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Analysis of influential factors for rivaroxaban-induced bleeding events in patients with non-valvular atrial
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ABSTRACT OBJECTIVE To analyze the influential factors for rivaroxaban-induced bleeding events in patients with non-
valvular atrial fibrillation (NVAF) and coronary heart discase. METHODS A total of 64 hospitalized patients with NVAF
complicated with coronary heart disease who were treated with rivaroxaban and admitted to the Fuzhou University Affiliated
Provincial Hospital from November 2021 to May 2023 were included in this retrospective study. The demographic data, laboratory
test indexes and other general clinical data, and steady-state trough concentration of rivaroxaban were collected, and the dose-
adjusted trough concentration was calculated. The occurrence of bleeding events within 6 months after discharge was recorded. The
univariate analysis and binary Logistic regression analysis were adopted to determine the independent risk factors of rivaroxaban-

related bleeding events. The binary Logistic regression equation was constructed to predict the probability of bleeding events. The
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gastrointestinal bleeding (17 case-times, 70.8%). After symptomatic treatment and adjustment of the anticoagulant regimen, most
of them were improved or cured. In the univariate analysis, the proportion of patients with a history of anemia, platelet count, urea
nitrogen content, steady-state trough concentration of rivaroxaban, dose-adjusted trough concentration and coagulation indexes
[international normalized ratio, prothrombin time (PT), activated partial thromboplastin time] in bleeding group were significantly
more or higher than those in non-bleeding group, while the albumin level was significantly lower than that in non-bleeding group
(P<<0.05). In binary Logistics regression analysis, high PT level (odds ratio=1.473, 95% confidence interval=1.103-1.967, P=
0.009) and high rivaroxaban dose-adjusted trough concentration (odds ratio=1.174, 95% confidence interval=1.018-1.355, P=
0.027) were independent risk factors for rivaroxaban-related bleeding events. The binary Logistic regression equation of bleeding
event prediction probability (P) was LogitP=—6.975+0.387 X PT level+0.161 X dose-adjusted trough concentration, and the AUC
of the ROC curve was 0.825 (95% confidence interval was 0.708-0.909, P<C0.001). CONCLUSIONS The risk factors of
rivaroxaban-related bleeding events in patients with NVAF and coronary heart disease include previous anemia history, high platelet
count, high urea nitrogen content, high rivaroxaban steady-state trough concentration, high dose-adjusted trough concentration,
high coagulation indexes and low albumin level. High PT level and high dose-adjusted trough concentration are independent risk

factors that can be used to predict the risk of rivaroxaban-induced bleeding events. The regression equation has good predictive

value.

KEYWORDS rivaroxaban; non-valvular atrial fibrillation; coronary heart disease; bleeding events; prothrombin time; dose-

adjusted trough concentration; independent risk factor
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