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Abstract Objective To explore the bleeding, embolization and survival of patients with non — valvular atrial fibrillation treated
with dabigatran etexilate combined with statins for 1 year. Methods A retrospective analysis of 275 patients with non — valvular atrial fi-
brillation was performed. The patients were divided into a combined group and a non — combined group according to dabigatran etexilate
capsules with or without combined statins. Patients in both groups were treated for more than 1 year and followed up for 1 year. A compar-
ative study of the bleeding, embolization and survival within 12 months of the two groups of patients after 3, 6, and 12 months of treat-
ment. Results The incidence of bleeding events and embolism events at 3 and 6 months of treatment in the two groups was not statistical-
ly significant (P >0.05), but the incidence of embolization events in the combined group at 12 months was lower than that in the non —
unified group (3.4% vs 9.3% , P <0.05), but there was no statistically significant difference in bleeding events between the combined
group and the non — combined group (P >0.05). The cumulative survival rate of the combined group was higher than that of the non —
combined group within 12 months (Log Rank =4.054, P <0.05). Conclusion The treatment of dabigatran etexilate combined with sta-
tin can reduce the risk of thromboembolism, improve survival rate, and does not increase the risk of bleeding.
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