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Comparison of clinical application of rivaroxaban and warfarin on adverse cardiovascular events after PCI

in patients with atrial fibrillation and ACS

Gangwei Song, Yangshan Ning*
Xi 'an Trade Union Hospital, Xi 'an, Shaanxi, China

[ Abstract] Objective: To analyze the clinical application of rivaroxaban and warfarin on adverse cardiovascular
events in patients with atrial fibrillation and ACS after PCI intervention. Methods: A total of 50 patients with atrial
fibrillation combined with ACS in our hospital from January 2018 to January 2022 who were transferred to our hospital
3-5 days after PCI intervention in another hospital were selected. The observation group was given rivaroxaban. Compare
effects. Results: The total length of hospital stay and total medical expenses in the observation group were less than those
in the control group, P<0.05. The incidence of adverse cardiovascular events in the observation group was lower than that
in the control group, but the difference was not significant, P>0.05. The adverse reactions of bleeding in the observation
group were less than those in the control group, P<0.05. There was no significant difference in the recurrence rate
between the two groups, P>0.05. Conclusion: Compared with warfarin, rivaroxaban can reduce adverse cardiovascular
events, but rivaroxaban has better effect and higher safety.

[ Keywords] Rivaroxaban; Warfarin; Atrial Fibrillation Complicated with ACS; PCI Interventional Therapy;

Adverse Cardiovascular Events; Clinical Application; Comparison
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