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Current situation of antithrombotic therapy in elderly patients
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[Abstract] Objective To analyze the current situation of antithrombotic therapy in elderly patients with non-
valvular atrial fibrillation(NVAF)and the reasons for absence of anticoagulant therapy. Methods One hundred and
nine elderly patients (=260 years old) with NVAF were enrolled. Their etiological factors, thromboembolism risk fac-
tors, antithrombotic medications and reasons for absence of anticoagulant therapy were analyzed. The thromboembo-
lism risk was evaluated through CHADS stroke risk scoring system. Results Ninety-one point six percentage
NVATF patients received antithrombotic therapy. There were 68 patients who were consistent with the indications of
anticoagulant therapy. Only 38.2% received administration of warfarin; 57. 4% were submitted to antiplatelet medi-
cation,aspirin (874 15)mg/d; 4.4% denied antithrombotic medication. Only 5. 0% patients with paroxysmal atrial
fibrillation received anticoagulant therapy with warfarin. There were 54 patients who did not receive anticoagulant
therapy, of which, 12 (15.0%) were due to anticoagulant contraindications 1 (1. 3%) due to severe hemorrhage; 2
(2.5%) due to unavailable coagulating monitoring; 8 (10.0%) due to worrying about hemorrhage; 20 (25.0%) due
to paroxysmal atrial fibrillation; 3 (3. 75%) due to previous antiplatelet therapy after coronary stent implantation; 9
(11.3%) due to unknown reason. Conclusion The usage rate of warfarin in antithrombotic therapy for elderly
NVAF patients is low, and even lower in patients with paroxysmal atrial fibrillation. The dosage of aspirin for antico-
agulant therapy seems not enough. I
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