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[Abstract] Objective To explore the status of anticoagulant therapy in hospitalized patients with nonvalvular atrial
fibrillation and its impact on patients’ cognitive function. Methods A total of 300 elderly patients with non-valvular atrial
fibrillation who were hospitalized in our hospital from January 2019 to December 2020 were selected as the research
objects, and the CHA,SD,-VASc and HAS-BLED scores were used to analyze the clinical choice of treatment options for
patients According to whether they received anticoagulation treatment, they were divided into anticoagulation treatment
group (n=74) and non-anticoagulation treatment group (n=226). Analyze the patients general data and laboratory indi-
cators, and analyze the factors that affect the patients anticoagulation therapy through unconditional Logistic regression.
Follow-up for 6 months after treatment to observe the occurrence of stroke and bleeding events. Count the occurrence of
events such as cognitive impairment in patients. use the Simple Mental State Checklist (MMSE) to evaluate the cognitive
function of patients, and analyze the impact of anticoagulation therapy on cognitive function. Results The average
CHA,SD,-VASc score of 300 patients was (3. 60=£1. 87) points, and the average HAS-BLED score was (1.52+0.89)
points. The anticoagulant treatment rates with CHA,SD,-VASc scores of 0, 1, and =2 were 61.53%, 40.0%, and
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19. 0%, respectively. The anticoagulant treatment rates with HAS-BLED scores of <<3 and =3 were 25. 6% and 13. 0%,
respectively. The clinical data and laboratory indicators of the two groups of patients were statistically analyzed by uncon-
ditional Logistic regression. The results showed that the patient’s age =75 years, heart failure, stroke history, and
bleeding history were factors affecting anticoagulation therapy. The follow-up results after discharge showed that the in-
cidence of stroke in patients receiving anticoagulation therapy was statistically different from that of patients not receiving
anticoagulation therapy (P<C0. 05), and bleeding events were not statistically significant (P>0. 05). In addition, MMSE
was used to evaluate the cognitive function of patients after atrial fibrillation treatment. The incidence of mild and above
cognitive impairment in the two groups was 21.62% and 29.20%, respectively, and the difference was statistically
significant (P<C0.05). Conclusion Anticoagulation therapy can effectively reduce the probability of stroke in elderly
patients with nonvalvular atrial fibrillation, and will not increase the risk of bleeding, but the current clinical application
of this program is not extensive. In addition, studies have shown that anticoagulation therapy has a positive preventive
effect on long-term cognitive impairment in elderly patients with non-valvular atrial fibrillation, and can reduce the inci-
dence of Alzheimers.

[Key words] Elderly severe valvular heart disease; LLow cardiac output syndrome; Risk factors; Eldely patients

A A M O o B 2 2 3 ol M 24 v I A A K L B
PR BAET R Bt . AR AR I R O P B 3 R
TORAE TSGR A LR A R EE AREM 5 A5 LU
b AEABRY PUEER YT B IR O B Wi sh A R
A AR T S RO i LA R AR AR R R A 2R [ B
PRAr B BTN T B B A1 38 48 0 % 100 2R KU . AR
1M s HH X BUBEIR TT 1Y 15 A LA I IR B AR X A0 1Y
A, S 2 H AT HUEE IR 97 76 I PR A T e B Ak, A
W FERT 2EAF A A R O s B3l A B A8 3 I L e TR 9T
ARG HEAT 53 A1 TR 5% W 0 BE IR T 19 B R DL IR 9T
PEFEAG O, I B 23 B B BE IR 97 X T AR 3 N ) RE Y
AR
1 BRE5HE
1.1 — %kl $EHC 2019 4 1 J1—2020 4 12 A F
F B O N BRI 1Y 2 AR R IR O By B3l B 300
) AR BT EE IR TG DL 3 R PUEEIR YT H (n=T40) FI AR L
BERITH (n=226) . Ho Bk 174 ], L 126 4],
AEPE 65~89 1 (75.9249.13) % . P ANRAE D
P54 B B 0 B B Bh B9 12 Wi AR ED . O 4E 1 =65
%, Qb S, ©BF LK AE I 24 %F [
EREA . HEBRbRE: OImIKE R A2, QARG AE
il 1 1 553 b A R . O IO B R ).
OFEpREMEIET-WEE. OFNREMRENEE. K
WS AR TR Be A0 H 22 L 23 ik vfE (/2 345 . 20180136)

1.2 Jig:
1.2.1  SEBRZEA8hs I PR i 1 Y 4 25 L T

PiAE BARAS AL B AR M B L AL T A
BHE TIRIT RS ZRIE RIS W ## ki 5 mL, 2 —
Ji DU Z Bt E . 4 °C \3000 r/min B.0> 15 min, (il I 8
it 4 [ S A A AR TN (5 JRUEE MC6600) K T £8
JILBT (Creatinine, Cr) . i fiH [& % ( Total cholesterol,

TO) K % B g &5 A AH [# % (Low density lipoprotein
cholesterol, LDL-C) | H{ i =5 ( Triglyceride, TG) .
% B I8 & B [ B2 (High density lipoprotein cho-
lesterol, HDL-C) . %5 € IfiL #% (Fasting plasma glu-
cose, FPG) . JR Z A (Blood urine nitrogen, BUN) , {1
PERL A AR L I L 0 SR i =X 40 A (DL e 2 2 R R
DxFLEX)#EAT i+ 4. & ABEJE 24 h WA KRR
DW-F3 #I Z 3% 818 7512 K R Gk A J 3 400 % Sl
41 %% (Left ventricular ejection fraction, LVEF),
1.2.2 PEOrbedE XF 300 {5 3 47 HF R I O Br B 3
A B 8 B SRR R AT SE T . SR CHA,LSD, -
VASc P43 % A 38 8 & 317 A& WU BF Al HAS-
BLED ¥4y #E47 i 1ft XU PP Al . CHA, SD,-VASc ¥
SR =2 50 5 e 07 T ISR 1 5
f& HERE DR BTEEVR IT 5 0 43 AR SE . T BLBEIR YT .
HAS-BLED P43 b« P73 = 3, 75 % 45 i KUK 5 DF
433, Jo i KU .

1.2.3 R 7 OrE OB B H 5 H K
B Uil 415 7 7 2 1 HH T B 245 ) (A2 2 4R L 38 TG A | T IR
VHESE) B H— WG ESHRYT 14 d h—y7 . OFtilL
INBIETT B IR 100 mg Bl &) DL AR o B H 1
UIESRYT 14 d h—ir . QERGHLEEIR T 7T
EELT IR YT LA L O RBT R E ARG S B, B H 1R,
HELRYT 14 d H—I7 R

1.2.4 PPorJdiik AHE5Ek M CLHLS 4 C #
XF S A ) 2R AT K 32 1R) 45 LA 8] B AOIR 2
i 2 72 (Mini-mental state examination, MMSE) & 3t
fift, A0 24 A H 6 ANLERE, S 30 4. IRIETG 4
A3 R 4 ANSEGL:25~30 43 A IEHR 21 ~24 43 RIRJE
NIRRT, 10~20 3 S v BN RN BE %, 0~ 9 43y 0 B
PN R



o 440 WERES 2023 F 3 A % 35 %% 34 Med ] West China, March 2023, Vol. 35,No. 3

1.2.5 MY &2 8 4& . AR fis 5 Jr A
A ANEBEIELT 6 A ARV, LEEREGRAER
rhval o I A B D 8 ¢ E A TG SR
RIT R E IS R 2E R

1.3 Geit* 408t RHA SPSS 23.0 G it # b #F 175k
g vt oy 7 o i R A B AR 22 (2 £ )RR
Y] G BER Y ¢ R 50 s THEOPRE LR (00) R 4L I L
BRH X K. R H Kaplan-Meier % il 4 47 i £
Sy BT HCEETR YT N R E A b 0 R A SR S 2 )
SRR R Logrank K256, SR Z W E Logistic
[ U= 53 BT 0 3 52 A L EETR YT I R . P<<0. 05 h 22 5

Gt L
2 HR

2.1 BUEEIRITIRGL 300 9] HE 3R L O 5 8 3h 43 BE
BE T RYE R R PUBE R A 74 ), Horh 62 {5 B Al
b A AR EORT BB E 25 ) HE AT U BE IR YT (RS BB .
12 f51) i 25 30 o HU e B /R 25 W B 53R 9T (BRG BL
BE) . ARMAE S R PURE DY AT 226 1], Hoh 125 ] R
A 3o B il /R 245 W0IR 9T (B I /MRIB YT Hir 101
) 55 35 AR AT B /MR BT BT — 16T

2.2 CHA,SD,-VASc 43 .HAS-BLED 143 "4 Hi
BEAIT T MBS, 300 I HE MR E AF 43 Br B
F O ¥ CHA,SD,-VASc 18 4+ 1 (3. 60 = 1. 87) 4%,
¥y HAS-BLED 1§ 4+ & (1.52 + 0.89) 41,
CHA,SD,-VASc ZME HJ 0.1.=2 2y B EEIG IT R 53
WA 61.53%(16/26).40. 0% (14/35) F1 19. 0% (41/
216), HAS-BLED 4ME <3 f1=3 [0 16 I7 %4 3
g 25.6% (71/277)F1 13.0%(3/23), W 1,

F1 BENHMO.ERARBTFHERSEERRRTARENEE
(x107%) 1]
Table 1 Results of bleeding and stroke risk assessment and selection of

anticoagulant therapy
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Table 2 Single factor analysis of anticoagulant therapy
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Figure 1 Multi factor analysis of anticoagulant therapy
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by survival curve
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Table 5 Stroke and bleeding status
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