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o vandesmslElundaliunyasuazvndennsss wuh iy heparin %38 low molecular weight heparin #39191% warfarin lulasanai
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2inivlal AUIALN
Normal Renal impairment Hepatic impairment
Non-valvular atrial fibrillation BW >60 kg: 60 mg once daily CrCl 15-50 ml/min: 30 mg once daily
BW =60 kg: 30 mg once daily CrCl <15 ml/min: avoid use
Concomitant use of the following P-gp
inhibitors: 30 mg once daily Child-pugh B (moderate): use with caution
Deep Vein Thrombosis (DVT) and BW >60 kg: 60 mg once daily CrCl 30-50 ml/min: 30 mg once daily Chlid-pugh C (severe): avoid use
Pulmonary Embolism (PE) BW =60 kg: 30 mg once daily CrCl <30 ml/min: avoid use
Venous thromboembolism for cancer Concomitant use of the following P-gp
inhibitors: 30 mg once daily
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INHNNIIAYND edoxaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp / CYP3A4 inducers, 895 edoxaban 35%)
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EI']‘?IﬁNal,WNi]TIﬁ edoxaban cyclosporin / tacrolimus (P-gp inhibitors, tWN§V3 edoxaban 73%), amiodarone (P-gp inhibitors, WNEND
edoxaban 40%), Enﬂii&l protease inhibitors W% ritonavir (P-gp inhibitors, avoid use), itraconazole / fluconazole
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/ posaconazole / voriconazole (P-gp / CYP3A4 inhibitors, LWNONS edoxaban 87-95% WUzNAAUNIAEN

edoxaban 50%), verapamil (P-gp / CYP3A4 inhibitors, Lﬁm]‘ﬂ% edoxaban 53%), clarithromycin /

erythromycin (P-gp / CYP3A4 inhibitors, LWNONS edoxaban 90% WULUNAAUUNAEN edoxaban 50%)
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o Jamuly: N:"I'J’J‘c’lﬁﬁ platelet < 50,000/mm3, ﬁﬂ’m‘*?iﬁm’a: active bleeding w%al,ﬁamaaﬂdm, I}Eﬂ’;ﬂﬁﬁﬂiz’j}}a mechanical prosthetic heart
valve, moderate to severe mitral stenosis, antiphospholipid syndrome ﬁﬁﬂ'smLﬁmgjﬂumiLﬁmémﬁammqmﬁu, Wiy VTE fifien cral <

30 ml/min, GUNENNMININUIBNAUUANSTEN (child-pugh C) wazgthenuwenil

Time to start anticoagulant

From \ To Dabigatran Apixaban Rivaroxaban Heparin LMWH/SC Warfarin

Edoxaban next dose next dose next dose next dose next dose next dose + bridging
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— yhmsa539 CBC avlden wazdalinn 1 ¥ dwdudthemll we: 3-6 Wau dwiudihengudss laud ey = 75 ¥ uay renal
impairment (CrCl < 30 ml/min) ' ’ : ' : o

- ¥NN5A579 aPTT Uas prothrombin time IUﬂStﬁ‘ﬁéf B9N19¢) coagulation effect

- ¥MM50373 plasma edoxaban concentrations 1uﬂiiﬁ|§ﬂ’mﬁﬁ]zﬁ1 cardiac surgery ﬁlﬂﬂﬂuﬁ’;u’;mmﬂﬁ%ﬂm edoxaban ﬂ%ﬂﬁ!ﬂﬁ’lﬂ, organ
dysfunction Ltazﬂifﬁqmau (peak = 49.5-288 ng/ml, trough = 5.47-46.4 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

- ﬂiiﬁﬁl&iﬁ andexanet alfa Wae ciraparantag (%ﬁﬂﬁ]@ﬁul&imuﬂi:mﬂlwm 1941% Prothrombin Complex Concentration (PCC) ﬁ'ﬂﬁ
" 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 ITU aPCC/kg body weight/minute)
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