AP az RIap gL e 3e-E il i) SV -9 € P S TASE i muil
NER HEF A BAWE TRERKSEZER FFE 050000

XHERFRERS A
10.6039/j.issn.1001-0408.2016.08.34

hE5EKS  R563.5
DOI

XE%HS 1001-0408(2016)08-1115-03

W B B EARID IS T A BRI R, ik R BURAE BB 100 4], B R T Ak A A4 et R
4, B850 0], P4 B R R I T IRBAT B A0S U7, 5F TR 20 000 TU/(kg-h) ,ivgtt, 2 hisAeid 77 o VLI &5 4 T A%
3215 mg, bid, £ 4475 3 B, 3 AUS K 20 mg,qd o xIRLLEH A TAA T 45 1 mg/kg, bid B4 4 kAN 5 mg, qd, A2
% =5d/5, £ EFRAREIAL(INR) 4 2~3 8 A5 AR T 545, 40 o IR Rkl MATEYAIMA, WEHAEF I
JR I3 3 55 W 6 B IR (Pa0,) . = BALBE 4 JE (PaCO,) . D-Z B AR KT, 392 Fevdode AT oo I8 A 55 16 R J5 Kk 22 R HE DL B
RREE AR, R MEAEBEFAZFE0.0%)BEZHTRM(T4.0% ), ZFH 4%t FEL(P<0.05), BF/E,Hudd
Pa0, .PaCO. /KT 2 & T34 77 A7, D- = RARK-F oA AL T 0677 87, B EALwE E A B K T84, 2 74 43t 5 & L (P<
0.05), MLIARAFE oot AR FR B AEFIE R AR MR B 5 T AR, £ A 4t FE L (P<0.05), MR EH KRR
RAEE2.0%)BFIKTATBL(30.0%), £ FH % FEL(P<0.05), £t ARV I AL P T AR F R S M E
B0\ R R, LR BB K Rk

KR AR I B B RS s Ak kA P TR

Clinical Observation and Nursing Intervention of Rivaroxaban in the Treatment of Pulmonary Embolism
LIU Suxia, XU Yaping, CAI Jing, GUO Liping(The Second Hospital of Hebei Medical University, Shijiazhuang
050000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of rivaroxaban in the treatment of pulmonary embolism.
METHODS: 100 patients with pulmonary embolism were selected and randomly divided into observation group and control group,
with 50 cases in each group. Both groups were given nursing intervention for rehabilitation. Observation group was treated with riva-
roxaban 15 mg, bid, for consecutive 3 weeks, 3 weeks later adjusting to 20 mg, qd; control group was given low molecular
weight heparin 1 mg/kg, bid, combined with warfarin sodium 5 mg, qd, for more than 5 days, stopped taking low molecular
weight heparin until the INR reached the target 2-3 and given warfarin alone orally. Treatment course of 2 groups lasted for 3
months. Clinical efficacy of 2 groups were observed, and PaO., PaCO, and D-dimer levels were observed in 2 groups before and af-
ter treatment; the improvement of clinical symptoms as cough, pectoralgia, dyspnea, and the incidence of ADR were recorded in 2
groups. RESULTS: The total effective rate of observation group (90.0% ) was significantly higher than that of control group
(74.0% ), with statistical significance (P<<0.05). After treatment, PaO,, PaCO, and D-dimer levels of 2 groups were increased signif-
icantly, compared with before treatment; the observation group was higher than the control group, with statistical significance (P<
0.05). The remission rate of clinical symptoms as cough, pectoralgia, dyspnea in observation group was significantly higher than in
control group, with statistical significance (P<<0.05). The incidence of ADR in observation group (12.0% ) was significantly lower
than in control group (30.0% ), with statistical significance (P<<0.05). CONCLUSIONS: Rivaroxaban supplemented by reasonable
nursing intervention can effectively improve clinical efficacy of patients with pulmonary embolism with low incidence of ADR.

KEYWORDS Rivaroxaban; Pulmonary embolism; Low molecular weight heparin; Warfarin sodium; Nursing intervention
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Tab 1 Comparison of general information of patients be-
tween 2 groups(x*s)
],
am o L1 ERY R
% u

MEd 50 27 23 535124 23.110.6
XA 50 26 24 525131 221114
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P 0.923 0.996 0.814
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Tab 2 Comparison of clinical efficacies between 2 groups

[case(%)]
51 n WAL A3 T3 SR
Wizl 50 28(56) 17(34) 5(10) 45(90.0)
Xof B 50 24(48) 13(26) 13(16) 37(74.0)
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P <0.05
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F-B 5 TR, D- AR AOK IR R, ELULSR 2H A A i R B
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Tab 3 Comparison of PaO., PaCO. and D-dimer levels be-
tween 2 groups before and after treatment(x+s)
5 n g

Pa0,,mm Hg ~ PaCO,,mm Hg D-_F/K, mg/L

W4 50 TR 65.1+122 322463 2.53+1.02
WITE 913£1L17"  411£1517 0.5840.67"*
XHERAL 50 RYTHET 642+ 134 332+44 2514098
TR 84.1+162" 343417.2* 1.02+0.53"
t 2.331 2.534 1.988
P 0.012 0.008 0.046
W S5IRYTHT AL, “P<<0.05; S5XT HRAL Heg,*P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, "P<<
0.05
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