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Clinical study of rivaroxaban combined with aspirin in the treatment of coronary heart disease

Wu Weijie Zheng Fengwei(Department of Cardiovascular Medicine, Shantou Chaonan Minsheng Hospital
GuangdongShantou 515144)

Abstract: Objective: To investigate the clinical efficacy of rivaroxaban combined with aspirin in the treatment of coronary heart disease.
Method:60 patients with coronary heart disease treated in our hospital from April 2020 to April 2021 were selected as the research object, and
were divided into control group and observation group based on random number table method, with 30 patients in both groups. The control
group was treated with aspirin, and the observation group was treated with rivaroxaban combined with aspirin. After 1 course of treatment, the
clinical indicators between groups were compared, cerebral embolism, cerebral hemorrhage and the incidence of adverse events were compared.
Result:After treatment, the TC, TG and LDL-C of the observation group were significantly higher than those of the control group, P<0.05; The
cerebral embolism rate in the observation group was significantly lower than that in the control group (P<0.05), but there was no significant

difference in the cerebral hemorrhage rate between the groups (P>0.05). The incidence of adverse events in observation group was significantly
lower than that in control group (P<0.05). Conclusion: The clinical application of rivaroxaban combined with aspirin in the treatment of coronary
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heart disease patients can obtain relatively obvious clinical efficacy, so it is recommended to be popularized in clinical application.
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