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ABSTRACT Objective: To study the anticoagulant effect of rivaroxaban on the acute pulmonary embolism and its effects on the
serum Hey, BNP, Tnl and D-D levels. Methods: 106 patients with acute pulmonary embolism who were treated from February 2014 to
December 2016 were selected as the research objects. The patients were randomly divided into the observation group and the control
group, the control group was subcutaneously injected with low molecular heparin calcium, and the observation group was combined with
rivaroxaban on the basis of control group. The changes of serum levels of BNP, Tnl, D-D, Hcy before and after treatment and incidence
of adverse events were compared between two groups. Results: After treatment, the total effective rate was 94.37% in the observation
group, which was significantly higher than that of the control group (42.10%, P<0.05); the serum BNP, Tnl, DD, Hcy and systolic blood
pressure levels in the observation group were significantly lower than those in the control group (P<0.05), while the levels of arterial sys-
tolic and arterial oxygen pressure were significantly higher than those in the control group(P<0.05). Conclusion: The anticoagulant effect
of rivaroxaban is significantly better than low molecular heparin calcium combined with warfarin in the treatment of acute pulmonary
embolism, which can effectively reduce the serum BNP, Tnl, d-d, Hcy levels and pulmonary artery systolic pressure of patients.
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Table 1 Comparison of the general information between the two groups(xt s)
Lower limbs vein
Groups n M/F Age (years) Weight (kg/m*) Hypertension (n)  Diabetes (n)
infarction (n)
Observation
53 33/20 58.25+ 8.14 26.11% 4.01 28(52.83) 15(28.31) 14(26.42)
group
Control group 53 31722 59.33+ 8.82 27.25% 4.66 25(47.17) 18(33.96) 18(33.96)
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Table 2 Comparison of the clinical curative effect between the two groups [n(%)]

Groups n Recovery Excellent Effective Invalid Total effective rate
Observation group 53 13(24.53) 20(37.74) 17(32.08) 3(5.66) 50(94.34)
Control group 53 6(11.32) 12(22.64) 23(43.40) 12(22.64) 41(77.36)

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of the serum BNP, Tnl, D-D, Hcy levels between the two groups after treatment(xt s)
Groups n BNP(pg/mL) Tnl(ng/mL) D-D(mg/L) Hcy(umol/L)
Observation group 53 140.11% 20.66* 0.16x 0.01* 5.26x 0.66* 6.14+ 0.81°
Control group 53 192.74% 26.11 0.42+ 0.07 9.22+ 1.43 12.28+ 1.62
Note: Compared with the control group, *P<<0.05.
% 4 WARITRI/E PAsP.PSBP.Pa0, K THILLE(xt 5, mmHg)
Table 4 Comparison of the PAsP, PSBP, PaO, between the two groups before and after treatment(xt s, mmHg)
Groups n Time PAsP PSBP Pa0O2
Pre-operation 51.33+ 7.68 81.36+ 12.58 57.28% 9.03
Observation group 53
Postoperation 20.67+ 3.10* 97.69+ 12.55® 82.47+ 12.72™b
Pre-operation 51.87+ 7.81 81.57+ 12.17 56.88% 9.31
Control group 53
Postoperation 26.14+ 4.22° 87.64% 10.47° 70.57+ 11.38°

Note: Compared with the control group, *P<<0.05; Compared with pre-operation, "P<<0.05.
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