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A Retrospective Study of the Efficacy and Safety of Rivaroxaban

and Dabigatran in Elderly Patients with Non-valvular AF*
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ABSTRACT Objective: To investigate the efficacy and safety of Rivaroxaban and Dabigatran in elderly patients with non-valvular
AF. Methods: A retrospective analysis of 202 elderly patients (Rivaroxaban = 116, Dabigatran = 86) with non-valvular atrial fibrillation
hospitalized in our department of Cardiology from September 2016 to March 2018 was performed. The average follow-up period was 9
months. Comparation of the basic clinical data, the efficacy end point and clinical relevant bleeding between the two groups were done.
Results: The efficacy end point occurred in 4 patients in the Rivaroxaban group and the Dabigatran group respectively. There was no
significant difference in efficacy between the two groups (P > 0.05). Ischemic stroke was the most common thromboembolic events (4/8).
Clinical relevant bleeding occurred in 15 patients in the Rivaroxaban group and 10 in the Dabigatran group. There was no significant
difference in safety between the two groups (P > 0.05). Gastrointestinal bleeding was the most common bleeding events (7/25).
Conclusions: The efficacy and safety of Rivaroxaban and Dabigartran in elderly patients with non-valvular AF are similar.
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Table 1 Basic clinical data of the two groups(Meant Std)

Rivaroxaban(n=116) Dabigatran( n=86) P Value
Age(y) 83.6+ 3.8 82.3%+ 4.8 0.078
Sex(male/female ) 89/27 48/38 0.002
Height(cm) 167.0% 7.6 164.9+ 8.5 0.060
Weight(kg) 66.1+ 11.2 66.1+ 11.5 1.000
BMI*(kg/m?) 23.6% 3.5 242+ 3.4 0.230
Systolic Pressure( mmHg ) 133+ 7.8 132+ 6.6 0.342
Diastolic Pressure( mmHg ) 77+ 6.7 77+ 6.4 0.466
CHADS, Risk Score 291 1.5 278+ 1.2 0.481
CHAZ2DS,-VASC Risk Score 440+ 1.7 442+ 14 0.953
HAS-BLED Risk Score 3.1+ 1.3 3.0+ 1.3 0.447
Baseline use of antiplatelet therapy 24(20.7) 16(18.6) 0.156
Asprin 6(5.2) 9(10.5)
Clopidogrel 16(13.8) 5(5.8)
DAPT** 2(1.7) 2(2.3)

* Body Mass Index
**Dual AntiPlatelet Therapy
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Table 2 The efficacy of the two groups [n( % )]
Rivaroxaban(n=116) Dabigatran( n=86) P Value
Stroke 2(1.7) 2(2.3) 0.945
Pulmonary embolism 0(0) 0(0)
MI* 0(0) 1(1.2)
Peripheral arterial embolism 0(0) 0(0)
Death 2(1.7) 1(1.2)
*myocardial infarction
RIFHBEREMLILE [n(%)]
Table 3 The safety of the two groups [n(% )]
Rivaroxaban(n=116) Dabigatran(n=86) P Value
Life-threatening bleeding 0(0) 0(0)
Major bleeding
Intracranial 0(0) 0(0)
Gastrointestinal 4(3.5) 3(3.5)
hematoma 2(1.7) 0(0)
Other bleeding
0.781
Nasal 2(1.7) 2(2.3)
Blood-stained sputum 0(0) 1(1.2)
Gross hematuria 4(3.5) 1(1.2)
Microscopic hematuria 0(0) 1(1.2)
Petechial and ecchymosis 2(1.7) 2(2.3)
Intramural aortic sinus hematoma 1(0.9) 0(0)
R4 M/MMUETEHAAYREMLLE (%))
Table 4 The antiplatelet treatment and the safety of the two groups [n(% )]
Amount
Bleeding events Rivaroxaban(n=116) Dabigatran( n=86)
(n=202)
No 80(87) 66(94.3) 146(90.1)
Without antiplatelet
Major bleeding 3(3.3) 3(4.3) 6(3.7)
treatment
Other bleeding 9(9.8) 1(1.4) 10(6.2)
No 21(87.5) 10(62.5) 31(77.5)
With antiplatelet treatment Major bleeding 4(25) 4(10)
Other bleeding 3(12.5) 2(12.5) 5(12.5)
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