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Prothrombotic state in elderly patients with non-valvular atrial fibrillation
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YUAN Peipei, WANG Junmao, HU Feilong
(Department of Geriatrics, People's Hospital of Bozhou, Bozhou 236800, China)

[ Abstract] Objective To investigate the effects of different clinical factors on coagulation function in elderly patients with atrial
fibrillation by detecting their coagulation factors. Methods Clinical data of 79 elderly patients with atrial fibrillation who were
admitted to Department of Geriatrics, Bozhou Municipal People’s Hospital from March 2011 to March 2012 were analyzed. Another
61 age-matched patients with normal sinus rhythm served as controls. Coagulation function was evaluated by prothrombin time (PT),
activated partial thromboplastin time (APTT), and serum levels of fibrinogen (FG), D-Dimer (DDI) and glycosylated hemoglobin
(HbAlc). Echocardiography was carried out for their left auricle internal dimension (LAID) and left ventricular ejection fraction
(LVEF). Results The patients with atrial fibrillation had significantly higher levels on PT, APTT, FG and DDI than those with
normal sinus rhythm (P < 0.05). Logistic regression analysis indicated that LAID, LVEF, and HbAlc were predictive factors for DDI,
so was LVEF for FG. Conclusion Elderly patients with atrial fibrillation are in a prothrombotic state, and anticoagulant therapy
should be strengthened for them.
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Table 1 Clinical characteristics in two groups

Ei=7n g (n=79) FEHH(n=061)
R, X+5) 747 +6.9 715+7.3
L (N, %) 51(64.6) 31(50.8)
TIA/AH (0, %) 38(48.1) 31(50.8)

T I (n, %) 37(46.8) 34(55.7)
FEIRIE (0, %) 13(16.5) 10(16.4)
Jili Lo (n, %) 20(25.3) 12(19.7)
e ENA(mMM, X+s) 39.4+7.0" 34.0+5.9
LVEF(%,X £ 5) 42.6+11.67 50.8 + 10.2

T TIA: PRk i & AE; LVEF: 52 5F M40, 53l
i, "P<0.05

R 2 FLBMAAXIER LR

Table 2 Coagulation relevant factors in two groups (Xxz£s)
20531 n PT(s) APTT(s) FG(g/L) DDI(mg/L) HbAlc
i B 79 115+1.5" 31.6£5.0" 42+1.1" 1.7+117 7.27 £1.99"
Sl 61 125+1.0 33.1+38 3.3x0.7 0.5+0.2 5.26 + 0.69

e PT: BE M0 B SR 1) APTT: 3% 4k A4 50 2058 1L 76 BN 1R FG; 21485 15 ; DDI: D- 31K, HbAlc: Bifbim4iEH ., 58 b,

"P <0.05, "P<0.01
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Table 3  Logistil analysis of predictors for D-dimer level

Unstandardized Coefficient

Standardized Coefficient

SRy t P {H
B Std. Error Beta
A 0.564 1.506 0.374 0.713
AR 0.011 0.008 0.075 1.294 0.213
L INARE 0.054 0.020 0.286 2.689 0.016
=25 011105 —0.061 0.011 —0.511 —5.467 0.000
WAk I 41 2 0.202 0.061 0.285 3.303 0.004
Fz 4 TN FG KFEEZR logistic B{YT5H
Table 4  Logistic analysis of predictors for FG level
(s B Unstandardized Coefficient Standardized Coefficient ‘ P (i
B Std. Error Beta
A 3.579 2.419 1.479 0.156
AR 0.008 0.013 0.063 0.587 0.570
VN AR 0.038 0.033 0.232 1.156 0.263
FEE G 54k —0.059 0.018 —0.582 —3.296 0.004
biid IEa ke = 0.112 0.099 0.185 1.133 0.272
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