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Analysis of rivaroxaban in 786 patients in Beijing Hospital

ZHU Yuan-chao, ZHAO Zi-nan, LIANG Liang, CHEN Di, ZHAO Ming, ZHANG Ya-tong
( Department of Pharmacy, Assessment of Clinical Drugs Risk and Individual Application Key Laboratory, Beijing Hospital, National Center of
Gerontology, Beijing 100730, China )

[ Abstract] Objective: To investigate the clinical application of rivaroxaban in inpatients of Beijing Hospital, and provide reference for
Its standardized application. Methods: A retrospective analysis was conducted on patients who were treated with rivaroxaban in Beijing Hospi-
tal from January 2012 to December 2016 using PASS system. Results: A total of 786 patients were enrolled with an average age of (72.9+12.0)
years. Patients over 65 years old accounted for 76.6% (602/786). The average length of hospital stay was (16.9+£9.0) days. There were 656 (83.5%)
cases undergoing surgery during hospitalization. Patients undergoing artificial knee/hip arthroplasty accounted for 51.4% (337/656) of all patients
undergoing surgery. Rivaroxaban was administered at the dose of 5 mged™ to 30 mged" with an average value of (11.0+3.7) mged". A total of 647
patients were treated with rivaroxaban shortly after surgery, accounting for 82.3% of the enrolled subjects. Of the 139 (17.7%) patients who took
rivaroxaban for a long time, 48 took the medication for the first time after being admitted, and 91 had been taking it before the admission. Con-
clusion: Rivaroxaban is a direct inhibitor of factor Xa. It has good tolerability, few drug-drug interactions and adverse reactions. Rivaroxaban is
expected to become a safe and effective oral anticoagulant.

[ Key words ] rivaroxaban; anticoagulant therapy; deep vein thrombosis; arthroplasty
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