K (NOAC)
962
70+ 11 660 (69%) 63+ 12kg 962 A group (NOAC
eCCr  50ml/min) 783 B group (NOAC eCCr <50ml/min) 179
306+ 256 Agroup 5.9% (eCCr < 50ml/min)
A group  eCCr ( 50ml/min: A-1 group) eCCr (<50ml/min: A-2 group)
A-2 group A-1 group (77£ 8vs. 67+ 11 : p<0.0001)
(57+ 8 vs. 65+ 11 kg: p < 0.0001) (43 vs. 28%: p <
0.05), (33 vs. 18%: P < 0.05) A-2 group A-1
group NOAC (39 vs. 21%: p = 0.005)
A-2group22  A-1group 6 (P<
0.0001)
NOAC
17%

K (NOACQC) 962 A group (NOAC eCCr
50ml/min) 783 B group (NOAC eCCr
<50ml/min) 179 B group A group

(79 6vs. 67+ 11 : p<0.0001)
(55 vs. 26%: p < 0.0001) (53% 10vs. 65+
2011 4 2013 12 11 kg: p < 0.0001) B group A group
NOAC 1072 NOAC

Cockcroft-Gault
(estimated cresatitine

clearance: eCCr) 1072 NOAC
(eCCr
50ml/min) 893 (83% A group)
(eCCr <50ml/min) 179 (1% B
group) A group
(eCCr  50ml/min) A-1
group (eCCr <50ml/min)  A-2
group A group NOAC
110
962 70+ 11
660 (69%) 63+ 12kg
59 411
Cr 0.87+ 0.22mg/dl eCCr 71
= 25 ml/min
31% 21% 62%

(43 vs. 29%: p < 0.05)
(30vs. 19%: p< 0.05 69
vs. 60%: p < 0.05)

NOAC 783

(eCCr 50 mli/min A group) 306
*+ 256 46 (5.9%) (eCCr <
50ml/min) A group eCCr (
50ml/min;: A-1 group) eCCr (<50ml/min: A-2
group) eCCr
(A-2 group) (77 8 vs.
67+ 11 :p < 0.0001) (57 8vs. 65+ 11
kg: p <0.0001) (43
vs. 28%: p < 0.05), (33 vs. 18%:
P < 0.05) eCCr A-2
group  A-1 group (56+ 5 vs.
80+ 23 mi/min: p < 0.0001) Cr

(0.86+ 0.18vs. 0.83+ 0.17)
A group (eCCr < 50ml/min)
eCCr

CHADS; CHA,DS,-VASc

HAS-BLED



( 115 95%

1.09-1.21 p<0.0001) ( 091 95%
0.87-0.95 p=0.0004) (
2.39 95% 1.16-4.79 p=0.02)
(4
ROC(Receiver
operating characteristic curve)
72 58kg
A-1 group (eCCr ) 1%
A-2 group (eCCr ) 4%
A-2 group (eCCr ) A-1 group (eCCr
) NOAC
(39 vs. 21%: p = 0.005)
eCCr 9 eCCr 0.1 (p <
0.0001)
eCCr 22 eCCr 6
(P < 0.0001) NOAC
(eCCr < 50ml/min)
(B group) 29%
12% 2%
NOAC
Poggio
25%
Yamagata
CHADS;
CHA,DS,-VASc

NOAC
NOAC
NOAC NOAC
NOAC
NOAC
eCCr Cr
Cr eCCr

NOAC
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