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Abstract: Objective To explore the changes of plasma D-dimer and fibrinogen in patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD) and evaluate the efficacy of rivaroxaban for its intervention. Methods Selected 120
cases with COPD diagnosed in Department of Respiratory Medicine, Second Affiliated Hospital of Xuzhou Medical University from
January 2016 to April 2018, we divided the cases into two group: the group in AECOPD and the group in stable phase of Chronic
Obstructive Pulmonary Disease, 60 cases in each group. At the same time, we select 62 adults with health examination as normal
control group in the hospital physical examination center. The above three groups of subjects all collected blood in the morning with
a fasting vein, comparison among the three groups of differences in the levels of plasma D-dimer and fibrinogen. We randomly

divided AECOPD patients into two groups of 30 patients in each group. Patients in the two groups received oral rivaroxaban and
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subcutaneous injections of low molecular weight heparin on the basis of routine treatment respectively, compare the efficacy of the
two groups. Results The plasma D-dimer and fibrinogen levels in the AECOPD group were higher than those in the stable control
group and the healthy examination group (P < 0.05).The D-dimer and fibrinogen levels in the stable control group were higher than
those in the healthy group, but the difference was not statistically significant. The plasma levels of D-dimer and fibrinogen in patients
after treatment with rivaroxaban or low-molecular-weight heparin were lower than those before treatment, and the difference was
statistically significant (P < 0.05). In the rivaroxaban group, D-dimer levels were lower than those in the low-molecular-weight
heparin group (P < 0.05), and there was no significant difference in fibrinogen levels between the two groups. pO, increased
compared with before treatment, pCO, decreased before treatment, blood gas analysis index improved significantly (P < 0.05), but
there was no significant difference between the two groups. The total effective rate of patients with AECOPD in the
low-molecular-weight heparin group (73.33%) was slightly lower than that in the rivaroxaban group (80.00%), but the difference was
not statistically significant. Conclusion The plasma D-dimer and fibrinogen levels in patients with AECOPD were higher than
those in stable patients and healthy individuals, and the blood was hypercoagulated. The efficacy of rivaroxaban and low molecular

weight heparin is similar, but rivaroxaban overcomes the limitations of low molecular weight heparin and traditional oral

anticoagulants, and has a better application value in clinical treatment of AECOPD patients.
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Table1 Comparison on baseline data for research objects

4151 n/ WL 5 JpifE/d

[fid= 2N i 62 70.41+7.76 46 —
COPD F& e HixT I 60 69.70+8.65 49 16.57+7.36
AECOPD 60 71.08+9.32 47 17.80+5.22
Ptk b3t 30 72.11+8.97 23 18.41+3.20
K E 30 70.05£9.03 24 17.19+5.78
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Table 2 Comparison on plasma levels of D- dimer and fibrinogen in three groups before treatment

41 n/l D-— Tk (pg L™ PR A R/ (mg L)
R 62 240.02+42.12 3.10+0.56

COPD F& e HixT I 60 254.49+48.16 3.28+0.53
AECOPD 60 1023.58+76.50* 4.53+0.64™

S AL : "P<<0.05; 15 COPD Fae WX B 41Lb#:: "P<<0.05

"P<0.05 vs physical examination; “P < 0.05 vs stationary phase control group
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Table 3 Comparison on plasma levels of D- dimer and fibrinogen between two groups before and after treatment

D-Z A (ug L™

LY A 5 /(mg L)

20 531 n/f R " — -
NER AR BT E PERERI] bR
& HE 30 1023.41+42.71 599.20+28.97" 4.65+0.25 3.36+0.71"
R vD TR 30 1 032.64+46.10 516.57+24.96™ 4.47+0.34 3.54+0.75"

SR P<0.05: S04 FHELIGTEILE: "P<0.05

P < 0.05 vs same group before treatment; P <0.05 vs low molecular heparin group after treatment
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Table 4 Comparison on blood gas analysis between rivaroxaban group and low molecular heparin group before and after

treatment
PO,/mmH PCO,/mmH
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SRAEITHTHE: *P<0.05; 1 mmHg=0.133 kPa
#P <0.05 vs same group before treatment; 1 mmHg=0.133 kPa
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Table 5 Comparison on total effective rates between rivaroxaban group and low molecular heparin group
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