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Efficacy and safety of rivalsaban in the treatment of elderly patients with pulmonary thrombotic

disease

Cheng Huang, Yu Tian
Department of Respiratory and Critical Care Medicine Anyue County People's Hospital Sichuan Ziyang 642350

Abstract: Objective: To investigate the efficacy and safety of rivasaban in treating elderly patients with pulmonary thromboembolism.
Methods: 80 elderly patients with pulmonary thromboembolism treated in Anyue County People's Hospital from August 2020 to August
2022 were selected as the research objects, and randomly divided into the reference group and the research group, with 40 cases in each
group. The reference group was treated with warfarin, and the study group was treated with rivaroxaban. The efficacy endpoint events of
the two groups were observed and compared. Results: The number of end-point events after 1, 3, 6 and 12 months of treatment in the study
group was 3, and the number of end-point events after 1, 3, 6 and 12 months of treatment in the reference group was 16. Compared with the
two groups, the number of end-point events in the study group was significantly better than that in the reference group, with a statistically
significant difference (P<0.05). Conclusion: Compared with the previous research reports, the safety and effectiveness of anticoagulation
treatment with low-dose rivalsaban for elderly patients with pulmonary thromboembolism are relatively stable, but it is necessary to

comprehensively evaluate the risk of bleeding and ischemia, select appropriate specifications of rivalsaban, and give targeted drugs.
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