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Effect of different international normalized ratio on the risk of cerebral ischemic stroke and bleeding in atrial
fibrillation patients with chronic renal failure

DONG Mei-ping, XU Guo-bin, ZHU Jin-qiang, ZHANG Jin-bo, WU Xian-dan
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[ Abstract ] Objective: To explore the effect of different international normalized ratio(INR) on the risk of cerebral ischemic stroke
(CIS) and bleeding in atrial fibrillation (AF) patients with chronic renal failure (CRF). Methods: 92 AF patients with CRF were randomly
divided into the observation group (7=46) and the control group (7=46). They all received the treatment of warfarin, but the control target
of INR in the observation group was 1.5-2.5, and the control target of INR in the control group was 2.0-3.0. The incidence rates of CIS
and bleeding were compared between the two groups during the follow-up. Results: There was no significant difference in follow-up
period between the observe group [15.83 (7.32-28.53) m] and the control group[16.12 (7.41-29.42) m] (#>0.05). There was no significant
difference inthe incidence rate between the observation group (2.19/100 patient year) and the control group (4.36/100 patient year) (7>0.05).
The in cidence rate of bleeding in the observation group (6.49/100 patient year) was significantly lower than that in the control group
(21.38/100 patient year) (HR=2.12, P<0.05). Conclusion: Appropriate reduction the INR could reduce the risk of bleeding, but did not
increase the incidence of CIS in the AF patients with CRF.

[ Keywords ] atrial fibrillation; chronic renal failure; warfarin; international normalized ratio; bleeding; cerebral ischemic stroke
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