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[ Abstract] Objective To analyze the influence of demographic characteristics on the prescriptions of oral
anticoagulants (OAC) at discharge in elderly hospitalized patients with non—valvular atrial fibrillation (NVAF) . Methods A total
of 752 elderly patients (75 years and over) with NVAF hospitalized in Department Cardiology of Xuzhou Central Hospital from July
2017 to December 2019 were enrolled in this retrospective study. The patients were divided into OAC prescription group (n=469)
and OAC non-prescription group (n=283) based on medical orders at discharge. In the OAC prescription group, warfarin and

BEE£WB: iIH4 T RERTHREE (BJ19007 )
1.2210097 L8 BN T O R BECIEIZY TG 2.233009 2 IR T 28 — N RESBEONEL - 3.233030 48048 I T, I R 22 Bl o8 A= e
EAEVEH : 37K, E-mail: hbing777@hotmail.com



S I I S 2% 5 2022474 7 553045 54181 R http://www.syxnf.net

novel oral anticoagulants (NOAC) were prescribed for 271 and 198 patients, respectively. The case data, including demographic
characteristics, clinical features, laboratory and imaging findings, and use of other medications were collected. Multivariate
Logistic regression analysis was used to identify the influencing factors of prescriptions of OAC in elderly hospitalized patients
with NVAF. Results In this study, 37.6% (283/752) of patients enrolled were not prescribed OAC at discharge. There were
significant differences in age, living location, type of health insurance, education level, type of atrial fibrillation, duration of atrial
fibrillation, the proportion of patients with stroke history, tumor history and bleeding history, history of percutaneous coronary
intervention, HAS-BLED bleeding risk score, creatinine, left atrial diameter, the proportion of patients using antiarrhythmic
drugs and antiplatelet agents between OAC prescription group and OAC non—prescription group (P < 0.05) . Multivariate Logistic
regression analysis showed that age, living location, education level of junior middle school or above, type of atrial fibrillation,
history of stroke, history of tumor, history of bleeding, creatinine, and use of antiplatelet agents were influencing factors of the OAC
prescription in elderly hospitalized patients with NVAF at discharge (P < 0.05) . Compared to the patients prescribed warfarin, the
proportion of patients aged 75 to 79, living in rural areas, having medical insurance for urban and rural residents, with education
level of primary school and below in patients prescribed NOAC was lower, and the proportion of patients with education level of
Jjunior and senior high school, junior college or above was higher (P < 0.05) . Conclusion There were 37.6% of elderly patients
with NVAF not prescribed OAC at discharge. Age, living location and education level are the influencing factors of prescription of

OAC in elderly hospitalized patients with NVAF. Warfarin is still the most commonly used OAC at present, especially for patients
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with medical insurance for urban and rural residents, living in rural areas and education level of primary school or below.
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Table 1 Univariate analysis of influencing factors of prescriptions of

OAC in elderly hospitalized patients with non—valvular atrial fibrillation at

discharge
T
(0 (%) ) 10.080  0.001
75794 97 (343) 216 (46.1)
=804 186 (65.7) 253 (53.9)
3 (n (%) ) 0812 0367
5 152 (53.7) 236 (50.3)
58 131 (46.3) 233 (49.7)
JEEs (n (%) ) 85.508  <0.001
Ktt 171 (60.4) 124 (264)
g 112 (39.6) 345 (73.6)
BARER (n (%) ) 79405 <0.001
W RIRIER 195 (68.9) 166 (35.4)
T B 88 (31.1) 303 (64.6)
B R AR (n (%) ) 4192 0123
M 16 (5.6) 46 (9.8)
SR 48 (17.0) 71 (15.1)
Y¥alafe 219 (774) 352 (75.1)
ZHERE (n (%) ) 78.172 <0001
INFERUTT 252 (89.0) 276 (58.8)
By K 26(92) 136 (29.0)
LRRLL 5(18) 57(122)
R (n (%) ) 48109 <0.001
WS 132 (46.6) 105 (22.4)
FEEE R 151 (53.4) 364 (77.6)
it
BEESE (0 (%) )
L 158 (55.8) 279 (59.5) 0970 0325
LA 174 (61.5) 259 (55.2) 2832 0.092
A 61 (21.6) 89 (19.0) 0735 0391
il 2(78) 77 (16.4) 11536 0.001
COPD 10 (3.5) 11(23) 0918 0338
LYfEAR 126 (44.5) 207 (44.1) 0011 0918
Ji 29 (102) 4(09) 37.126 <0001
i 15(5.3) 4(09) 14176 <0.001
PCIE (n (%) ) 9592 0.008
Jepcis 221 (78.1) 389 (829)
HiPCI<3/™A 30 (106) 22 (47)
HiPCT>34~ 32(113) 58 (124)
DRERAR (0 (%) ) 36 (12.7) 48 (102) 1100 0294
C[il‘?:);f“é??”ﬁ 40 (40, 50) 40 (40, 50) -1609° 0.108
HAS-BLEDI AR ¥4} 20(20,30) 20(20,20) -6312 <0.001

(M (01, 05) .51

PJCCPVD  April 2022, Vol.30 No.4 http://www.syxnf.net

(&k1)

e T
m[lf;((),,g,),mmol/u 79.692(;)2.5, 73.38;.65)7.4, 3663 <0001
?ﬁ%%mm] 40.04;03)5.0, 42.042‘03)7.0, 3708 <0001
ffiﬁfaﬁﬁ%#%‘% 10 (35) 15(32) 0062 0.804
T?Tﬁ_j%%%?ﬁ% 140 (495)  270(576) 4669 0031
f??iA;E)I%iARB 143 (50.5) 214 (456) 1700 0172
{?;ﬁﬁ/pﬁ'ﬂ 96 (33.9) 159(339) <0001 0995
f‘m[“?%(ff;m%dj\ifﬁiﬁ% 168 (59.4) 79 (16.8) 144.666  <0.001
1??(‘@11}1%%@%% 50 (17.7) 60 (12.8) 3358 0.067
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Table 2 Multivariate Logistic regression analysis on influencing factors of prescriptions of OAC in elderly hospitalized patients with non—valvular atrial

fibrillation at discharge

IS WA B SE Wald x *fif Pl OR{ii 95%CI

AFi 75~79% =1, =80%'=2 -0.911 0.210 18.873 <0.001 0.402 (0.267, 0.607)
S b Aekf=1, HfE=2 0.664 0.294 5.100 0.024 1.942 (1.092, 3.455)
P PR o EREMR=1, WTER=2 0.357 0.319 1.253 0.263 1.429 (0.765, 2.670)
ZHERE (LNFERLTT ISR

I K 1.158 0.330 12.320 <0.001 3.184 (1.668, 6.079)

LR L 1.296 0.561 5.336 0.021 3.654 (1.217, 10.969)
P B HY Rt =1, FReur B Bi=2 0.986 0.239 16.994 <0.001 2.680 (1.677, 4.282)
o B A S i [ SE 0.003 0.002 2.491 0.115 1.003 (0.999, 1.006)
s d J=0, fi=1 0.942 0.372 6.433 0.011 2.566 (1239, 5.316)
i J=0, H=1 -2.900 0.630 21.161 <0.001 0.055 (0.016, 0.189)
s J=0, fi=1 -1.928 0.662 8.467 0.004 0.145 (0.040, 0.533)
PCIE ( PLJCPCIRE AZ IR )

#EPCI<3/H 0.073 0.386 0.036 0.849 1.076 (0.505, 2.293)
#HPCI>3/~H 0.233 0.332 0.492 0.483 1.262 (0.659, 2.420)
HAS-BLED iR T5;  SEIE 0.182 0.167 1.187 0.276 1.200 (0.865, 1.664)
LB SEE -0.008 0.003 6.179 0.013 0.992 (0.986, 0.998)
Fel B JE AR S E 0.017 0.016 1.102 0.294 1.017 (0.986, 1.049)
fili O = F 25 J=0, A=1 0.269 0.201 1.784 0.182 1.309 (0.882, 1.942)
il B2 J=0, A=1 -2.028 0.273 55.207 <0.001 0.132 (0.077, 0.225)
R3I ARLMTHFINOACTLEH N FRAEEL (n (%) )

Table 3 Comparison of demographic characteristics between warfarin subgroup and NOAC subgroup

-~ - AR P JEAE PR Al
75~79% =80% 5 oL Ay W Moo hmREg HTER
TEEMWAL 271 143 (52.8) 128 (47.2) 137 (50.6) 134 (49.4)  95(351) 176 (649) 129 (47.6) 142 (52.4)
NAOCWZ 198 73 (36.9) 125 (63.1) 99 (50.0) 99 (50.0) 29 (14.6) 169 (85.4) 37 (18.7) 161 (81.3)
X A 11.640 0.014 24.502 41.830
PlH 0.001 0.926 <0.001 <0.001
13 En)EREI v ZHERE
e SR Syt INERLITR W K LRV
AETEAREAL 27 (10.0) 48 (17.7) 196 (72.3) 223 (82.3) 45 (16.6) 3(11)
NAOCHF4] 19 (9.6) 23 (11.6) 156 (78.8) 53 (267) " 91 (46.0)* 54 (27.3)°
X fH 3.461 158.375
PlE 0.177 <0.001

e NAOC=H B [ IRPLEE 2 ; "R SEREMI L L, P<0.05

REZEWMTF: (1) £ FOACHFR =808 & 5L T
HAL T OACEH , IR =805 Y i ik s B A8 3 T /Dl by
OAC, FHEAERFFCLER—2 " . AR, =80% ik
B E M HOACH AT Fiess 1 1 o T i e B AT
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1 14760 5 8B AT A R, R R L 22 i G B e
XFHUEE RN T2, WdEZ OACH LLITE &y . AT 5T 4%
R, WAL OACH) B3 P AR M bTEER T &
1i57.8% (271/469 ) , KUIALEMAGIE HET & H HIWOAC,
JCHIR AR AR . BEAREACIR S R RER . ZHER
JEE RN R AT R

ARG RIS WA, FERA, WA hs . F i
s A s WL B R R I N 24 ) R S A R R
BT e H 3 BRI AL JT OACHY S N R . 5 B4R gk



.18.

RGN P B L, 28 4 B 6 P A R JBE A o B A 3 L g
FARA I OAC, SEEFERFTLA R—3 . (B H AT ICIE
aRW, B Rk by B F SEE B BE  7 rh R A A, TR
AR, WA D B R b B Y N B 2 BRI
7O ARSI R, A T OACATA A R L LY
T ARGAETTOACH , $R/RAT WA rb S 1) R A RS B3 B
TEBE AR BEm AL T OACHY L B8, 5 GLORIA-AFHF
go O G s WAk T OACZLAT H I B SR s 2 o A T
RBALTTOACHL, H&75A7 il Be e s i) 28 AF AR 8 B Bt
FEBE B I BE B b T OACHY LU LA, S REFERT 45 R —
B HUBEAYT T AR B M — R R RO HEA A )
A H s Y R T R BT BRI T . & I IR A s R
Fite kAR T RO IA YT . (B R
A7 TR ot A PP 24 W 25 Dt DL o S ot e A XU, A
MAFEOACKE Ty HFEAT . B E DREA 2 ZFOACHI
i, AETHE AR 5 (ASTONTISKS | FFAIES:,
B el B DU T Ok R A . AR Z I A
B, MR/ 25 2 B B R R BEAL TT O AC A 5752 1)
R0 200 R EEEAE T R R 1 5
B, TR Ik SE A AE B PCTS B A Bt /N 254
OAC, X FRUERIELREH, WA ERMOAC, At
1 PRI/ AR 2 A T 5 B 5 A AR T 7

L5 ERTIR, 37.6%00 B AF AR ML b B e A8 B g
RHEAETTOAC, AFEES | JE A N 32 2 H R B B AR R R
P BT e S 3 0 BE AL T OACISE MR R 22, T A AT 2
FIRT A HIBO0AC, JUHOEEMREAUN I S J REE AR JEfE
WA, . ZBERE /N KU BB, RS IR R
FAL, DHRTH A b BUE 1 Z PUBER T I LU fl . (BT
FEREHG . REPERTTE, B AR ERE S, (URYE
t B 12 W H BT 2 75 4 b 7 OAC, BB JS W A 5 KB BE v o
oL

YEHTRR: FHL. SARRFLFOMES R FBL,
HBLBL, AR FEA Fohit, HoKATARRY KL T
AT §BL. BB, A WHEH. 2§ T K
T2 AR, ERLBATRBKE, BE oA B F
A, Fhdt, HKBATERSAT S BB, FHATES.
BATH L $hok fi T LF M BAEMAFA, FLFEMRA
. BEEE,

ALRAZ R
S L Hk
[1] ZHOU Z Q, HU D Y.An epidemiological study on the prevalence of

atrial fibrillation in the Chinese population of mainland China [J1J

Epidemiol, 2008, 18 (5) : 209-216.DOI: 10.2188/jea.je2008021.
[2] WOLFP A, ABBOTTR D, KANNELW B.Atrial fibrillation as an

independent risk factor for stroke: the Framingham study [J] .

Stroke, 1991, 22 (8) : 983-988.DOI: 10.1161/01.5tr.22.8.983.
[3] LOPEZ-LOPEZ] A, STERNEJ A C, THOMH H Z, et al.Oral

anticoagulants for prevention of stroke in atrial fibrillation:

systematic review, network meta—analysis, and cost effectiveness

PJCCPVD  April 2022, Vol.30 No.4 http://www.syxnf.net

analysis [ J ] .BMJ, 2017, 359: j5058.DOI: 10.1136/bmj.j5058.

(4] BMHr, skish, #fls, F.0mma: HrnAyuRG 7 g
W(2018) [J] RO EIGR, 2018, 22 (4) : 279~
346.D0I: 10.3760/cma.j.issn.1007-6638.2018.04.002.

[5] HINDRICKS G, POTPARA T, DAGRES N, et al.2020 ESC
Guidelines for the diagnosis and management of atrial fibrillation
developed in collaboration with the European Association for Cardio—
Thoracic Surgery (EACTS) : the task force for the diagnosis and
management of atrial fibrillation of the European Society of Cardiology

(ESC) developed with the special contribution of the European
Heart Rhythm Association ( EHRA ) of the ESC [ J ] .Eur Heart J,
2021, 42 (5) : 373-498.DOI: 10.1093/eurheartj/ehaa612.

[6] GUO Y T, APOSTOLAKIS S, BLANNA D, et al.Validation
of contemporary stroke and bleeding risk stratification scores in
non-anticoagulated Chinese patients with atrial fibrillation [Jl.
Int J Cardiol, 2013, 168 (2) : 904-909.DOI: 10.1016/
j-ijeard.2012.10.052.

[7]SUN Y H, ZHU J, MA C S, et al.Stroke risk status,
anticoagulation treatment, and quality—of-life in Chinese
patients with atrial fibrillation: China registry of atrial fibrillation

(CRAF) [J] .Cardiovase Ther, 2019, 2019: 7372129.DOL:
10.1155/2019/7372129.

[8] MANT J, HOBBSF D R, FLETCHER K, et al.Warfarin versus
aspirin for stroke prevention in an elderly community population with
atrial fibrillation ( the Birmingham Atrial Fibrillation Treatment of
the Aged Study, BAFTA) : a randomised controlledtrial [ J ] .
Lancet, 2007, 370 (9586) : 493-503.DOI: 10.1016/S0140-
6736(07)61233-1.

[9] CHAOT F, LIUC J, LINY J, et al.Oral anticoagulation in very
elderly patients with atrial fibrillation: a nationwide cohort study

[J] .Circulation, 2018, 138 (1) : 37-47.DOI: 10.1161/
CIRCULATIONAHA.117.031658.

[ 10 ] MCINTYREW F, CONEN D, OLSHANSKY B, et al.Stroke—-
prevention strategies in North American patients with atrial
fibrillation: the GLORIA-AF registry program [ J | .Clin Cardiol,
2018, 41 (6) : 744-751.DOI: 10.1002/clc.22936.

[ 11 ] HSUJ C, MADDOXT M, KENNEDY K, et al.Aspirin instead of
oral anticoagulant prescription in atrial fibrillation patients at risk for
stroke [ J ] .J Am Coll Cardiol, 2016, 67 (25) : 2913-2923.
DOI: 10.1016/j.jacc.2016.03.581.

(12 ] [ 580 1 39 B2 T BT 42 ] hol B R & DL b I B s &
ZFTAEL.20 194F Hh [0 B Bl By it ol 4l i [ ] .
HIEFEFR A, 2020, 35 (5) @ 427-437.DOI: 10.3969/
j-1ssn.1000-3614.2020.05.003.

[13] SCOWCROFTA C, LEE S, MANT J.Thromboprophylaxis of
elderly patients with AF in the UK: an analysis using the General
Practice Research Database ( GPRD ) 2000—2009 [ J | .Heart,

2013, 99 (2) : 127-132.DOI: 10.1136/heartjnl-2012-302843.
( THE528T1)



.28

10.3969/j.issn.1671-6450.2022.02.010.

[10] GOTO H, MUN M, MORI S, et al.Thoracoscopic partial lung
resection following pneumonectomy: a report of three cases [ J | .J
Cardiothorac Surg, 2019, 14 (1) : 183.DOI: 10.1186/s13019-
019-1008-6.

[ 11 ] A7 5 D0 s 5 il g = 7R Xk 2 A /N 200 il i 2855 0 I 2 g
L e g b [ 1] g4, 2018, 38

(1) : 137-139.DOI: 10.3969/j.issn.1005-9202.2018.01.056.

[12] YUXH, ZHENG B, ZHANG S L, et al.Feasibility and validity of
double—arm specimen extraction method after partial lung resection
in single—port thoracoscopic surgery [ J ] .J Thorac Dis, 2019, 11

(9) : 3769-3775.DO1: 10.21037/jtd.2019.09.20.

(13 ] T8 SR FL o8 4 i fias 455 5 1% 6 = L M ks 55 36 97 i 983 17
Bk (1] P EEZFER, 2020, 18 (15) : 37-38.DOI:

10.15912/j.cnki.gocm.2020.15.015.

(14 ] BHal, PRECAR, BRihi, S5 3T HCsfL . saffffl 2 =
AL s B B U0 15 R 3A R AR ) A B A 98 Y i PR B 5
[J] . MEE2y, 2017, 48 (5) : 32-35.DOI: 10.3969/
j.issn.1000-8535.2017.05.008.

[15] ZAMPIERI D, MARULLI G, COMACCHIO G M, et al.
Thoracoscopic wedge resection in single~lung patients [ J ] .
J Thorac Dis, 2018, 10 (2) : 861-866.DOI: 10.21037/
itd.2018.01.54.

[16 ] SR, ShIBers, KRR, A5 AL N Sl -UIBR A7 il 192
Bifiest L] A EEsMEER, 2018, 18 (5) @ 394-396.

PJCCPVD  April 2022, Vol.30 No.4 http://www.syxnf.net

DOI: 10.3969/j.issn.1009-6604.2018.05.003.
DING N, ZHOU N, LI Q L, et al.Analysis of middle- and long—

[

[17
term efficacy of thoracoscope—assisted segmental resection of the
lung on non—small cell lung cancer in the early stage [ J ] .Oncol
Lett, 2018, 15 (3) : 3662-3668.DOI: 10.3892/01.2018.7789.

[ 18 ] TANE S, NISHIO W, NISHIOKA Y, et al.Evaluation of the

residual lung function after thoracoscopic segmentectomy compared

with lobectomy [ J ] .Ann Thorac Surg, 2019, 108 (5) : 1543—

1550.DOI: 10.1016/j.athoracsur.2019.05.052.

TEMS, TR, ok A J 5 il B D7) B e I 5 i Bl /)

DT g s - 1) B 16 S R P R R [ ] L

PREE*:, 2018, 47 (6) : 760-763, 766.DOT: 10.3969/

J-issn.1671-8348.2018.06.012.

[20] KAWAGUCHI T, SAWABATA N, MIURA S, et al.Prognostic

[19

[

impact of underlying lung disease in pulmonary wedge resection for
lung cancer [ J | .Int J Clin Oncol, 2019, 24 (4) : 366-374.
DOI: 10.1007/s10147-018-1367-3.
SRR, XUWEAR, i, A5 AP B it TG BB 75 )5 Ak 21
X A R N S AR AR R T S AE RS [ ]
RIS, 2020, 40 (1) : 31-34.DOI: 10.3760/cma.
J.1ssn.0254-1416.2020.01.007.
PR O e B AR A 4 R Tl /DN 2 it s AR AR B8 0 L
W5 (D] 7N BIFBERIC:, 2017

(ks A9 2021-12-23; &[T . 2022-03-14)

(ASCH: ARWLL)

[21

[

[22

[

( 4518

[14] 28, A, :ROOR, 5 B0 A YT A & i 3F 7 1 O
Fr WA SRR A WA AN e [ ] b AR e R E
JiZeits, 2019, 18 (2) : 166-169.DOL: 10.3760/cma.
j.issn.1671-7368.2019.02.014.

[15] HERNANDEZ MADRID A, POTPARAT S, DAGRES N,
et al.Differences in attitude, education, and knowledge about oral
anticoagulation therapy among patients with atrial fibrillation in
Europe: result of a self—assessment patient survey conducted by the
European Heart Rhythm Association [ J ] .Europace, 2016, 18

(3) : 463-467.DO1: 10.1093/europace/euv448.

[16 ] HUM M, WANG J, CHIEN K L, et al.Factors driving the use
of warfarin and non-vitamin K antagonist oral anticoagulants in
patients with atrial fibrillation [ J | .J Formos Med Assoc, 2017,
116 (4) : 276-286.DOI: 10.1016/j.jfma.2016.05.007.

[17 ] HUY F, LIUC J, CHANGP M, et al.Incident thromboembolism
and heart failure associated with new—onset atrial fibrillation in
cancer patients [ J ] .Int J Cardiol, 2013, 165 (2) : 355-357.
DOI: 10.1016/j.ijcard.2012.08.036.

[ 18 ] CHAN N, SOBIERAJ-TEAGUE M, EIKELBOOMJ W.Direct oral
anticoagulants: evidence and unresolved issues [ J ] .Lancet,
2020, 396 (10264) : 1767-1776.DOI: 10.1016/S0140-
6736(20)32439-9.

[19 ] SIONTISK C, ZHANG X S, ECKARD A, et al.Outcomes
associated with apixaban use in patients with end-stage kidney
disease and atrial fibrillation in the United States [ ] ] .
Circulation, 2018, 138 (15) : 1519-1529.DOI: 10.1161/
CIRCULATIONAHA.118.035418.

[20] KRITTAYAPHONG R, PHROMMINTIKUL A,
NGAMJANYAPORN P, et al.Rate of anticoagulant use, and
factors associated with not prescribing anticoagulant in older Thai
adults with non—valvular atrial fibrillation: a multicenter registry
[J]1.J Geriatr Cardiol, 2019, 16 (3) : 242-250.DOI:
10.11909/j.issn.1671-5411.2019.03.004.

(ks BT 2022-01-23; &[T H Y. 2022-03-23 )
(ARSCHikt: Whakoe)





