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Renal impairment

At least 2 of 3 criteria: age = 80 years,
weight < 60 kg, Scr = 1.5 mg/dl: 2.5 mg
twice daily

Normal Hepatic impairment

Non-valvular atrial fibrillation 5 mg twice daily

Deep Vein Thrombosis (DVT) and
Pulmonary Embolism (PE)

10 mg twice daily for 7 days then 5 mg
twice daily

Deep Vein Thrombosis (DVT) prophylaxis
for total knee replacement

2.5 mg twice daily 12-24 hrs after
surgery and continuing for 12 days

Deep Vein Thrombosis (DVT) prophylaxis
for total replacement of hip

2.5 mg twice daily 12-24 hrs after
surgery and continuing for 35 days

CrCl < 30 ml/min: avoid use

Child-pugh B (moderate): use with caution
Chlid-pugh C (severe): avoid use

Deep Vein Thrombosis (DVT) prophylaxis 2.5 mg twice daily or
Pulmonary Embolism (PE) prophylaxis 2.5 mg / 5 mg twice daily

Venous thromboembolism prophylaxis for | 2.5 mg twice daily
cancer

Heparin-induced thrombocytopenia

10 mg twice daily for 7 days then
5 mg twice daily
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INHNNIIAYND apixaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 80§d apixaban 54% )
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INHNNDLWNEND apixaban naproxen (P-gp inhibitors, tWNEVID apixaban 55%), #NNYN protease inhibitors LUU ritonavir (P-gp inhibitors,

U 4
avoid use), itraconazole / fluconazole / posaconazole / voriconazole (P-gp/CYP3A4 inhibitors, LWNEND

apixaban 100%), diltiazem (P-gp/CYP3A4 inhibitors, LANONS apixaban up to 40%)
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o davnuly: Q’ﬂ'sﬂﬁﬁ platelet < 50,000/mm°, w:'ﬂm“?;ﬁm'sz active bleeding #38ldanpanNY, lﬁﬂaﬂﬁﬁﬂsﬁa mechanical prosthetic heart valve,
moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬁmmtﬁmgﬂumﬂﬁﬂémﬁaﬂﬂqmﬁu, e VTE filen CrCl < 30 ml/min, wihe
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Time to start anticoagulant

From \ To Dabigatran Edoxaban Rivaroxaban Heparin LMWH/SC Warfarin

Apixaban next dose next dose next dose next dose next dose next dose + bridging
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- ¥NMIASI aPTT Waz prothrombin time °1unsmwmaqmsg coagulation effect
- $IM3A579 plasma apixaban concentrations Tunsdigtheiazih cardiac surgery filainmugreimMsl@Suen apixaban A39gATHE, organ dysfunction waznadinniiu

(2.5 mg BID: peak = 30-153 ng/ml, trough = 11-90 ng/ml, 5mg BID: peak 59-302 ng/ml, trough = 22-177 ng/ml)
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Antidote
- Andexanet alfa: low dose: 400 mg IV bolus + 480 mg IV infusion, high dose: 800 mg IV bolus + 960 mg IV infusion
- Ciraparantag 100-300 mg IV bolus single dose
- ﬂ’iiﬁ“?l'h\iﬁ andexanet alfa (L8 ciraparantag (%qﬂ%qﬁ'ula\imuﬂixmﬂlm) 1441# Prothrombin Complex Concentration (PCC) \’;f\iﬁ
" 3-factor PCC (3PCC) %38 4-factor PCC (4PCC) 25-50 IU/kg IV administer not more than 2 ml per minute (60 IU/minute)
®  activated PCC (aPCC) 50-100 IU/kg IV infusion (maximum rate 2 IU aPCC/kg body weight/minute)
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