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Efficacy and Safety of Dabigatran Etexilate for Secondary Prevention of Stroke in Patients with Non-valvular
Atrial Fibrillation

MA Wen-jian, LIU Shui-ping, BI Qi(Dept. of Neurology, Beijing Anzhen Hospital Affiliated to Capital Medical
University, Beijing 100029, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of dabigatran etexilate (DE) for anticoagulant therapy in patients
with non-valvular atrial fibrillation (NVAF) and stroke. METHODS: A total of 104 patients with new onset stroke complicated with
NVAF who had indication for anticoagulation were involved. They were randomly divided into 2 groups according to the drug pric-
es, drug tolerability, patient preference and possible drug interactions. 55 cases in observation group were given DE and 49 cases
in control group were given warfarin, and the INR should be maintained in 2.0-3.0. Thrombosis events, bleeding events and the co-
agulation function were compared between the two groups. RESULTS: There were no thrombosis events in two groups. The inci-
dence of malignant bleeding events in observation group (3.64% ) was significantly lower than control group (14.29% ) (P<<0.01).
Continuous INR divorced degree in observation group (4.3% ) was significantly lower than control group (23.2% ) (P<<0.01).
There was no significant difference in the coagulation function index in 2 groups (P>0.05). CONCLUSIONS: Compared with the
warfarin, DE has the same effect and higher safety for anticoagulant therapy in patients with NVAF and stroke.

KEYWORDS Dabigatran etexilate; Warfarin; Atrial fibrillation; Stroke
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