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Summary In this study we explored whether warfarin is superior to aspirin for clinical efficacy in chronic se-
vere heart failure patients with persistent atrial fibrillation. The result showed that incidence of cardioversion of at-
rial fibrillation and maintainance of sinus rhythem in warfarin group were significantly higher than aspirin group.
Compared with aspirin. the incidence of primary end point and embolism were significantly reduced by warfarin.
So the clinical efficacy of warfarin is better than aspirin in chronic severe heart failure patients with persistent atrial
fibrillation.
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Table 1 General clinical data before treatment

46.7+39.5 45.2+40.4
54.71+4.6 55.3x4.3
26.14+10.7 24.6+£9.5
68.51+4.2 66.61+4.8
52.44+3.9 54.7+4.1

5 Wiy 2 A /B
LAD/mm
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LVEDd /mm
LVESd /mm
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i/ 65.7+5.6 66.1+5.8  0.32
/) 15 (41.7) 14 (43.8 )  0.86
T LR /80 17 (47.2) 15 (46.9) 0.98
e S & /) 12 (33.3) 12 (37.5) 0.72
WE R /) %0 9 (25, 0) § (25.0) 1.00
e A /26 11 (30.6) 11 (34, 4) 0,74
L MR /A (%) 19 (52.8) 18 (56.3) 0. 77
NYHA V& /f (%) 18 (50.0) 17 (53. 1) 0. 80
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Table 2 Clinical indicators after treatment x =+

T ek Ak B E] DG bR 4 P
(36 ) (32 i)

LAD/mm 44,3+3,1  48,4+3.8  0.095
ALAD/mm 10.3+1.4  6.9+1.6  0.012
LVEF/ % 29.8+8.7 25.949.0 0.044
T B B/ 28 (77.8) 17 ¢53.1)  0.032
FEHERE/ P4 26 (72.2) 15 (46.9) 0,033
H L/ 0 G 4 (18.8) 0. 375
A F A/ ) 2 (5.6) 8 (25.0) 0.024
FEAEF/ %) 2 (5.6) 7(21.9) 0.047
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