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Abstract Objective To investigate effect of low intensity anticoagulation versus antiplatelet therapy for prevention of thromboembo-
lism in patients with non — valvular atrial fibrillation, and observe the changes of Protein C and S ability. Methods A total of 72 cases of
patients with atrial fibrillation admitted in our hospital from June 2012 to June 2013 were enrolled and divided into two groups with 36 ca-
ses in each group randomly. The treatment group received warfarin with first dose of 2. 5mg followed by this dose per day and INR were
controlled at 1.5 —=2.5 by dose titration. The control group received aspirin 100mg per day, and plasma Protein C and Protein S activity
were measured before and after treatment. Results The bleeding rate had no significant difference between two groups (P >0.05). The
incidence of thrombosis in the treatment group was 2.78% and significantly lower than that of the control group (16.67% , P <0.05).
After anticoagulation, the activity of PC and PS in observation group were lower than that of the control group(P <0.05). PC and PS ac-
tivity in the treatment group decreased significantly after anticoagulation( P <0.05). Conclusion The effect of low intensity anticoagula-

tion on prevention of thromboembolism in patients with non — valvular atrial fibrillation is obvious, and low intensity anticoagulation de-

creased activity of protein C and protein S with no elevated rate of thrombosis.
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