I AR > L6 95 2% 55 2020,36
* 60 - Journal of Clinical Cardiology (China) (1).60—64

A TD JEXRT AR AR O Bo B 5l 78
1ML 7N e B AORE AR 35 T 1 B4 52 i~

1

HRE EmE mME £4%

)

[

EZE] B B AR PRI O 5 880 (NVAF) 8351 P I /N B B S0RE (MPs) 412 56 3 P 19 5% 1,
Fik L 2016-10—2019-05 MW [8] 7E % B2 I8 97 1 NVAF B 3% (0 BRAR I BE AT HIEEIA 7)) 47 IVE R NVAF 41
7 6 TR 4 7 R B 1132 R AT ARG 1) £k B R TR A5 IR D B AL . B A ALY IR RS B L i R 242 SR (PS)
BH M A4 1M /N MPs 7K S 5 R T BE I 5 36 AN 2T 25 25 14 A 0 SE 56 43 BT Il /B B MPs (4 42 S 15 M i As fk . S5 R
NVAF 4 367 1 A9 356 i i 5 (8] CPT) | 3 £k 355 438 1 7 i i 8] CAPTT) 48 F X B 41, D-D R R 7K i F X a4l
(P<<0.05) .NVAF iR¥7 J5 1 PT.APTT #E , D-D R R /KFF#AL(P<<0.05) , NVAF #3497 )5 PT.APTT 13%&
T B4, D-D BAAK AL T35 B4l (P<<0. 05) . NVAF 47 HT PST I/ L B MPs B i /N B il 14 ks
(PMPs) K 5 F X 4l ( P<<0. 05) , NVAF 413697 )5 PS' I /MR K L 5 MPs 7K 5 & PMPs 7K S FEA% . (B4 &
TR IR ZH (P<<0.05), NVAF 4 5B 153 Y7 HT /MR K MPs A2 & i i 18] 55 T %5 B 20 ( P<<0. 05) , NVAF 20497
Je B L /NHR B MPs A 56 it ik 18] B @ 38 4 (EATY A T % BR 4L ( P<C0. 05) . NVAF 41 751697 /i i /MR &% MPs {2
742 (2R R BE 1 T4 R4 (P<C0. 05) s NVAF 4G 77 JG I/ & MPs 2 21 4 88 11 4 i RE 1 0 5 A L {HL 073
1 TR (P<<0. 05) . 58 : RV PERE(R T NVAF [ R I /M 2 MPs {2 816 M .

[eiR ] AR MM 53 BR S 5 R VD B 5 1L /NI 5 TR 5 Tl i T 22 08 5 412 i 735 1k

doi:10. 13201/j. issn. 1001-1439. 2020. 01. 013

[(FEHES] R541.7 [XukiRERB] A

Effect of rivaroxaban on procoagulant activity of
platelets and microparticles in patients with

non-valvular atrial fibrillation
TANG Fengying XUE Pengcheng ZULei JING Xueying

(Department of Cardiology, The Third People’s Hospital of Bengbu, Bengbu, Anhui, 233000,
China)
Corresponding author: TANG Fengying,E-mail:tfy19731101(@163. com

Abstract Objective: To study the effect of rivaroxaban on procoagulant activity of platelets and microparticles
(MPs) in patients with non-valvular atrial fibrillation (NVAF), Method: The 47 patients with NVAF (taking ri-
varoxaban orally for anticoagulation therapy) who were treated from October 2016 to May 2019 were selected as
NVAF group. Another 45 healthy volunteers who underwen physical examination during the same period were se-
lected as the control group. The blood routine indexes, phosphatidylserine (PS) positive platelets, the level of MPs
in each group were compared. Coagulation test and fibrinogenesis test were used to analyze the changes of pro-
coagulant activity of platelets and MPs, Result: The prothrombin time (PT) and activated partial thromboplastin
time (APTT) in NVAF group before treatment were shorter than those of control group.and the level of D-D pol-
ymer was higher than that of control group (P<Z0.05). PT and APTT were prolonged and the level of D-D poly-
mer was decreased in NVAF group after treatment ( P<Z0.05). PT and APTT in NVAF group after treatment
were still shorter than those in control group,and the level of D-D polymer was still higher than that in control
group ( P<C0.05). The levels of PS" platelets, total MPs and platelet-released particles (PMPs) in NVAF group
before treatment were higher than those in control group ( P<C0.05). The levels of PS™ platelet, total MPs and
PMPs in NVAF group after treatment were decreased, but they were still higher than those in control group ( P<<
0. 05). The time of platelet and MPs procoagulation in NVAF group before treatment was shorter than that in con-
trol group ( P<0.05). The time of platelet and MPs procoagulation in NVAF group after treatment was signifi-
cantly prolonged,but it was still shorter than that in control group ( P<{0. 05). The fibrinogenesis of platelets and
MPs in NVAF group before treatment was higher than that in control group ( P<C0.05). The fibrinogenesis of
platelets and MPs in NVAF group after treatment was significantly decreased, but it was still higher than that in
control group ( P<<0. 05). Conclusion: Rivaroxaban can reduce the procoagulant activity of platelets and MPs in pa-
tients with NVAF.

Key words non-valvular atrial fibrillation; rivaroxaban; platelet; microparticles; phosphatidylserine; procoagu-
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