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Establishment and Application of Drug Use Evaluation Standard of Rivaroxaban

LIN Xiaojuan'?, HUANG Xiaohong', HUANG Juanjuan', JIANG Fugiang !, ZHANG Jinhua®"(1.Department of
Pharmacy, Zhangzhou Affiliated Hospital of Fujian Medical University, Zhangzhou 363000, China,; 2.Department of Pharmacy,
Fujian Medical University Union Hospital, Fuzhou 350001, China)

ABSTRACT: OBJECTIVE To establish the drug use evaluation(DUE) standard of rivaroxaban and provide a reference for
the rationally clinical application of rivaroxaban. METHODS Based on the rivaroxaban drug label, related guidelines and
literature, combined with clinical expert consultation results, DUE standard from three aspects(indications, medications and
medication results) was established. A retrospective survey was conducted to evaluate the inpatients using rivaroxaban from
January 2018 to June 2019 in Zhangzhou Affiliated Hospital of Fujian Medical University. RESULTS A total of 591 patients
were included, with a medication reasonable rate of 60.41%. The irrational use of drugs was mainly in the low dose(27.75%),
off-label medication(11.50%) and drug interactions(9.64%). CONCLUSION The rivaroxaban DUE standard established is
scientific, practical and feasible. It can be further optimized in contraindications and use of proton pump inhibitors to prevent
rivaroxaban-related gastric mucosal damage and the management of off-label medication.
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Tab.1 Drug use evaluation standard and evaluation results of rivaroxaban
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Tab.3 Medication indications
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Tab. 4 Drug interaction
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Tab.5 Adverse drug reaction
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Note: a—major bleeding: defined according to International Society on Thrombosis and Haemostasis criteria: (Dfatal bleeding, @symptomatic
bleeding in a critical area or organ (intracranial, intraspinal, intraocular, retroperitoneal, intra-articular, or intramuscular with compartment
syndrome), @bleeding causing a fall in haemoglobin level of 20 g-L~' (1.24 mmol-L") or more, or leading to transfusion of two or more units

of whole blood or red cells; b—gastrointestinal bleeding: including upper gastrointestinal bleeding and lower gastrointestinal bleeding, that is,
bleeding from any part of esophagus to anus; c—hepatic function abnormality: transaminase>3 times the upper limit of the reference value.
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