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Abstract

Objective: To observe the effect of rivaroxaban on oxidative stress and cytokine in patients with
acute pulmonary embolism. Methods: A total of 100 patients with acute pulmonary embolism
were selected from January 2020 to August 2021, and they were randomly divided into control
group and observation group, each of 50 cases. Patients in control group received low molecu-
lar-weight heparin combined with warfarin, while patients in observation group received
low-molecular-weight heparin combined with rivaroxaban. The total effective rate, C reactive
protein (CRP), interleukin-10 (IL-10) and tumor necrosis factor-a (TNF-a), malondialdehyde
(MDA) and oxide dismutase (SOD) in serum levels before and after four weeks of treatment were
compared between the two groups. The incidence of adverse reactions was observed during the
treatment. Results: Clinical effect in observation group was statistically significantly better than
that in control group (P < 0.05). After treatment, the level of serum SOD in patients with pulmo-
nary embolism in the two groups increased and the level of MDA decreased compared with that
before treatment (P < 0.05). However, there was no significant difference in the levels of SOD and
MDA between the two groups after treatment (P > 0.05). After treatment, the levels of serum IL-10,
CRP and TNF-« in patients with pulmonary embolism in the two groups decreased, and the levels
of serum IL-10, CRP and TNF-«a in the observation group were lower than those in the control
group (P < 0.05). There was no significant difference in the incidence of adverse reactions between
the two groups (P > 0.05). Conclusion: Rivaroxaban is effective in the treatment of acute pulmo-
nary embolism, which can effectively inhibit inflammatory reaction, and safety is relatively higher.
There is no significant difference in antioxidant stress between rivaroxaban and warfarin.
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PRI B3 NP R YR ENRAR S, 4 TR IR SEE CRRVRYT, se 0 m B, ME A B ThEE
A S BTSRRI A . BT B3 ARG 3 SR 7 45 5000 1U, %12 h FH 1k, &
i 2de ZJaxt IR B#H A THIEMET 3mg, DR, ®H 1k, %M 5d, 2GR E R ibbriE L E i
BALP MO E, 1 AEFRRS TR, SEROR 3~6 MH . WRHERES TS T HFERERT
2dE ARG BE R A 15 mg, B H 2%, 1 A JE4F AR T 245, 3 8 J5 1 IRF b BE4E R 20 mg,
H 11X, 336 1MH.

2.3. FIBTTT ANV R Ia4R

2.3.1. FIEFrH

T 4 BT RO RRONIRITE EE R PR R SRR IR AT O, Tl oG oA 2 A
AR, MREN ARG A RONIRYT R AERBNBE AT I R 2, B K IE S L Eh F) 2 e A
e TEN RN BE AT s TCRONIR YT JE I ARE IR 25038 AN B 52 B ACRE DR BT AN Je], i 3 Ak 3 5 A1 L 7
AR RoR N AR, BHTEL . BARENEIR SHRBERZA.
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1) WaIRIT RO B VISP B B o PRR IR E L R A AT SRR AR IR 8], S e A 3%
DR UK BRI AR o AR, S GE A 2 . 2) i Rk N7 S B AL ROK - PR e VR I R AN
WBIT 4 G RR 5 I VES R 2 ml, JEN EDTA Hilte, RGEO0o B, 2520 CHRAaEm.
K FH BB S 2 W B R B A L33 (1A =-10 (IL-10) C MK I (CRP). YRR SER T--a0 (TNF-a) 7KF-(iR
)6 R R U A TR ST TR L), AR MRS S AR i SOD ¥5 7, MDA I e R AR Lk 2
W5k R0 A i o LA ) TR PR A Al 3R . 3) ARSI : 787857 i 7 rh B I 5% He 1 15
U MRk, B, RERRBREE. SRR A i, SRR R S

24. GtFERE

K F] SPSS 19.0 4t 2% 84, IL-10. CRP. TNF-a. SOD K& MDA /KFAit &%k, FHIME + bri
ZEZRN, N VORF LB BT t A5G, 79 4L 18] L8R O REAS t AR 36 7 R0R KA KRS BB [ (%)]
IR E R, MR, SR A%, P<0.05 NERE SR L.

3. &R
3.1. FLAIGKRITELE
WE R B R TR, ZRE8T5%E (P <0.05). H#E 1.
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Table 1. Comparison of clinical efficacy between the two groups [n (%)]

1. MLAIRKRTHEEEN (%)]

2H 35 B HH T RA R X2 P
M EE4 (n = 50) 25 (50.00) 22 (44.00) 3 (6.00) 47 (94.00) 5.32 0.02
A2 (n = 50) 21 (42.00) 18 (36.00) 11 (22.00) 39 (78.00)

3.2. ARTTRTE SRR AR FIaARtE 8

BIT I, PR ZE R T SOD AKSFRURITRIIIIG =, MDA /K TR, ZERG5HE XL
(P<0.05). {HIGYT 5, Wil SOD J MDA /K¥-thk:, ZSFEGit%m (P >0.05). /GI7 )5, WAt
FERFHF M IL-10. CRP. TNF-a KV T, HMEEH £ 7 IL-10. CRP. TNF-a 7KK T4 AR 4.,
2 SEAA S E (P < 0.05). WA 2,

Table 2. Comparison of oxidative stress and cytokines between the two groups before and after treatment (X £ s)

3?2 MABERTRIEE WM K EEE FIERER(x £ 5)

SOD (KUIL) MDA (pmol/L) IL-10/(ng/L) CRP/(mg/L) TNF-o/(ug/L)

15
BIVRL JRITIE RIVET JRITIE RIVRT WRITE JRITET JRIT)E JRITET JRT)E
Wsegy 1058+ 1168+ 1468+ 1365+ 33025+ 19825+ 2647+ 1265+ 175+  1.05%

2.63 3.01* 4.05 3.17* 18.65 14.68* 5.23 3.48* 0.28 0.16*

*HHEZ 1132+ 1214+ 1532+ 1422+ 32435+ 24835+ 2769+ 1954+ 180% 135+
m 2.88 3.35% 4.54 3.47* 20.47 16.47* 5.67 3.99* 0.32 0.25*

t 1.34 0.72 0.85 0.86 151 16.06 112 9.21 0.83 7.15
p 0.09 0.23 0.19 0.19 0.07 <0.01 0.13 <0.01 0.21 <0.01

E: 5IRTETHEES, *P <0.05.

3.3. AR RRMEER
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I 0L PR ) T AR HH B, P E W] R ECH D DI REA 2 [6]. BUBEIILIAYT /& SPE ke 7 i E TR
=, AEEMGRIGIR B IE SRR, en@Ed i 0. VI IXORT X BRI A R, T B Rk
M VEIBMARE . FIRIDHERIE] Xa B, EPetEm, DRIGYT 2~4 h J5RITANE B RO 259k g, A
A RIF PR RCR 7] FFRRERURIP PEIR T St 28, B YT 800 3% BA R ISR 5 2[8] [9].
A FEEE R BB ALIG R A R TR, WA REANRRBE, ZRAHE. &R
SHZH B R IR IT BOR .

FitiA 28 ) R BRI BELZE 51 RS MR Y70 (84K, S BN VA A TS P9 R AR A2 45
MR R BRI AE AN R [10] [11] TNF-or 322 b B R A ™ A, AR5k I8 PRy o 20 e i 44 1 A 9
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iz —[12]. CRP & —Fh i FIEA BN, 2 RE RN EE e —, EldiESFHNE
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[14] [15]c 3 2 HOTEPESA AT 5] B0 2R 40 MR i g i Ak, 0 A BTl k. MDA 2 i lg it S84 =4, 18
TEIE MDA 7K AT DR S LA A B AL AR &, AT S A A RS2 B 7 IR B . SOD 24k N
F BRI AT 7 H A, R R B E AL, TR R U A SR, BRI
AR . & SOD Al MDA 197KV 1T LA WU 480 B ] 25 (19 B8 ) S IR o i S A0 AR B o AR (el el 552 [ 16]
Wt i 2 B AFEEA RIBUR S, ARIB R R G WA YT AT A RO PRI 28 8% MDA & &,
B A2 B IR AR BT BRI T RAPiBaTT . AR, VYT e SR 55T 4 SOD & MDA /K-
P, ZJAE, KRR P AR s 5 Sk R TE B B 7k

5. B4

LR EFTA, DRFMRIDIEREATHURRA ST, TSR IR AR, 25 B I R T A%, IR it 2 B K
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