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~ Mechanism of action ..Factor Xainhibiter W ~.Direct thrombin inhibitor RIS E LISy ~ Factor Xa inhibitor

- Standard dose SIS~ 150 mg B ~ 60 mg PO daily

= Reduced dose Lol elElle | LeaElEelElY - 30 mg PO daily

- Dose reduction criteria - 22 of: age 280 years, - CrCl 15-30 mL/min, - CrCl 15-50 mL/min - CrCl <50 mL/min

DDI with dronedarone
and ketoconazole

weight <60 kg,
SCr 21.5 mg/dL

UNDERDOSING AND OVERDOSING DOACS CAN INCREASE ALL-CAUSE MORTALITY

CABG, coronary artery bypass graft; CrCl, creatinine clearance; DDI, drug-drug interactions; DOAC, direct oral anticoagulant; HCP, healthcare professional;

HTN, hypertension; MI, myocardial infarction; NVAF, nonvalvular atrial fibrillation; OSA, obstructive sleep apnea; PAD, peripheral artery disease;
SCr, serum creatinine; TIA, transient ischemic attack; VKA, vitamin K antagonist.




