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Efficacy and safety of Rivaroxaban and Dabigatran in elderly patients with non—valvular atrial fibrillation:

a Meta analysis
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[Abstract] Objectives This study was designed to systematically evaluate the efficacy and safety of Rivaroxaban and
Dabigatran in elderly patients with non—valvular atrial fibrillation. Methods PubMed, Embase, Cochrane Library, Medline,
CNKI, Wanfang, VIP databases were electronically searched to collect cohort studies on efficacy and safety of Rivaroxaban
and Dabigatran in elderly patients with nonvalvular atrial fibrillation from inception to February 28, 2021. Results A total of
7 studies were included. Overall, there were no significant differences in stroke and systemic embolism (P>0.05), myocardi-
al infarction (P>0.05) between Rivaroxaban and Dabigatran groups. Major bleeding and all cause death risk were significant-
ly higher with Rivaroxaban than that with Dabigatran (P<0.05). The results of subgroup analysis showed that there was no
difference in the incidence of stroke and systemic embolism between Rivaroxaban and Dabigatran in both low—dose group
and standard—dose group (P>0.05), and the risk of Rivaroxaban bleeding was higher than that of Dabigatran (P<0.05). Con-
clusion Rivaroxaban and Dabigatran are similar in efficacy in elderly patients with non—valvular atrial fibrillation, but the
safety of Rivaroxaban are higher than those of Dabigatran.
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