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[ Abstract] In order to explore the efficacy and safety of dapigatron ester in anticoagulation therapy
of non-valvular artrial fibrillation, 120 patients with non-valvular atrial fibrillation admitted from
April 2016 to April 2018 were divided into experimental group and control group, 60 patients in each
group. The experimental group is treated with dapigatron ester, and the control group is treated with
warfarin. Changes of International Standardized Ratio (INR) and occurrence of adverse reactions.
The results show that there is no significant difference in INR index between the two groups before
treatment (P> 0.05). After treatment, the INR index inthe experimental group ishigher than thatin the
control group, and the incidence of adverse reactions in the control group is higher than that in the ex-
perimental group. The difference is statistically significant.
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