Apixaban

[OLEI2] Eliquis® 2.5mg/Tab ATC Code © BOI1AF02
[OLEI5] Eliquis® 5mg/Tab ATC Code - BOIAF02
LA AN VIV - & 2 X~ 3 « Pfizer»

#ORGE LA S R AaphoR L e
200w A FEFER e 2(DVT)E W H2%(PE) 2 i 7 e REWRERE -
#7312 £ 47 : Factor Xa Inhibitor; Direct Oral Anticoagulant (DOAC).

* ;2% § @ Administration: Orally, administer without regard to meals.

1. After hip/knee replacement, initial dose should be administered 12 to 24 hours
postoperatively.

2. If patient unable to swallow whole tablets, may crush 5 mg or 2.5 mg tablets and
suspend in 60 mL of water, DSW, or apple juice or mix with applesauce;
administer immediately.

3. For delivery through a nasogastric tube, crushed tablets may be suspended in 60
mL of water or D5W followed by immediate delivery.

4. Crushed tablets are stable in water, DSW, apple juice, and applesauce for up to 4
hours.

Indications and dosage regimens:

Nonvalvular atrial fibrillation (to prevent stroke and systemic embolism):
5 mg BID.

Patient has any 2 of the following: Age >80 years, Body weight <60 kg, or
Serum creatinine >1.5 mg/dL,
2.5 mg BID.

Deep vein thrombosis (DVT) and/or pulmonary embolism (PE):

10 mg BID for 7 days followed by 5 mg BID.
Indefinite anticoagulation (reduced-intensity dosing for prophylaxis against
VTE recurrence): (for patients at elevated risk of recurrent VTE following at
least 6 months of therapeutic anticoagulation.)

2.5 mg BID.
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1. Ketoconazole, itraconazole, ritonavir: T serum level of Apixaban. Management:
Decrease 50% dosage
2. Clarithromycin: T serum level of Eliquis.

3. Rifampin, carbamazepine, phenobarbital, and phenytoin: | serum level of
Apixaban. Management: Avoid concurrent use.
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2. Based on placenta perfusion studies, apixaban is expected to cross the placenta

(Bapat 2016).
3. When used in pregnancy, there is also the potential for fetal bleeding or subclinical

placental bleeding which may increase the risk of miscarriage, preterm delivery, fetal

compromise, or stillbirth (Cohen 2016).
4. Agents other than apixaban are preferred for the treatment of AF, PE, or VTE in

pregnant patients (Howard 2018; Kearon 2016; Lip 2018; Regitz-Zagrosek [ESC 2018]).
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2. Until safety data are available, direct acting oral anticoagulants are not recommended
for use in patients who are breastfeeding; use of an alternative anticoagulant is

preferred (Bates 2012; Cohen 2016).



