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Dabigatran for prevention of stroke in atrial fibrillation patients: a clinical trial
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Abstract: Objective To observe the efficacy and safety of dabigatran for stroke prevention in atrial fibrillation patients. Methods A
total of 80 atrial fibrillation patients with indications to anticoagulant therapy were enrolled. They were randomly divided into
observation group (n = 40) and control group (n = 40). The observation group was administered dabigatran 110 mg, twice a day; the
control group was administered warfarin 2.5 mg/d, then the international normalized ratio (INR) was determined periodically. The
dose of warfarin was adjusted according to INR. Both treatment course in the two groups were six months. We recorded the
incidence of stroke, systemic embolism and massive hemorrhage in two groups, and compared the level of discharge PT, activated
partial thromboplastin time (APTT), fibrinogen and D-dimer between two groups. Results The incidence of stroke / systemic
embolism in the observation group was 17.5%, and in the control group was 37.5%, there was significant difference in the incidence
of stroke/systemic embolism between two groups (P < 0.05). The incidence of bleeding in the observation group was significantly
lower than the control group (P < 0.05). There was no significant difference in coagulation function between two groups. After
treatment, the blood lipid levels of the two groups were significantly improved compared with those before treatment (P < 0.05), and
the improvement of blood lipid level in the observation group was more significant (P < 0.05).Conclusion Compared with warfarin,
dabigatran has the same efficacy and higher safety in patients with atrial fibrillation.
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Table 1 Comparison on general data between two groups of patients
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Table 2 Comparison on efficacy and safety between two groups
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Table 3 Comparison on coagulation function indexes between two groups of patients
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Table 4 Comparison on blood lipid level between two groups of patients
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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