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Abstract: Objective To analyze the rationality and characteristics of adverse reactions after application of rivaroxaban with non-
valvular atrial fibrillation over 75 years old in Geriatric Hospital of Nanjing Medical University. Methods A total of 103 patients
who used rivaroxaban in the Geriatric Hospital of Nanjing Medical University from January 2018 to December 2019 were selected
as study subjects. The rationality analysis was carried out by referring to the instructions and relevant guidelines, and the incidence,
occurrence time, clinical manifestations, and coagulation indicators of bleeding related adverse reactions were analyzed and
statistically analyzed. Results There were 62 (60.19%) patients with insufficient dose, 5 (4.85%) patients severe renal insufficiency,
2(1.94%) patients with unreasonable combination, and 2 (1.94%) patients with active bleeding. A total of 78 patients with complete
data were followed up, 14 case of patients had bleeding related adverse reactions, and the incidence of adverse reactions was
17.95%. The adverse reactions were mainly manifested in 4 cases (5.13%) of subcutaneous blood stasis and stasis syndrome, 2 cases
(2.56%) of gastrointestinal bleeding, and 2 cases (2.56%) of urinary tract bleeding. The shortest time of adverse reactions was 3

days, and the longest was 128 days. The incidence of bleeding events increased with the increase of oral rivaroxaban dose compared
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with the low dose, but the difference was not statistically significant, and there was no statistically significant difference in the

incidence of embolization events between the two groups. After treatment, TT, APTT and INR were significantly increased, but D-D

was significantly decreased, with statistically significant differences (P < 0.05). Conclusion The unreasonable situation exists in the

application of rivaroxaban in elderly patients with atrial fibrillation, among which the dosage is insufficient and the proportion of

severe renal insufficiency is large. In clinical work, most elderly patients with atrial fibrillation take rivaroxaban at 10 mg/d, and

further studies are needed to confirm its effectiveness in reducing bleeding events.
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Table 1 Unreasonable use of rivaroxaban
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Table 2 Clinical manifestations and management of hemorrhage related adverse reactions caused by rivaroxaban
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Table 3 Comparison of new thrombosis and bleeding in different rivaroxaban dose groups
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Table 4 Comparison of coagulation indexes before and after taking rivaroxaban (x+s)
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