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Analysis on efficacy and safety of amiodarone combined with dabigatran etexilate in treatment of non-valvular atrial fi-
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[Abstract] Objective

in the treatment of non-valvular atrial fibrillation. Methods

brillation”

To investigate the efficacy and safety of amiodarone combined with dabigatran etexilate
76 cases of non-valvular atrial fibrillation in our hospital
from January to July 2014 were randomly divided into the treatment group and the control group. The treatment
group was treated with amiodarone combined with dabigatran etexilate, while the control group was treated with ami-
odarone combined with warfarin. The changes of electrocardiogram(EKG) , blood coagulation indexes and biochemical
indexes,and adverse reactions were observed in the two groups. Results Compared with before treatment, PT,
APTT,INR and TT after treatment in the two groups were increased (P<C0. 05). After treatment, the coagulation
indexes had no statistical differences between the two groups (P>>0. 05) , the heart rate in the two groups was signif-
icantly decreased (P<C0.05) ,other ECG manifestations showed no significant changes (P>>0.05). 9 cases (23.7%)
of gastrointestinal reactions occurred in the treatment group, which were higher than 5. 3% in the control group (P<C
0. 05). But the occurrence rate of embolism or thrombosis and hemorrhage in the treatment group was lower than that
in the control group (P<C0. 05). Conclusion Amiodarone combined with dabigatran etexilate is effective and safe in
the treatment of non-valvular atrial fibrillation,and is worth spreading and using in clinic.
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