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Clinical study on rivaroxaban combined urokinase in treatment of acute pulmonary
embolism

YANG Jia, WU Jian-ying, ZHU Ji-hai, MA Wei
Department of Cardiothoracic and Vascular Surgery, Qinghai University Affiliated Hospital, Xining 810001, China

Abstract: Objective To investigate the efficacy of Rivaroxaban Tablets combined Urokinase for injection in treatment of acute
pulmonary embolism. Methods Patients (100 cases) with acute pulmonary embolism in Qinghai University Affiliated Hospital from
December 2015 to December 2018 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in
the control group were iv administered with Urokinase for injection, at the first day, 100 000 U added into normal saline 100 mL, and
completion of intravenous drip within 30 min, since the next day, the dose was changed to 500 000 U, once daily. Patients in the
treatment group were po administered with Rivaroxaban Tablets on the basis of the control group, 1 tablets/time, once daily. Patients in
two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and clinical symptom remission time, blood
gas indexes, and hemorheological indexes in two groups were compared. Results  After treatment, the clinical efficacies in the control
and treatment groups were 78.00% and 94.00%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the remission time of dyspnea, chest pain, cyanosis and unilateral limb swelling in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of pO, and
Sa0, in two groups were significantly increased, but the levels of pCO, in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the blood gas indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
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levels of FIB, SV, and HCT in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the hemorheological indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Rivaroxaban Tablets combined Urokinase for injection has clinical

curative effect in treatment of acute pulmonary embolism, can alleviate clinical symptoms, regulate blood gas indexes and

hemorheological indexes, which has a certain clinical application value.
Key words: Rivaroxaban Tablets; Urokinase for injection; acute pulmonary embolism; clinical symptom remission time; blood gas

index; hemorheological index
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Table 1 Comparison on clinical efficacies between two groups
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x4l "P<0.05
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Table 2 Comparison on clinical symptom remission time between two groups ( X %s, n =50 )
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L 55.91+9.91 74.48+13.75™* 59.87+8.91 47.45+6.85™ 0.52+0.09 0.79+0.18™
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (ImmHg=133 Pa)
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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