGA s e B ES I 4 110 mg (R84 =70 % AR F 2 <60 kg) 3 150 mg (58 <70 ¥ ZAR R E=60kg), 8 24, K
A7 24 h4% ik b Am BEES I 42, K P A 25 R 4 sk A2 K UG 6 h O IRA b mBEES IS &, 2 VRASIA A, MEHABEREH 1.34
A YT R G P (st S b im) R A F SN EREER h N, 4R . HABERES I 3NMALRLT
F R R AR SR R R Kk R, £ R R EL(P>0.05), ik ik bAnBE A T AR SRS B B B
% RECA 0 FLB ST A 2 A ¥ L5 fe sk kAR &

KA S F I AR B A Ak AR R LA B O R R A

Comparison of the Efficacy and Safety of Dabigatran and Warfarin Respectively Used in-Atrial Fibrillation
Patients after Radiofrequency Ablation

SUN Feilong', ZHAO Qingchun', REN Liuli', REN Tianshu', SHI Guobing',,TANG Yuhong', WANG Fanfei’
(1.Dept. of Pharmacy, General Hospital of Shenyang Military Region,. Shenyang 110016, China;2.Dept. of Car-
diology , General Hospital of Shenyang Military Region,Shényang 110016 ,China)

ABSTRACT OBJECTIVE: To compare the.efficacy -and safety of dabigatran and warfarin respectively used in atrial fibrillation
patients after radiofrequency ablation ARFCA). MEFHODS: Data of 141 nonvalvular atrial fibrillation patients, who scheduled for
RFCA, were retrospectively analyzed and divided into warfarin group (71 cases) and dabigatran group (70 cases) by different med-
ication. Patients inswarfarin group”should stop warfarin if they took before, then changed to Low molecular weight heparin calcium
injection 100, U/kg, subcutaneous injection, taking RFCA when INR was lower than 1.5, stopping low molecular weight heparin
12 h'before surgery; Low molecular weight heparin calcium injection 100 U/kg was intravenously injected when surgery; orally tak-
ing Warfarin sodium tablet 4.5 mg after 4-6 h, once a day, meanwhile bridged overlapping treated at least 3-5 d with low molecu-
lar weight heparin; monitoring once INR every 3 d after surgery, maintaining INR 2.0-3.0, taking warfalin at least 3 months. Pa-
tients in dabigatran group stopped taking the anticoagulant drugs when admission, then changed to Dabigatran etexilate capsule 110
mg (age=70 years old or body mass<<60 kg) or 150 mg (age<<70 years old or body mass=60 mg), twice a day; stopping dabig-
atran 24 h before surgery, the same medication as warfalin group when surgery; orally taking dabigatran after 6 h, taking at least 3
months. The total mortality rate, incidence of stroke (transient cerebral ischemia, ischemic encephalopathy), peripheral thrombosis
rate and incidence of bleeding after 1 and 3 month(s) in 2 groups were observed. RESULTS: There were no significant differences
in the total mortality rate, incidence of stroke, peripheral thrombosis rate and incidence of bleeding after 1 and 3 month(s) in 2
groups (P>0.05). CONCLUSIONS: Dabigatran has similar anticoagulant efficacy and safety with warfarin in atrial fibrillation pa-
tients after RFCA.

KEYWORDS Atrial fibrillation; Radiofrequency ablation; Warfarin; Dabigatran; Efficacy; Safety
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