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[ Abstract] Objective To explore efficacy and therapeutic effect of different anticoagulant regimens in the elderly patients with
pulmonary embolism. Methods A total of 70 consecutive elderly patients with pulmonary embolism admitted in our hospital from
January 2010 to July 2015 were enrolled in the study. All of them received anticoagulation therapy with warfarin and low molecular
weight heparin. According to whether obtaining the target value of international normalized ratio (INR) , they were divided into high-
anticoagulation group (n =23, INR >2.5) and low-anticoagulation group (n =47, INR <2.5). The warfarin dose adjustment,
anticoagulation efficacy and therapeutic effects were compared between the 2 groups. The data were analyzed with SPSS statistics 19. 0.
Continuous data were expressed as mean * standard deviation after checking for normality of distribution, and Student’ s ¢ test was used
for group comparison. The data not normally distributed were expressed with median and interquartile range, and intergroup comparison
was conducted by Mann-Whitney U test. Enumeration data were expressed as percentage, and intergroup comparison was carried out
with Chi-square test or Fisher exact test. Results Dyspnea (68.6% ) and pulmonary hypertension (60.0% ) were the main manifes-
tations in the 70 patients. Compared with the low-anticoagulation group, the high-anticoagulation group had significantly increased tar-
get value of INR level [ (2.94 £0.33) vs (1.95 +0.33), P <0.001], obviously decreased dosage of warfarin after adjustment
[(1.61 £0.51) ws (2.33 £0.54)mg, P<0.001], and more common discontinuation and dose adjustment of warfarin (52.2% wvs
12.8% , P <0.001). Meanwhile, there was no significant difference in clinical efficacy and incidences of bleeding events and gastro-
intestinal symptoms between the 2 groups (P >0.05). Conclusion For maintenance of anticoagulation therapy in the elderly with
pulmonary embolism, low-anticoagulation regimen shows similar clinical efficacy as high dose, and it also can significantly decrease the

incidence of discontinuation and dose adjustment of warfarin during the process.
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Table 1 ~ Comparison of baseline data between two groups
lem Total INR=2.5 group INR <2.5 group i P value
(n=70) (n=23) (n=47)
Gender( male/female, n) 46/24 16/7 30/17 0.225 0.635
Age(years, x ) 68.6 £8.9 69.5+8.4 67.9+9.5 0.659 0.512
History and complications| n( % ) |
Hypertension 18(25.7) 8(34.8) 10(21.3) 1.475 0.225
Diabetes mellitus 10(14.3) 3(13.0) 7(14.9) - 1.000
Smoking history 36(51.4) 13(56.5) 23(48.9) 0.356 0.551
Chronic heart failure 8(11.4) 3(13.0) 5(10.6) - 1.000
Malignant tumors 4(5.7) 2(8.7) 2(4.3) - 0.593
Cerebral infarction 9(12.9) 3(13.0) 6(12.8) - 1.000
Splenic infarction 1(1.4) 1(4.3) 0(0.0) - 0.320
Ultrasonic examination[ n( % ) ]
Increased pulmonary arterial pressure 42(60.0) 18(78.3) 24(63.8) 1.492 0.222
Enlarged right ventricle 26(37.1) 11(47.8) 15(31.9) 1.675 0.196
Deep vein thrombosis 30(42.9) 9(39.1) 21(44.7) 0. 194 0.659
Clinical manifestations[ n(% ) ]
Syncope 6(8.6) 2(8.7) 4(8.5) - 1.000
Dyspnea 48(68.6) 18(78.3) 30(63.8) 1.492 0.222
Hemoptysis 10(14.3) 4(17.4) 6(12.8) - 0.719
Breast pain 16(22.9) 3(13.0) 13(27.7) 1.871 0.171
Cough 26(37.1) 9(39.1) 17(36.2) 0.058 0.810

INR: international normalized ratio
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Table 2 Comparison of laboratory test results and dosage of warfarin between two groups

Total INR=2.5 group INR <2.5 group
Item % P value
(n=170) (n=23) (n=47)
Baseline data
D-dimer[ pg/L, M(Q) ] 1807.2(2413.0) 2202.3(2074.3) 1662.5(2633.9) 1.002 0.316
INR(x +s) 1.15+0.26 1.12£0.27 1.20 £0.24 -1.207 0.232
PLT( x10°/L, x %5) 241.8 £79.8 231.8 £76.9 252.9 +80.6 -1.044 0.300
Warfarin dosage when starting maintenance 2.11 £0.49 2.14 +0.38 2.10+£0.54 0.290 0.773
medication(mg, % +s)
Post maintenance medication
PLT( x10°/L, % +s) 202.8 +53.1 201.2 +55.4 204.7 +50.9 -0.262 0.794
INR(x +5s) 2.28 +0.57 2.94+0.33 1.95+0.33 11.787 <0.001
Warfarin dosage after adjustment(mg, x +s) 2.10 £0.63 1.61 £0.51 2.33 +£0.54 -5.212 <0.001

INR: international normalized ratio; PLT: platelet



- 186 -+ HIEEAEZEYERRSGE 2018453 H28 H H 17 % 53 ] Chin J Mult Organ Dis Elderly, Vol.17, No.3, Mar 28, 2018

£3 REFRGFHIERTRLR

Table 3 Comparison of clinical therapeutic effects between two groups [n(%)]

Ttem INR=2.5 group (n=23) INR <2.5 group (n=47) X P value
Clinical improvement 23(100.0) 47(100.0) - 1.000
Disappearance of disease sites by imaging 23(100.0) 47(100.0) - 1.000
Bleeding 1(4.3) 0(0.0) - 1.000
Dosage adjustment by discontinuing medication 12(52.2) 6(12.8) 12.555 <0.001
Gastrointestinal symptoms 3(13.0) 2(4.0) - 0.322

INR: international normalized ratio
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