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Effect of rivaroxaban on vascular endothelial function for patients
with acute pulmonary embolism

Wei-feng Ma
(Department of Respiration, Beilun Branch in First Affiliated Hospital of Zhejiang University,
Ningbo, Zhejiang 315800, China)

Abstract: Objective To study the clinical efficacy of rivaroxaban treatment for acute pulmonary embolism
and the effect of it on vascular endothelial function. Method A total of 50 patients with acute pulmonary embolism
in our hospital during the period from Jan 2015 to Jan 2018 were randomized into the control group (warfarin
treament) and the observation group (rivaroxaban treatment) according to random number method, 25 patients per
group. The clinical efficacy of treatment, changes of arterial partial pressure of oxygen (Pa0O,), partial pressure of
carbon dioxide (PaCO,), heart rate (HR), and C reactive protein (CRP), ¢cTnl, D-dimer (D-D), endothelin-1 (ET-
1), nitric oxide (NO), vascular pseudomonia factor (vWF) in two groups were observed and compared. Results
Compared with the control group, the total effective rate of treatment in the observation group was increased (P <
0.05); Compared with the control group, the levels of PaO, and PaCO, were increased and HR was decreased after
treatment in the observation group (P < 0.05); compared with the control group, the levels of CRP, ¢Tnl, D-dimer,
ET-1, vWF were decreased and the level of NO was increased after treatment in the observation group (P < 0.05);
compared with the control group, the incidence of adverse reactions was reduced in the observation group (P < 0.05).

Conclusion Rivaroxaban can significantly increase the clinical efficacy and safety for acute pulmonary embolism
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and improve the vascular endothelial function by decreasing the levels of serum CRP, cTnl, D-dimer, ET-1, vVWF

and increasing the level of NO.
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