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[ Abstract]
nonvalvular atrial fibrillation at high risk of cerebral embolism. Methods

Objective To observe the application effect and safety of low intensity warfarin in patients with
Between January 2015 and June 2015, 92 pa-
tients with nonvalvular atrial fibrillation at high risk of cerebral embolism in our hospital were randomly divided into
two groups: 46 patients of group A for low intensity warfarin treatment (group A, 1.6<International Normalized Ratio
INR <2.0), 46 patients of group B for standard intensity warfarin (2.0<INR <2.5) treatment. The patients were followed
up for 12 months. The average INR value, average warfarin dosage and time reaching standard INR for the first time were
observed, and the incidence of thromboembolism and bleeding during treatment were recorded. Results Warfarin dos-
age, average INR value in group A were (2.5+£0.3) mg/d, (1.8+0.1), which were significantly lower than (3.1+ 0.4) mg/d,
(2.4 £ 0.3) in group B (P<0.05). Time reaching standard INR for the first time in group A was longer than that in group
B, (13.2+3.1) d ws (11.8 £2.9) d, P<0.05. The incidence of thromboembolism in group A (4.35%) was slightly lower than
that in group B (8.70%), but there was no statistically significant difference (P>0.05). The hemorrhage rate in group A
was 8.70%, significantly lower than 21.74% in group B (P<0.05). Conclusion Low intensity warfarin has similar ef-
fect as standard intensity warfarin for preventing cerebral embolism in patients with nonvalvular atrial fibrillation, but
the dosage was significantly reduced and the security was significantly improved.
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