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Analysis of rivaroxaban caused 19 patients with bleeding in treating 91 patients aged
over 75 years with atrial fibrillation
ZHI Junna,QU Guohong,TAN Zhen
Author Affiliation:Department of Pharmacy, Geriatric Hospital of Nanjing Medical University/Jiangsu Province Offi-
cial Hospital, Nanjing, Jiangsu 210024, China

Abstract: Objective To explore the incidence of rivaroxaban caused bleeding in patients aged over 75 years with non-valvular atri-
al fibrillation, and to analyze the influencing factors.Methods The cases of 91 patients who had atrial fibrillation in Geriatric Hospital
of Nanjing Medical University from June 2018 to March 2020 were selected as the research object, and the clinical basic characteristics
of patients were recorded, such as gender, age, weight, bleeding history, underlying diseases, liver and kidney function, coagulation in-
dicators and combined medication. The influencing factors of bleeding-related adverse reactions were investigated by variance analysis
and multivariate logistics regression analysis.Results Among the 91 cases, 19 (20.88%) experienced hemorrhage. It was found that
history of stroke, malignant tumor, past bleeding history, CHA2DS2-VASC score, HAS-BLED score and combined selective serotonin
reuptake inhibitors (SSRIs) were influential factors for rivaroxaban-related bleeding. Multivariate Logistic regression analysis showed
that history of malignancy [P = 0.029, OR= 1.530, 95%CI (1.348, 284.904)] and bleeding history [P = 0.021, OR= 9.318, 95%CI
(1.397, 62.154)], and combined with SSRIs [P = 0.004, OR= 49.502, 95%CI (3.492, 701.806)| were independent predictors of bleeding.
Conclusion Patients aged over 75 years with atrial fibrillation have a history of bleeding, malignant tumors and combination with SS-
Rls, they should be paid attention to the occurrence of bleeding adverse reactions when taking rivaroxaban.
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