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Logistic Regression Analysis of Anticoagulation Quality Associated
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[ Abstract ] Objective To analyze anticoagulation therapy of warfarin in atrial fibrillation ( AF) patients and influencing factors of
anticoagulation quality. Methods A total number of 197 AF patients with international normalized ratio (INR) regular detection in our
hospital from August 2017 to August 2019 were collected as a research object. The detection of INR was counted, and the time in therapeutic
range (TTR) was calculated. Patients with TTR=65% were included in high-quality anticoagulation group,and the patients with TTR<65%
were included in non-high-quality anticoagulation group. Single factor analysis and binary logistic regression analysis were used to analyze risk
factors of high-quality anticoagulation associated with oral warfarin. Results The mean TTR of patients was (31.74+11.02) % .24 cases
(12.18% ) enjoyed high-quality anticoagulation( TTR =65% ) , and the remaining patients included 35 cases with 45% < TTR<65% ,51
cases with 25% < TTR<45% and 87 cases with TTR<25% . The chi square test was used to analyze the relevant factors affecting the
anticoagulation quality, which found significant differences in age, number of complications>2 and stroke history between high-quality
anticoagulation group and non-high-quality anticoagulation group( P<0.05) ,and no significant difference was found in other factors analysis
(P>0.05). Logistic regression analysis showed stroke history (OR 4.878) ,age<<60 years (OR 3.398) and number of complications>2( OR
3.160) were the risk factors of high-quality anticoagulation ( P<0.05). Conclusion The patients with AF had poor anticoagulation quality
of warfarin. The medical staff should pay more attention to the patients with stroke history and age <60 years, keep reasonable INR detection
frequency, adjust dosage in time,in order to improve the anticoagulation quality of patients.
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