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Normal Renal impairment Hepatic impairment
Non-valvular atrial fibrillation 20 mg once daily CrCl <50 ml/min: 15 mg once daily
CrCl <15 ml/min: avoid use

Deep Vein Thrombosis (DVT) and 15 mg twice daily for 21 days then 20mg
Pulmonary Embolism (PE) once daily
Venous thromboembolism for Cancer 15 mg twice daily for 21 days then 20mg

once daily
Deep Vein Thrombosis (DVT) prophylaxis 10mg once daily 6-10 hrs after surgery
for total knee replacement for 12 days
Deep Vein Thrombosis (DVT) prophylaxis 10mg once daily 6-10 hrs after surgery
for total replacement of hip for 35 days
Deep Vein Thrombosis (DVT) prophylaxis 10 mg once daily for 6 months or 10 mg / | CrCl <30 ml/min: avoid use Child-pugh B (moderate) and
Pulmonary Embolism (PE) prophylaxis 20 mg once daily Chlid-pugh C (severe): avoid use

Venous thromboembolism prophylaxis for cancer| 10 mg once daily for 6 months

Venous thromboembolism prophylaxis for

acutely ill medical complications, not a 10 mg once daily for 31-39 days

high risk bleeding

Heparin-induced thrombocytopenia 15 mg twice daily for 21 days then 20mg
once daily

Thrombosis of superficial vein of lower limb 10 mg once daily for 45 days
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IMHNNBIAYND rivaroxaban carbamazepine / phenobarbital / phenytoin / rifampicin (P-gp/CYP3A4 inducers, 89§03 rivaroxaban up to 50%)
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INNHUBLNNGND rivaroxaban cyclosporin / tacrolimus (P-gp inhibitors, use with caution), 87N§¥ protease inhibitors L¥U ritonavir (P-gp inhibitors, LNND

rivaroxaban up to 153%), itraconazole / fluconazole / posaconazole / voriconazole (P-gp/CYP3A4 inhibitors, LWNOND

rivaroxaban up to 160%)
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Time to start anticoagulant

From \ To Dabigatran Apixaban Edoxaban Heparin LMWH/SC Warfarin

Rivaroxaban next dose next dose next dose next dose next dose next dose + bridging
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- yvhmsns2a CBC daulien wazdalunn 1 dmiufiheimly uas 3-6 Wou dwiugthendudes 1dud fihegeny > 75 ¥ wa renal impairment (CrCl < 30 ml/min)
- ¥hM30929 aPTT Tunsdifidasnsg coagulation effect
- YNM3099 plasma rivaroxaban concentrations 1uﬂ3iﬁéﬂ’;£l“?i%ﬁ‘l cardiac surgery ﬁlﬂmmﬁ'nnmmﬂé’%’nm rivaroxaban ﬂ%’;\iqmﬁ’lﬂ, organ dysfunction LLazﬂiiﬁanau
(10 mg OD: peak = 82.3-186 ng/ml, trough = 15.2-76.1 ng/ml, 15mg OD: peak = 178-313 ng/ml, trough = 18-136 ng/ml, 20 mg OD: peak = 184-343 ng/ml,
trough = 12-137 ng/ml)

v <2 3 3 3 o
amslanadszaes (manuldnenuunnduazindans)

e iinseed/den @ @aneanuinmian @ @aarianlua * onFeuiuidon o Jaeneiiduns ® gansziidantu/ dm
® /M ® MW e auiias/laifiuse
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
- A58l laii andexanet alfa way ciraparantag (%Qﬂﬁﬁgﬁulﬂﬁluﬂi:mﬂl‘wﬂ) 191% Prothrombin Complex Concentration (PCC) 41l

" 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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