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Single-center experience of rivaroxaban for anticoagulation in super-elderly
patients with nonvalvular atrial fibrillation
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[ Abstract] Objective To investigate the usual dose and safety of rivaroxiban in super-elderly patients with non-valvular atrial
fibrillation (NVAF). Methods A total of 150 super-elderly NVAF patients were enrolled as subjects, who were hospitalized in the
Department of Cardiology, Air Force Medical Center from August 2017 to April 2021. The initial oral dose of rivaroxiban was deter-
mined according to the HAS-BLED score, and the patients were divided into low-dose group (10mg/d; n=78) ) and medium-dose
group (15mg/d; n=72). Routine blood test results, coagulation, liver functions, and kidney functions were monitored before and af-
ter the treatment. The patients were followed up for 12 months for bleeding events, incidence of adverse reactions, and incidents of new
ischemic strokes. SPSS statistics 19. 0 was used for data analysis. Depending on data types, # test, analysis of variance (ANOVA) or X
test was employed for intergroup comparison. Results Five patients died of severe pneumonia in each group during one-year follow-up,
the difference being not statistically significant (P>0.05). Comparison between the two groups at 1, 3, 6, and 12 months found no statis-
tically significant differences (P>0.05) in hemoblobin, platelet counts, plasma prothrombin time (PT), activated partial thromboplastin
time (APTT) , fibrinogen (FIB), D-dimer (DD), liver functions, and kidney functions. Recurrence of acute cerebral infarction and
severe bleeding was not recorded. Symptoms with mild bleeding disappeared after adjusting dose. Conclusion Rivaroxaban (10 mg/d)
is effective and safe for the super-elderly NVAF patients.
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Table 1 Comparison of baseline data between two groups
Item Low-dose group(n=78) Medium-dose group(n=72) X? P value
Age (years, x+s) 88.5+7.6 86.6+6.4 1.649 0.101
Male[ n( %) ] 66(84.62) 60(83.33) 0. 496 0.481
BMI(kg/m?, x+s) 24.56£3.2 23.94£2.9 0.028 0.981
Smoking[ n(%) ] 15(19.23) 10(13.89) 0.769 0.385
Alcohol drinking[ n( %) ] 10(12.82) 6(8.33) 0.791 0.374
Basic illness[ n( %) ]
Diabetes mellitus 32(41.03) 28(38.89) 0.341 0.559
Hypertension 58(74.36) 46(63.89) 1.930 0. 165
Coronary heart disease 60(76.92) 46(63.89) 3.069 0. 080
Stroke/TIA 15(19.23) 10(13.89) 0.769 0.380
Cancer 10(12.82) 7(9.72) 0.358 0.549
Hemorrhage 3(3.85) 3(4.17) 0.010 0.920
Persistent atrial fibrillation[ n( %) | 48(61.54) 40(55.56) 0.553 0.457
Renal insufficiency[ n( %) ] 48(61.54) 42(58.33) 0. 160 0. 689
Heart rate( beats/min, xs) 68.2+10. 1 70.2+8.7 1.294 0. 196
BNP (ng/ml) 450.2+100. 3 430.4+98.6 1.218 0.225
CHA,DS,-VASc(points, x+s) 5.0+1.3 5.1+1.5 0.437 0. 662

BMI: body mass index; TIA:transient ischemia attack; BNP: brain natriuretic peptide; CHA,DS,-VASc: congestive heart failure, hypertension, age>

75 years (doubled) , diabetes mellitus, stroke (doubled)-vascular disease, age 65-74 and sex category (female).
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Table 2 Comparison of laboratory results before and after

treatment between two groups (xxs)
Low-dose group ~ Medium-dose
Ttem t P value
(n="78) group(n=72)
PT(s)
Baseline 12.42+1.98 11. 89+2. 06 1.606 0.110
1 month 12.51+2.01 12.85+1. 88 1.068 0.287
3 months 13.20+2. 35 13.51£2.55 0.774  0.439
6 months 13.01+2.08 12.80+1.98 0.632 0.528
12 months 12.80+2.21 13.21+2.23 1.130  0.260
APTT(s)
Baseline 28.50+3.22 29.25+2.63 1.555 0.122
1 month 29.30+2.53 30.02+2.01 0.616 0.530
3 months 29.53+1.98 30. 18+2.21 1.900 0.059
6 months 30. 62+2. 02 30.76+1.98 0.428 0.669
12 months 30.32+2. 65 31.12+2.56 0.496 0.639
FIB(¢/L)
Baseline 2.37+0.92 2.35+1.20 0.115 0.908
1 month 2.35+1.02 2.32+1.04 0.178 0.858
3 months 2.32+1.08 2.23+0.98 0.533 0.59%
6 months 2.26+1.12 2.14+1. 04 0.678 0.498
12 months 2.20+1.23 2.08+1.15 0.616 0.538
D-D(pg/ml)
Baseline 260.15+124.83  278.12+120.85 0.8%4 0.373
1 month 256.21+131.23  287.22+124.68 1.481 0. 141
3 months 258.93+124.48  276.31£126.67 0.847 0.398
6 months 255.15+128.64  270.14+153.18 0.651 0.516
12 months 250.82+124.89  260.18+124.76  0.459 0.647
PLT(x10°)
Baseline 206.85+56.28  210.16£64.78  0.334 0.739
1 month 198.12+54.83  201.20+64.82  0.315 0.753
3 months 200.34+60.32  204.74£56.65  0.459 0.646
6 months 201. 16+56. 83 203.21+49.82  0.234 0.815
12 months 198.31+64. 80 189.23+54.83  0.926 0.356
Hb(g/1.)
Baseline 124.43+10.75 125.34+12.37  0.482 0.631
1 month 122.24+18.27 124.45+£11.92  0.869 0.386
3 months 121. 54+12. 57 123.52£10.67  1.041 0.299
6 months 123.36+13.75 124.46+12.43  0.513 0.609
12 months 122. 64+12. 56 123.16£11.95  0.259 0.79
eGFR[ (ml/min *
1.73 m?) |
Baseline 51.25+12.72 52.57+12.34  0.644 0.520
1 month 50.32+11. 65 52.64+11.72  1.215 0.226
3 months 49.45+19. 51 51.53£23.56  0.591 0.556
6 months 50.42+18.72 49.13+£16.57  0.445 0.657
12 months 50. 06+16. 35 48.86+11.62  0.514 0.608
ALT(U/L)
Baseline 26.25+10.32 28.45+8.56 1.415 0.159
1 month 25.98+10. 21 28.15+9.02 1.432  0.154
3 months 26.74+9.76 27.25+9.38 0.326 0.745
6 months 26. 87+9. 56 29.31£10.01  1.414 0.159
12 months 27.25+9.87 27.84+9.12 0.379 0.705

PT: prothrombin time; APTT: activated partial thromboplastin time;
FIB: fibrinogen; DD: D-dimer;PLT: platelet; Hb: hemoglobin; eGFR:

estimated glomerular filtration rate ; ALT; alanine aminotransferase.
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Table 3  Comparison of adverse reactions between two

groups during treatment [n(%)]
Low-dose ~ Medium-dosegroup
Ttem X* P value
group(n=78) (n=72)
Gingival bleeding 3(3.85) 12(16.67) 5.246 0.022
Hematuria 5(6.41) 4(5.56) 0.048 0.826
Ecchymoma 4(5.13) 12(16.67) 5.231 0.021
Gastrointestinal bleeding  0(0.00) 1(1.39) 1.077 0.299
Fecal occult blood test 8(10.26) 5(6.94) 0.519 0.471
Conjunctival hemorrthage  1(1.28) 0(0.00) 0.929 0.335
All-cause death 5(6.41) 5(6.94) 0.017 0.895
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