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NEW ORAL ANTICOAGULANTS

Safety of hew oral anticoagulants in high risk patients

Stephen Dalgleish orthopaedic specialty registrar

NHS Tayside, Ninewells Hospital, Dundee, UK

Wallace and Davies are rightly worried by the lack of antidotes Reporting of new anticoagulant trials and licensing of drugs
for new oral anticoagulants.' should be subjected to closer scrutiny. Rather than focusing
Rivaroxaban, a direct factor Xa inhibitor, has been shown to be merely on the thromt?opr ophylactic ef.fi.cacy of a new drug,
non-inferior to warfarin for the prevention of stroke and systemic ~~ attention should be given to the morbidity attached to the
emboli and is associated with comparable levels of bleeding.’ population group most likely to be prescribed the drug, and

A small preliminary trial found that prothrombin complex whether a licensed product for reversal in the emergency setting
concentrate could reverse the effects of rivaroxaban, but this is readily available.

was in healthy subjects who were not taking high doses of

anticoagulants.’ Those who are most likely to require Competing interests: None declared.

anticoagulation and meet the criteria for these new drugs are

those who are potentially most at risk from the drugs’ side 1 Wallace H, Davies MW. The lack of antidotes for new oral anticoagulants. BMJ

2014;348:91438. (12 February.)

effects—notably, frail elderly patients with hlp fractures who 2 Patel MR, Mahaffey KW, Garg J, Pan G, Singer DE, Hacke W, et al. Rivaroxaban versus
may have underlying renal impairment. Given that a thil‘d Of warfarin in nonvalvular atrial fibrillation. N Engl J Med 2011;365:883-91.

.. . 3 Eerenberg ES, Kamphisen PW, Sijpkens MK, Meijers JC, Buller HR, Levi M. Reversal of
the administered dose of rivaroxaban and 85% of the dose of rivaroxaban and dabigatran by prothrombin complex concentrate. A randomised,
dabigatran is excreted as an unchanged active substance,“ placebo-controlled, crossover study in healthy subjects. Circulation 2011;124:1573-9.

. s with i ired 1 . hich isk of lif 4 Stangier J, Rathgen K, Stahle H, Mazur D. Influence of renal impairment on the
patlents wit 1mpaired rena unction are at 1gher risk of life pharmacokinetics and pharmacodynamics of oral dabigatran etexilate: an open label,

threatening haemorrhage. There are already reports of poorer parallel group, single-centre study. Clin Pharmacokinet 2010;49:259-68.

t d rtalit int tient 5 Legrand M, Mateo J, Aribaud A, Ginisty S, EftekhariP, Huy PTB, et al. The use of
outcomes and mo ‘a 1y as.a constzquence 1n trauma pa l.en § dabigatran in elderly patients. Arch Intern Med 2011;171:1285-6.
who have been taking dabigatran.” Surgeons and physicians
shoqld be extremely cautlous. of these drugs and have Cite this as: BMJ 2014;348:g1861
contingency plans in place with local haematology and blood
transfusion departments, so that prompt treatment can be given
in the emergency setting.
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