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Results:

There is good evidence for risk stratification by categorizing multiple interventional

techniques into low-risk, moderate-isk, and high-isk, Also, their risk should be up-

graded based on other risk factors

2. There is good evidence for the risk of thromboembolic events in patients who inter-

rupt antithrombotic therapy.
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Summary

Apixaban (Eliquis®) is a specific factor Xa inhibitor
like its counterpart, rivaroxaban. It is rapidly absorbed
and reaches peak concentrations in 1-2 hours.
Apixaban has an oral availability of 45% and has a
relatively complex elimination pathway with both
direct renal and intestinal excretion, with the latter
being the majority. Of multiple Xa inhibitors
available, apixaban (Eliquis) and rivaroxaban
(Xarelto®) can be reversed by Andexanet alfa
(Andexxa®), a coagulation factor Xa (recombinant),
which has been approved by the FDA for the urgent
reversal of the anticoagulant effect in 2018.
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Summary

Edoxaban (Savaysa® or Lixiana®) was approved for the prevention of venous thromboembolisms f
ollowing lower limb orthopedic surgery in 2011 and is an oral direct factor Xa inhibitor that inhibits fr
ee factor A and prothrombinase activity. It has also been approved for the prevention of stroke and s
ystemic embolism. Peak plasma concentrations are reached 1.5 hours after oral administration, and
it has an eliminatinon half-lite of 10-14 hours when faken at GOmn onece dailv 1t is excreted via hoth b
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