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non-VKA oral anti-coagulant # # DOAC, direct oral anti-coagulant) -
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2019/6/19 JAMA Cardiology # ' — & ¢ 7 4 B ~ 2T ¥ ¥ P 2% (randomized
controlled trial, RCT) &5 ¢ #icid 10026 * chst & & 4748 & - 4534 5 Fd
(af, atrial fibrillation)® SRk 5% 5 i ¢ Fl& T g & BT GEA 5
ARER A~ s R (PCL > % BT chg 3R 35 5% s(PTCA) 14 2 & 28 B 2w
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PEFLE S A (VKA, Warfarin)+e } g & Fon /| % Z 4 (Dual Antiplatelet
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Table 2. Dosing Recommendations for NOACs by Intemational Regulatory Bodies in Nonvalvular Atrial Fibrillation for Patients with
eCL.. <30 mL/min

Dabigatran Rivaroxaban Apixaban Edoxaban®

eCL., 15-30 mL/min

FDA 75 mg, 2x/d 15 mg, 1x/d Standard dosing” 30 mg, 1x/d

EMA Contraindicated Use with caution (limited 2.5 mg, 2x/d 30 mg, 1x/d

) clinical data) -

Health Canada Contraindicated Not recommended Not speciffically addressed Not recommended

eCL., < 15 mL/min

FDA Dosing recommendations  Not specifically addressed ~Standard dosing® Not recommended
cannot be provided

EMA Contraindicated Not recommended Not recommended (no Not recommended

clinical experience)

Health Canada Contraindicated Not recommended Not recommended Not recommended

CKD-5D

FDA Dosing recommendations  No specific clinical Standard dosing® Not recommended if

c cannot be provided guidance provided* eCL., < 15 mL/min

EMA Not specifically addressed Not recommended if Not recommended (no Not recommended

eCL, < 15 mL/min clinical experience)

Health Canada  Contraindicated if Not specifically addressed Not recommended Not recommended
eCL., < 30 mL/min

Note: The doses in this table do not account for dosing adj (or indications) ded for drug i ions b these vary by regulatory body.

Abbthalnons ARISTOTLE Apixaban for Reduchon in Slroke and Omar Thmmboembohc Events in Atrial Fibrillation; CKD, chronic kidney disease; eClc,, estimated

lated using Cockcroft-Gault f Medicine Agency; ESRD, end-stage renal disease; FDA, US Food and Drug
Admini ion; NOACs, vitamin K-di dent oral i ROQ(EI’AF Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared With Vitamin

K Antagonism for Prevention of Stroke and Embolism Trial in Atrial Fibrillation.
*Post hoc ana}'ys-s showed a trend toward lower efficacy in reducing the efficacy end point among patients with eCle, > 95 mU/min; thus, edoxaban use is not

in this sub
"sundudapnbandoan; Smg.mcedaiy. bmredwedouhzsmmeeddyimm erumnem 5mgldl-.39°80yeamorddar.orvmgmseow.EDAlahd

o sk 2 Wi 2 S Was i
F Iabel 2017 states: “In panems with ESRD i i h is, administration of Ri 15mg once daily will result in concentrations

and pharmacodynamic activity similar to those observed in the ROCKET AF sludy It is not known whether these will lead to similar stroke reduction and
bleeding risk in patients with ESRD on dialysis as was seen in ROCKET AF.
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