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-"CTBEBDUOUCKFDWIb compare the clinical effect in treating non—valvular atrial fibrillation patients with advanced
ageU<1 80 years oldU@etween rivaroxaban and warfarin. . RO PET A total of 86 non—valvular atrial fibrillation patients with advanced
ageU< 1 80 years oldUGere selected in the Third People s Hospital of Dalian from March 2015 to March 2017Ueand they were
divided into control group and observation group according to random number tableUseach of 43 cases. Based on conventional
treatmentUspatients in control group received warfarinUewhile patients in observation group received rivaroxabanUzoth groups
continuously treated for 12 months. Index of anti—coagulation functionU<including PT and D-dimerU@eNT-proBNPUMMSE
score and ADL score were compared between the two groups before treatmentUe6 and 12 months after treatmentUeincidence of
thromboembolic eventsUshleeding events and adverse reactions was observed during treatmentUerespectively. 3 FIVNII U<1UE
No statistically significant differences of PTUsD—dimerUsNT-proBNPUsMMSE score or ADL score was found between the two
groups before treatmentUe6 or 12 months after treatment 1 0.05U@QUo statistically significant differences of incidence
of thromboembolic events was found between the two groups during treatment 1 0.05SU@BUmcidence of bleeding events

in observation group was statistically significantly lower than that in control group during treatment 1 0.05U@«@4U@o
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