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Results / Discussion 

- Apixaban is an anti-Xa agent  

- It has predominant liver 

metabolism 

- A potential option for patients 

with renal impairment 

requiring anticoagulation for 

venous thrombosis 

- Advantages: rapid onset of 

action, convenience of oral 

administration 

- Lack of monitoring of levels 

required 

- Further studies needed to 

better characterize safety and 

long term outcomes in patients 

with renal impairment or those 

undergoing dialysis 
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Introduction / Case Results 

Introduction:  

Novel oral anticoagulants 

(NOAC) are advantageous due 

to  

- Rapid onset time  

- Convenience: oral 

administration 

- Overall decreased risk of 

major bleeding 

However, data is lacking 

regarding use in patients with 

significant kidney disease. 

 

 

 

Case:  

- 54 year old man 

- History of focal segmental 

glomerular sclerosis (FSGS) 

- History of provoked deep 

venous thrombosis (DVT) 

- On dialysis, awaiting renal 

transplantation  

- Poor flow rates through 

dialysis catheter 

- Ultrasound: partially 

occlusive left internal jugular 

vein thrombus 

- Admitted, initiated heparin gtt 

- However, due to family 

emergency, patient 

requested to be discharged 

the next day 

- Long bridging time required 

with heparin infusion for 

conventional Coumadin  

- Alternative medication would 

allow for rapid and safe 

discharge from the hospital 

- Initiated on three months of 

apixaban, an anti-Xa agent 

- Discharged in stable 

condition, awaiting renal 

transplant 

NOAC Advantages: ease of 

administration, lack of need for 

anticoagulation monitoring, fewer 

drug-drug interactions, and decreased 

major bleeding risk 

NOAC Disadvantages: inability to 

reverse life threatening bleeding, cost, 

and lack of data for use in patients 

with renal insufficiency and prosthetic 

heart valves.  

 

Apixaban: direct factor Xa inhibitor 

- Approved for nonvalvular AF and 

VTE prophylaxis and treatment 

- fast onset, time to peak of 3 to 4 

hours 

- 75% hepatically cleared, 25% 

renally cleared (good option for 

renal dysfunction) 

 

Warfarin: hepatically cleared, PT/INR 

monitoring required, reversal with 

vitamin K or FFP 

Dabigatran: direct thrombin inhibitor, 

renally cleared  
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