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Validity and safety of rivaroxaban in treating non — valvular
atrial fibrillation :a meta — analysis
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HAO Guang-jun,YE Sheng-ming
(The First Hosiptal of Yulin and the Second Affiliated Hospital of Yan'an University, Yulin 719000, China)

Abstract ; Objective A meta — analysis of published papers regarding this subject was conducted in the present
study,aims to estimate the validity and safety of rivaroxaban and warfarin in non — valvular atrial fibrillation
(NVAF). Methods Pubmed database was searched up to August,2015 to identify eligible studies. Pooled odds ratio
(OR) estimates and 95% confidence intervals ( CIs) were calculated. Results Hemorrhage risk of rivaroxaban was
less than warfarin( OR =0. 54 ,95% CI 0. 31 ~0.91) , while embolism risk equally (OR =0.80,95% CI[ 0.4 ~1.6).
Conclusion Rivaroxaban was safer than warfarin for the treatment of NVAF patients.
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