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Clinical observation of warfarin in the treatment of first-degree atrioventricular block:
90 cases

HUANG Hua-wen', ZHOU Hong-xia?, QIN Xi-xiang' (1.Department of Cardiology, Lianjiang People’s Hospital, Lianjiang

524400, China; 2.Lianjiang Hospital of Traditional Chinese Medicine, Lianjiang 524400, China)

Abstract: Objective To observe the clinical effect of anticoagulation therapy of warfarin in patients with first-degree
atrioventricular block. Methods A total of 180 cases of first-degree atrioventricular block with CHA2 DS2-VASc score =2
points were randomly divided into the Anticoagulant Group and the Control Group, 90 cases in each group. Both groups were
given basic treatment and dietary health guidance while the Anticoagulant Group was additionally given the warfarin for
anticoagulant therapy. The Short-Form 36 item Health Survey Questionnaire (SF-36) score and the incidence of clinical
endpoint events and adverse reactions of the two groups at 12 months after the treatment were observed and compared.
Results After 12 months of treatment, the physiological function, somatic pain, social function, emotional function, mental
health, social function and somatic pain score in SF-36 scores in the Anticoagulant Group were superior to those in the Control

Group (P<0.05 or 0.01 for all). The total incidences of cerebral embolism, peripheral vascular embolism, transient ischemic
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attack and death within 12 months after treatment in the Anticoagulant Group were lower than those in the Control Group

(P<0.05). There was no significant difference in the total incidences of black stool, gingival bleeding, nosebleed and skin

ecchymosis between the two groups within 12 months after treatment (P>0.05). Conclusion Anticoagulant therapy for

patients with first-degree atrioventricular block and having the CHA2 ds2-vasc score = 2 points can safely and effectively

reduce the incidence of cardiovascular and cerebrovascular events and improve the quality of life of patients.

Key words: first-degree atrioventricular block; warfarin; anticoagulant therapy
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