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Abbreviat ions:
VTE = venous 
thromboembolism
CSVT = cerebral sinus 
venous thromboembolism

Ant icoagulat ion: Rivaroxaban 

Inclusion cr it er ia:
- Weight > 2.6 kg
- Able to tolerate oral or gastric 

feeds

Exclusion cr it er ia:
- Patients receiving 

transpyloric/ jejunal feeds
- Antiphospholipid antibody 

syndrome
- Mechanical heart valves

Patient with indication for 
direct-acting oral anticoagulant  

(DOAC) management
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Indicat ions for  m anagem ent :
- Treatment or prophylaxis of VTE

Durat ion of  Therapy

Provoked 
t hrom bus

DVT/Intra-abdominal/CSVT

Minimum of 6 weeks of anticoagulation therapy 
with prolongation if clot remains fully occlusive 
(continue for 3 months) and/or risk factors still 

present (continue until risk factor resolved).

PE
Minimum of 6 months of anticoagulation 

therapy with prolongation based on clinical 
situation.

Unprovoked t hrom bus
Minimum of 3 months of anticoagulation 

therapy with prolongation based on clinical 
situation.

In it iat ion and Maint enance

- Consult Coagulation Service
- Obtain baseline CBC, PT, aPTT
- Determine weight-based dosing for 

treatment or prophylaxis as indicated
- Determine rivaroxaban formulation:

- Oral suspension (1 mg/mL)
- Tablets (10 mg, 15 mg, 20 mg)

- Patient Education

Rivaroxaban 
considerations for use

Ant idot e:
- There is no reversal agent for rivaroxaban 

available at Children?s Mercy.
- Discontinuation of the oral agent generally 

will terminate the anticoagulant effect.
- If immediate reversal is needed for 

emergent surgery/procedure or 
life-threatening bleeding, use Kcentra 
(prothrombin complex concentrate) 25 - 50 
units/kg (max dose 2000 units) once and 
consider use of anti-fibrinolytics.

- If rivaroxaban dose was taken < 2 hours 
prior, can use activated charcoal.

- Consider antifibrinolytic agent if bleeding is 
minor.

- Rivaroxaban is not dialyzable.

Drug Int eract ions:
- Inducers and inhibitors of CYP3A4 and 

P-glycoprotein
- Inducers may decrease the drug 

concentration
- Common examples: some 

antiepileptics
- Inhibitors may increase the drug 

concentration
- Common examples: azole antifungals, 

macrolide antibiotics
- Increased potential for hemorrhage:

- Anticoagulants: Heparin, Vitamin K 
antagonists, direct thrombin inhibitors

- Thrombolytic agents: alteplase, 
streptokinase, urokinase

- Drugs affecting platelet function: aspirin, 
NSAIDs, dipyridamole, clopidogrel, 
ticlodipine, cilostazol

- Complementary/alternative medications 
known to have the potential to increase 
bleeding risk: garlic, ginger, ginkgo biloba, 
fenugreek, St. John's Wort

Adverse ef fect s:
- Most common event is bleeding; refer to 

                 section for management
- > 10%

- Gastroenteritis, vomiting, cough
- 1-10%

- Syncope, pruritus, skin blister or rash, 
abdominal pain, increased serum 
transaminases, anxiety, depression, 
dizziness, fatigue, insomnia, back or limb 
pain, muscle spasm

Ot her  considerat ions:
- Fast Facts
- For recommendations regarding transitioning 

between anticoagulants, contact hematology.
- Consider alternative analgesics such as 

acetaminophen, as clinically appropriate, if 
analgesia is required.

- Rivaroxaban should be taken with food as it 
aids in absorption. Administer via oral or 
gastric route only.

antidote

Guidance for  holding pr ior  t o procedures:
- For minor procedures where bleeding risk is 

low, hold for at least 24 hours prior to 
procedure. 

- For higher risk procedures with increased risk 
of bleeding, hold for at least 48 hours prior to 
procedure.

- May need to hold longer in patients with 
decreased renal function; discuss with 
hematology.
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