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YRS SR R FAR VD BT A 2 e BE WA AT Cor 35 4 I RAF S H it 25 12 K A B S7 S R 2B (P <
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Evaluate the bleeding risk of oral rivaroxaban in patients with non-valvular atrial fibrillation and
renal insufficiency by anti-Xa activity test Cheng Sishuai” , Jiang Jingbo, Yang Yifeng, Pan
Diguang ,Xie Shuyun,Yao Yao. " Department of Cardiology ,Guilin People’ s Hospital ,Guilin 541002, China

[ Abstract] Objective To investigate the correlation between rivaroxaban plasma concentration
measured by anti-Xa activity test( anti-FXa) test and clinically relevant bleeding events in patients with
non-valvular atrial fibrillation( AF) and renal insufficiency during anticoagulant therapy with rivaroxaban.
Methods A total of 96 patients diagnosed with non-valvular AF and renal insufficiency in our hospital
from January 2020 to January 2021 were enrolled , which received rivaroxaban for anticoagulation therapy.
All patients were divided into bleeding group(21 cases) and non-bleeding group(75 cases) according to
whether clinically relevant bleeding events occurred during the follow-up period. General clinical data,
laboratory indicators and anti-FXa test data of two groups were collected. Multivariate logistic regression
analysis was used to evaluate the influencing factors of clinically relevant bleeding events ; Receiver operating
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characteristic ( ROC) curve was used to analyze the diagnostic performance of rivaroxaban plasma
concentration in predicting the risk of clinically relevant bleeding events. Results A total of 21 cases of
clinically relevant bleeding events occurred in all patients during the follow-up period[ 21.9% ,including 1
case of clinically relevant major bleeding event (1.0% ) and 20 cases of relevant non — major bleeding
events (20.8% ) ]. Serum Cer in bleeding group was significantly lower than that in non-bleeding group
(P <0.05). Blood concentration , prothrombin time( PT) , activated partial thromboplastin time ( APTT) ,
international standard ratio( INR) of rivaroxaban at 3 h after administration were significantly higher than
those at 24 h after administration (P < 0. 05). The peak blood concentration of rivaroxaban at 3 h after
administration and the trough blood concentration of rivaroxaban at 24 h after administration in bleeding
group were significantly higher than those in non-bleeding group at the same period of administration; PT,
APTT and INR at 3 h after administration in bleeding group were significantly higher than those in non-
bleeding group at the same period of administration ; In non-bleeding group, the plasma concentration and
PT of rivaroxaban at 24 h after administration were significantly lower than those at 3 h after administration,
and FX:C was higher than that at 3 h after administration ;In bleeding group, the plasma concentration of
rivaroxaban at 24 h after administration was significantly lower than that at 3 h after administration, and
FX:C was higher than that at 3 h after administration( P <0.05). Multivariate logistic regression analysis
showed that plasma concentration of rivaroxaban and Cer were independent influencing factors for clinically
relevant bleeding events( P <0.05). ROC curve analysis showed that when the peak blood concentration
of rivaroxaban was 277. 9 ng/ml, area under the curve (AUC) was 0. 843, sensitivity and specificity for
predicting clinically relevant bleeding events were 0.905 and 0. 707 respectively. Conclusion The plasma
concentration of rivaroxaban monitored by anti-FXa assay can be used to evaluate the risk of clinically
relevant bleeding events during rivaroxaban anticoagulation therapy in patients with non-valvular atrial

fibrillation complicated with renal dysfunction.
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1 NAT I St B ISR 5 (7) AR BE VR MLYE iRk 25
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FIER VD BE 1M 245 ¥ B R € it D) R 6 b LA . i 4 AR 3
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am g R gy BMI b o N L —
(%) (kg/m* xxs) (g/L,axs) (x10°/Lxss) ®IMERR  BRK WL @R DIfERS
RHIMA 75 75.5+8.5 12(57.1) 24.0+3.3 132.6+19.4 205.7+57.0 52(66.7) 12(16.0) 16(21.3) 30(40.0) 35(46.7)
H i 20 21 75.7+9.4 12(57.1) 23.1+3.9 127.5+23.6 214.0x62.0 11(52.4) 5(23.8) 6(28.6) 8(38.1)  6(28.6)
/X2 1l -0.093 0.056 1.053 1.013 -0.580 2.090 0.255 0.163 0.025 2.196
P{H 0.926 0.814 0.295 0.314 0.563 0.148 0.613 0.686 0.875 0.138
CHAzD.igZ' HAS-BLED TBil[ pmol/L, ALT[U/L, L7 Cer U gmggm@g%gjw
AU B VASe Atk IS M(Py . Ppg)] M(Py Py] (mV/min, [T ——— REW  EET BRY
A4y xxs) (4F,ats) xEs) o ISP E Pk g3 ERiE
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X/l 0.845 1.188 -0.239 -0.665 2.598 0.414  0.401  0.356 0.594  0.126  0.141
P1H 0.400 0.238 0.811 0.506 0.011 0.520  0.526  0.551 0.441  0.723  0.707
F2 RG24 h SRS 3 h BAERIRIDPEM 2500 B M BE T REFa AR LU (& £5)

205 % RIS PEI 259 JE (ng/ml) FX:C(%) PT(s) APTT(s) TT(s) INR
MZi)5 24 h 96 60.2+77.6 79.6 +17.3 12.6 1.5 20.1+8.0 17.4 £2.0 1.2+1.0
RZ4)5 3 h 96 278.3 £152.1 66.0£17.0 18.1£3.3 44.2+11.4 17.3 £2.0 1.6 £0.3
18 -18.298 9.671 -19.559 ~17.704 -1.336 -3.868
P{E <0.001 <0.001 <0.001 <0.001 0.185 <0.001
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F3 LMK A EE RS 3 h HIRZE 24 h RIS BE il 259 B2 K BE M D REFE AR LLAL (x =)

25 B FIERVD BRI 25 9B (ng/ml) FX:C(%) PT(s) APTT(s) TT(s) INR
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1 2H
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2459 B2 i E AR T M IR 25 )5 3 h, FX: C & T [ 4k
ZiJG3h(P<0.05), MABHEHERIER LK ZERY
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S B1H 95% CI OR{E P1MH
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Bk 0.232  0.298 ~5.333 1.261  0.753
FIAR BT 1M 25 34

HE(RZG)E 24 h)  -0.001
VB (IRZ5)5 3 h) 0.015

0.983 ~1.015 0.999 0.884
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FX:C
MR245)5 24 h 0.017 0.966 ~1.071 1.017 0.518
MRZ45)5 3 h -0.004 0.948 ~1.047  0.996 0.880

PT(MR24)5 3 h) -0.932 0.011 ~14.049 0.394 0.609

APTT(fIRZ5)5 3 h) 0.028 0.953~1.109  1.028 0.469

INR(JRZj)5 3 h) 6.693 0.000~9.061 806.732 0.723

Cer -0.095 0.842~0.983  0.910 0.017
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%4 21.9% , 5 ROCKET AF X351 % 20. 7% A1),
TR M I AF 0 & A R A A, % i 5 AR SE AR A
SRV BEVT A R SR R A G,

2= AU I 5 45 2 WA IS R S AR T
PEAE AR 2540 B0 12 RN 25 2 R At ARG
0 R B ot A K A i 2 AR B AR L ) SR AR
o O OB ThRE N 2R YT 294 . BMI, CHA, DS, -
VASc Z5HiPE4> HAS-BLED Hi 1fiLi¥43 . Hb 1 PLT 314X
FIRREL R BRI TGIT#B L, HZHE
R INEE SR Y NS B WSSO N ke o = B2 e % N
FIAEIRR P AF R8I R i = A A ST g i PR R

FIRVD PR o M Xa 164, ik 2
IEL DR 58 iy it A B T 1B X . 2 982 i %) 58 I it 52 W)
AK W, IR AR YD BE )5 AT S 20 PTINR A1 APTT
Fhim ABAH S RAR , AN T Wi A s S R ARV BE Y
PrsErR > AR R AR PG 3 h A
WA PTAPTT K INR # &g 2 @& T R A& 1 3F 5
24 h(FWHRZgRT) , MARZGRTE ) TT C B2 5, 1
M2 IR ALY PES 3 h A9 PT APTT Al INR
W T oA i 2, 4 AR IR FH AR D BRI 1) TT L
IR 2R, B, ATUCH TT Al fg 2 m A iE &
FH A W 1) v b BT B 5 5 1) B8 1 D) BEHE A

JRUAE (R RCRORR €33 - O 5 1 T R T ) AR VD BE
PRI 24 9 R 2 S R £ TR R 5 B ) < A
H RS 36 20 R A2 A, 2 By 5t IR ARG IR 12 T i
R SAESR A ST AR GE i i anti-FXa 3564
WAHT Xa B F 15 PE 5 RIARTD BE i 259 B A R 47 i A0
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Jiang %5 (R 5% 45 BL 0, R VD BIE i 2 06 vk
JE K Xa P16 M 0 e KA AR 25 245 3 h, PRI
AT L AL B IR AR YD BE IS 565 3 h R 1 A
anti-FXa K15 F] 4% 70 BE if 25 W (B v B . Kubitza 45
AR5 IR AT IR I8 B 21 o A A BB T AR XS
FER (11 ~ 13 h) , A 5T A 5 1) B T 4R 18
(75.5+8.6) % , HA I HIIREA & BB M nl gE
3] R 7511 S 1 AN 05T S0 3 e = 1 -
FIARVDBE 15 mg 4L 7 K5 4T anti-FXa 040, 1t
Ah AR HERR T R B IR A 5 A A7 BEAT B 8 AH
YEFM 25800 3, BB 6 R A VD BE 1 1 24 1k 3 5
M 52 70N, DAL AT T 2R BB 0 R S K I £ 4T anti-FXa
RIS, A2 B I

AW B E IR BES 3 h (R VD BE i
2k BEWEAE 1 2 v T IR R TD BRI 24 h i RS
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Do TP ST 45 AR AL, A 53 1 il 41 G
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25 LTI AR 45 R n 5 AL SR B I T RE AR AT
AL, anti-FXa 38056 #0170 BT 1M 24 v B A S s
i M sz e )£ 0 B 1) e 8 O 1 T T RE AT P
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