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Effect of apixaban combined with dual antiplatelet on quality of survival,
cardiac function and miR-146 levels in patients with coronary artery dis-
ease combined with atrial fibrillation

CUTI Ping,GUO Chen-xian,SHAN Wei-xin, WANG Ji-wei,JIANG Chao-peng,SHI Gui-liang
( Department of Cardiovascular Medicine , Wujin Hospital of Traditional Chinese Medicine , Wujin Affiliated Hospital of University of Chi-
nese Medicine ,Changzhou 213161 , Jiangsu , China)

[ Abstract] Objective: To investigate the effects of apixaban combined with dual antiplatelet therapy on quality of survival, cardi-
ac function,and miR-146 levels in patients with coronary artery disease combined with atrial fibrillation. Methods: 92 patients with
CHD and AF were divided into a control group ( warfarin combined with dual antiplatelet therapy,n =46) and an observation group
(apixaban combined with dual antiplatelet therapy,n =46) based on the different treatment methods. Both groups were treated for three
months. Clinical efficacy, quality of life,cardiac function, coagulation function,inflammation indicators,,and miR-146 levels were compared
between the two groups. Adverse reactions were also recorded. Results; The treatment efficacy in the observation group was higher than in
the control group (91.30% wvs.76.09% ,P <0.05). Post-treatment , the observation group had higher SF-36 scores and lower MLWHFQ
scores compared to the control group [ (83.57 £6.37)vs. (76.48 +6.14) ,P <0.001,(32.13 £4.90) wvs. (37.20 £5.40) ,P <0.001].
The LVEF level in the observation group was higher than in the control group [ (55.38 £6.92)vs. (51.23 +6.74) ,P <0.05]. The PT,
TT,and APTT levels in the observation group were higher than those in the control group (P <0.001). The levels of MCP-1,CRP, and
miR-146 in the observation group were lower than those in the control group (P <0.05). The incidence of bleeding and total adverse reac-
tions in the observation group were lower than those in the control group (P <0.05). Conclusion ; The use of apixaban combined with du-
al antiplatelet therapy for the treatment of coronary artery disease combined with atrial fibrillation has a definite efficacy,which is condu-
cive to the improvement of cardiac function and coagulation function of patients,and can reduce the degree of inflammatory response and
the risk of adverse events such as hemorrhage ,which contributes to the improvement of the quality of survival of patients.
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