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Dieu tri kéo dai thuyén tac huyeét khoi
tinh mach: can hay khong?

MA-M_RIV-VN-0434-1

Nguy co huyét khoi/xuat huyét khi quyét dinh ngirng/tiép tuc
st dung khang déng
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Nguy co cao VTE tai phat sau khi ngirng thudc chéng déng

# Thudc khang déng giai quyét hiéu qua Cumulative incidence of VTE recurrence
VTE, nhwng ngirng diéu tri |am tdng nguy ~ over time
co tich Iy tai phat VTE! 45 -

40

¢ Ty |é tich lGy cua }f’TE tai Qhét la khoang
10% trong ndm dau tién néu nglrng khang
déng.’

# NOAC rét thich hop dé diéu tri kéo dai vi:2
« Khéng cén tiém

Cumulative incidence of
recurrent VTE (%)

months years years years

Time since initial event

1. Prandoni P et al, Heematologica 2007:92:199-205; 2. Schulman 5, .J inf Med 2014;275:1-11

35 4
30 4
* 25 1
20 4
- 15
= Khoéng can theo ddi déng mau dinh ky 10

« Rat it twong tac thudc - thude va thuc pham - o I I

thudc da biét . J | . | |
6 1 3 5 10
year

Piéu tri khang déng kéo dai lién quan dén tang nguy co xuat huyét

Phan tich gop tir 4 nghién ctru (N=808)*: nguy co xuat huyét tang lén khi kéo dai diéu tri vai VKA (OR=4.87; 95% CI

1.31-18.15)%

Study/subgroup Favours prolonged treatment Favours shorter

treatment
Kearon 1999 \ 4
,
.
0.1 1 10 100

Peto OR and 95% Cls

*Kearon 2004 not presented (no major bleeding events). *The specific definiions used for short and prolonged treatment periods differed between studies.
Hutten B, Pring M. Cochrane Database Syst Rev 2006;1:CD001367.
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Piéu tri VTE kéo dai: Iéy bénh nhan la trung tam la chia khda thanh
cong

Lwa chon
bénh nhan

iy
L i o
s
N i o o

THROMBOSIS RISK BLEEDING RISK

Piéu tri VTE trén thwe té lam sang: 1ay bénh nhan lam trung tam
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M6 hinh 4P trong viéc quyét dinh diéu tri

/

Patient characteristics
(dac diém bénh nhan)
Lwa chon thubc chdng huyét khéi dwra vao dac
diém lam sang ngudi bénh

-
-

Pharmacokinetics/Pharmacodyna
mics '
(dwoc d(}_ng!dtfc_rc lrc I:no-:: qﬁa thudc)
Lwa chon thudc chong huyet khoi duwa vao dac
dwoc ly hoc

M6 hinh
4P

N

Patient provocation
(cac yeu t0 nguy co/kich phat VTE)
Al nén duwgre diéu tri kéo dai?

/

Patient adherence
(Tuan thi diéu tri)

Lwra chon thudc chéng huyét khéi gitp tang

cwong tuan tha diéu tri

~

/

M6 hinh 4P trong viéc quyét dinh diéu tri

M hinh
4p

Patient provocation
(cac yéu té nguy co’/kich phat VTE)
Ai nén dwee diéu tri kéo dai?

/
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Patient’s provocation: xac dinh yéu t6 kich phat/nguy co gilp ra quyét
dinh diéu tri m& réng

Determine Phase of Treatment

-Inl_tsal m”'.t 5-21 days) Oral Initial Phase: Secondary Phase: Cancer-associated
-Primary (first 3-6 months) Anticoagulant Oral On Reduced Dose? VTE RCT Data?
-Secondary (beyond 3-6 months)

@@H'

Nn No
-Surgical, transient factors — very low Rivaroxaban Yes Yes

-Mon-surgical, transient factors  — low - . " "
-Persistent factors » moderate @ w‘% 1 uﬁ“ = 1 No No
-No identifiable factors —» moderate
-Cancer — high
-High-risk thrombophilia — high

Duration of Anticoagulation

Initial Primary
I =

Very low or low recurrencerisk  Yes

Screen for Bleeding Risk
-Recent bleeding -Antiplatelet therapy !
RS -Older age Moderate recurrence risk Yes Yes
-Renal dysfunction  -Cancer v :

. High ] [
Renner E, Barnes GO. = of Venous Thi b isrm JACC Focus Seminar. J Am Coll Condiol. 2020;T6{18):2142-2154. doi-10.1016/].j2oc. 2020.07 070

Lwoc dd quyét dinh thei gian diéu tri VTE

Deep vein thrombosis or pulmonary embolism

Minimum 3 months

' anticoagulation

Active cancer Yes Catheter-
diagnosis? associated VTE?
Minimum & months

No No anticoagulation

r

Provoled by a Yos

transient risk 3 months anticoagulation
factor?

History of Yes Extended (lifelong?)
previous VTE? anticoagulation

Minimum 3 months
anticoagulation

High bleed risk?

Consider extended
(lifelong?) anticoagulation

Renner E, Barnes GO Antithrombotic Management of Venous Thromboembedism: 14CC Foous Seminar. § Am Coll Corafiol. 2020;76({18):2142-2154. doi-10.1016/] jacc. 2020.07 070
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Nguy co xuat huyét: VTE-Bleed Risk score

Condition Points Total 6-Month Major Bleeding  Risk
Points Risk (%6) Level

Active cancer 2 0-1.5 14 Low

Creatinine clearance 30-60 ml/min 15 =2 28 High

Amemia (Hgb <13 g/dl in men or <12 g/d]l in 15

women)

Age =60 yrs 15

History of major or nonmajor clinically 15

relevant bleeding

Male with uncontrolled hypertension 1

(SBP =140 mm Hs:l

Nishimedo, Yuji, et al. "Walidation of the VTE-BLEED score’s long-term performance for major bleeding in patients with wvenous thromboembolsms: From the COMMAMND VTE registry.” Joumnal of
Thrombosis and Hsemosfasis 18.3 (2020 824-832.

M6 hinh 4P trong viéc quyét dinh diéu tri

/

Patient characteristics

(ddc diém bénh nhan)
Lwa chon thudc chong huyét khoi dwa vao dac
diém lam sang ngudi bénh

Mo hinh
4p
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Patient’s characteristics: lwva chon diéu tri dwa trén dac diém bénh
nhan

& Rivaroxaban la Iwva chon phi hop véi hau hét cac déi twong bénh nhan VTE

Déc diém bénh nhan Lwa chon wu tién

Xuét huyét NOAC

Ung thw NOAC (trir ung thw dwéng tiéu hoéa trén)/LMWH
HIT NOAC/VKA

Phu ni¥ co thai, cho con bu LMWH

Suy than NOAC

Héi chirng khang phospholipid VKA

Bénh nhan khéng muén tiém Rivaroxaban/Apixaban

Bénh nhan sir dung nhiéu thubc/tuan thi kém  Rivaroxaban

Tien sir GERD/Dyspepsia NOAC (khang Xa), VKA

Béo phi NOAC
L Ovsl T Neumann L AganoW, et o American Saciety of Hematalogy 2020 ibdeline o management of venous fa: f deep vein i and puimanary embalism, Bloc Adv. 2020:A[19]-4693-

4738 doi-10011E2 /blosdadvances 2020001830

Z.  RennerE, Barnes GD. Antithrombetic Management of Yenous Thromboembolism: JACT Focus Seminar. J Am Colf Cargiol. 2020;76(18):2142-2154. dod: 10.1016/] jacc. 2020.07.070

3. Stevens SM, Woller 5C, Bawmann Krewziger L, et al. Eoscutive Summary: Antithrombotic Therapy for VTE Disease: Second Update of the CHEST Guideline and Expert Paned Report. Chost. 2021;160(6):2247-2259.
doi: 101016, chest. 2021 07.056

EINSTEIN E){T: Diéu tri kéo dai véi rivaroxaban sau khi hoan thanh
6-12 thang diéu tri khang déng

« Nghién ciru ngau nhién, mu déi, da trung tam

Huyét khoi TM sau co P . A
triéu chirng hoic Dieu tri 6 — 12 thang
thuyén tic phoi, hoan
tat
6—12 thang diéu tri

rivaroxaban hodc VKA - )
trong chworng trinh i : " =
nghién cipu EINSTEIN Rivaroxaban 20 mg ngay 1 lan J S
VTE o
75
Placebo | 2
Huyét khoi TM sdu co a
triéu chieng DVT hodc . J

thuyén tic phoi, hoan
tat
6-12 thang diéu tri
VKA

1. The EINSTEIN Investigators. N Engl J Med 2010:363:2499-2510 e I N Sl'el N | 3 5
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Bao vé lau dai ngira VTE tai phat khi tiép tuc diéu tri

13 4
124 Rivaroxaban
&£ 11 A Placebo (n=594)
o 104
"é g (1.3) (71}
g 8- 82%
2 g - : RRR
2 5 HR: 0.18 5.8% ARR
® 4| (95% C1 0.09-0.39)
Z 3 p<0.001
3 % N ,—I—I Rivaroxaban (n=602)
D I T T

0 30 60 90 120 150 180 210 240 270 300 330 360
Time to event (days)

Number of patients at risk
Rivaroxaban 602 590 583 573 552 503 482 171 138 132 114 92 81
Placebo 594 582 570 555 522 468 444 164 138 133 110 93 85

Recurrent ¥ TE measured in the ITT population; all analyses were based on the first event

24
1. The EINSTEIN Investigators. N Engl J Med 2010;363:2499-2510 eINﬁelN E XT t;

EINSTEIN EXT: Khéng ¢6 khac biét vé xuat huyét nang khi diéu tri
kéo dai v&i rivaroxaban so voéi gia duoc
Rivaroxaban Placebo
(n=598) (n=590)
n (%) n (%)
Xuat huyét nang 4 0.7) 0 (0)
Xuat huyét gay t& vong 0 (0) 0 (0)
Xuat huyét vao co quan trong yéu 0 (0) 0 (0)
Gidm haemoglobin =2 g/dl va/hoac truyén mau =2 don vi 4 (0.7) 0 (0)
Xuat huyét tiéu hoa Y (0.5) 0 (0)
Rong kinh 1 (0.2) 0 (0)
Dan sb théng ké an toan; *p=0.11
1. The EINSTEIN Investigators. N Engl J Med 2010;363:2499-2510 eINSIEIN 2 F
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C4é hai liéu dung Rivaroxaban déu giup giam ty 1& VTE tai phat mot
cach vuot tréi so véi ASA

5 -
. | ASA 100 mg od
=
@ 4 1 Rivaroxaban 20 mg od vs ASA
= 1771107 (1.5%) vs 50/1131 (4.4%)
9 HR=0.34 (95% CI 0.20-0.59), p<0.001
i 31 | Rivaroxaban 10 mg od vs ASA
c 1311127 (1.2%) vs 50/1131 (4.4%)
@ HR=0.26 (95% CI 0.14-0.47), p<0.001
> 2 4 . ]
B Rivaroxaban 20 mg od
E
s 17 Z
o Rivaroxaban 10 mg od
1 30 60 90 120 150 180 210 240 270 300 330 367
Days
Number of patients at risk
Rivaroxaban 20mgod 1107 1102 1095 1090 1084 1079 997 876 872 860 794 718 0
Rivaroxaban 10 mg od 1126 1124 1119 1118 1111 1109 1029 890 886 867 812 723 0
ASA 100 mg od 1131 1121 1111 1103 1084 1088 1010 859 857 839 776 707 0
intenbon-to-reat analysis %
1Iﬂl'eilz JI et al, N Engl J Med 2017:doi:10.1056/NEJMoa1700518 elNﬂelN CHqcek’

Ty 1& xuat huyét nang <0,5% va Twong tw nhuw ASA

5 -
O Rivaroxaban 20 mg od vs ASA
o 4 6/1107 (0.5%) vs 3/1131 (0.3%)
o HR=2 01 (95% CI 0.50-8.04),
S . p=032
% 3 1 Rivaroxaban 10 mg od vs ASA
£ i 5/1127 (0.4%) vs 3/1131 (0.3%)
@ HR=1.64 (95% Cl 0.39-6.84),
2 27 p=0.50
5 |
=
E ] .
S 1 Rivaroxaban 10 mg od Rivaroxaban 20 mg od
N ._l_'_x____._l
I e e —— T LT
1 30 60 90 120 150 180 210 240 270 300 330 360

Days

Number of patients at risk

Rivaroxaban20mgod 1107 1081 1063 1048 1036 1024 818 am T80 712 642 449
Rivaroxaban 10 mg od 126 1103 1080 1070 1058 1045 983 823 812 790 733 653 469

ASA 100 mg od 1131 1086 1075 1058 1040 1023 970 800 7N 768 709 645 445
Weitz Jalr:a:, m%ﬁ&?ﬁ??:ﬁ&ﬁgmﬁmm elNSI'e]N CHO]CGV
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Hiéu qua cla rivaroxaban trong diéu tri VTE kéo dai: trén cac nhom bénh
nhan khac nhau

Bér]h nhan VTE hwéng loi tir quyét dinh diéu tri kéo dai véi rivaroxaban
— két qua tlr phan tich gép EINSTEIN EXT va EINSTEIN CHOICE

]
=]

] m Placebo (N=590)
E « Aspirin (N=1131)
= m Rivaroxaban (N=2832) *HR=0.81
= 15+ (95% C10.56-1.16)
o
oc HE 068 107
TS 10.0 (95% C10.32-1.30) -
o= 10
- 71
" 5.
[=]
&
o
n - s - s s -
Khéng yéu Khéi phat béi cac yéu td Khai phéat béi cac yéu té nguy co
t6 khai phat nguy co nhd thoang qua nhé dai ding
"Versus unprovoked.

Prirs MH €t al. Blood Adv 20132786780,

EINSTEIN EXT}” €INSTEIN CHOICE)”

Rivaroxaban trong diéu tri VTE kéo dai: Ty |é tai phat VTE va xuét
huyét néng thap

Ty 1é cac bién c6 trong nghién ciru quan sat: DRESDEN NOAC Registry

20 - m Overall population (n=812) m DVT (n=575) m PE £ DVT (n=237)
x 15.0 153
g 15 | 146
-
'E 10 4
@
i

5

21 20 23
15 16 14
o] _ | . Em
Recurment VTE ISTH major bleeding CRNM bleeding All-cause mortality

+ Thdi gian theo ddi trung binh 5.8+2 4 ndm

+ Thai gia st dung rivaroxaban trung binh 2 6+2 9 nam

On-treatment analysis.
Marten S ef al. Thromb Res 2021;208:181-189.
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Rivaroxaban trong diéu tri VTE kéo dai: Bénh nhan sé tiép tuc duoc
hwdng loi ich khi str dung rivaroxaban kéo dai

Ty Ié cac bién cé trong nghién ciru quan sat: DRESDEN NOAC Registry

18 A ) Active treatment phase
with rivaroxaban
0 (n=812)
- 1 ] 780,506 days of exposure
ES
§ 12 4 Treatment with other
K] anticoagulant after
i 101 1 3 stopping rivaroxaban
By (n=168)
167,681 days of exposure
° No further
4 4 - anticoagulation after
stopping rivaroxaban
2 (n=425)

546,501 days of exposure

Recurrent VTE Other major ISTH major
CV event bleeding
#

*Any clinical event of recurrent VTE, other major CV event or ISTH major bleeding.
#Acute coronary syndrome, stroke or transient ischaemic attack, systemic embolism, acute limb ischaemia, cardiac thrombi or any fatal CV event.

Marten 5 ef al. Thromb Res 2021;208:181-188.

M6 hinh 4P trong viéc quyét dinh diéu tri

M6 hinh
4p

-

Pharmacokinetics/Pharmacodyna
mics '
(dwoc d@_ng!dtfoc lrc I:I{_]{: c].]a thudc)
Lwra chon thudc chéng huyét khoi dura vao dac
dugc ly hoc

N
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Pharmacokinetics/Pharmacodynamics: dwgc dong/dwoc lwc hoc

Cac yéu t6 anh hwéng dén dwoc ddng/dwoc e hoc cua thude, cé thé anh hwéng dén hiéu
qua va do an toan

Twong tac thudc-thudc/Thube — Thirc an/Thwe pham chirec ning: NOAC

wu tién hon VKA

BMI: phan bd thuéc Bé&nh nhan I&n tudi

Suy gan, suy than: chuyén héa, thai trir

1. Ortel TL, Meumann |, Ageno W, et ol American Socety of Hematology 2020 guidelines for management of venous t izm: tre: of deep vein is and pulm ¥ ism. Blood Adv. 2020;4[19)-4693
473E. doi:10.11E2/bloodadvances 2020001 830

2. Renner E, Barnes GD. Antithrombotic Management of Yenous Thromboembolism: JACT Focus Seminar. J Am Coll Cardiol. 2020;76(18):2142-2154. doa: 10,101 6/].jacc 2020.07.070

3. Stevens SM, Woller 3C, Bawmann Krevziger L, et al. Executive Summary: Antithrombotic Therapy for WTE Disease: Second Update of the CHEST Guideline and Expert Paned Report. Chast. 2021;160(6):2247-2259.
doi:10.1016/].chest. 2021.07.056

D6 an toan cua rivaroxaban khi str dung trén nhém bénh nhan co
nguy co twong tac thudc cao

Recsived: 30 Movember 2021 | #ccepted: 3 March 2022
D01 101111/ jth 15692

jth

ORIGINAL ARTICLE

Effect of polypharmacy on bleeding with rivaroxaban
versus vitamin K antagonist for treatment of venous
thromboembolism

Ingrid M. Bistervels' © | Roisin Bavalial® | Martin Gebel? | Anthonie W. A. Lensing? |
Saskia Middeldorp™®© | Martin H. Prins® | Michiel Coppens’ @

Amsterdam Cardipvaseular Sciences, Abstract

Amsterdam University Medical Centers, ] . — n
Uihversity of Amsterdam, Amsterdam, The Background: Polypharmacy, ncluding use of Fnhlbtburs of CYP3A4 and P-glycoprotein
Betherkands [P-gp), is common in patients with venous thromboembaolism [WTE) and is associated
“Bayer HealthCare, Wuppertal, Germany with increased bleeding.

Bistervels IM, Bavalia R, Gebel M, et al. Effect of polypharmacy on bleeding with rivanoxaban versus witamin K antagonist for treatment of venous thromboembolizm. J Thromb Haemaost. 2022, 206):1376-1384. doi:10.1111,/jth 15692
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Xuat huyét nang co6 xu hwéong thap hon ¢ nhom rivaroxaban: trong
boi canh nguy co twong tac thudc cao
TABLE 3 Risk of bleeding for rivaroxaban versus enoxaparind/VEA by concomitant medication groups
Rivaroxaban Enoxaparin/ ViKa
o o no, = 4130 no, =-<4116 ) T
group Ewents N % Events N % [95% 1)
- If:-‘-.n-:':t.u::' ::‘m:ne J - 3 BRO 5.7 82 B8 2.1 0.6 (0.4-0.9)
Group 2: 1-3 141 17&7 BO 172 1800 9.6 OB (0, 7=1.02)
Group 3: =4 194 1473 12,3 158 1418 11.1 1.2 (0,97-1,5)
Pintsraction D02
Major blzeding
Group 1: nene 7 B890 0.8 14 B9 1.6 0.5 (0. 2-1.3)
Group 2; 1-3 a 17ar Q.5 25 1800 1.4 0.2 (0.1-0.7)
Group 3: =4 25 1473 1.7 33 1418 2.3 OF [0.4-1.2)
Piateracrion 25
TABLE 5 Hisk af bleeding for rvancashan versus snocapsnin, v KA by concomitant use of CYPIA4 andior Pogp inhibitors
H.h-:;;*nn ln-;i-brhf\llm.
Comemmitant use of CYP3AL amd o Pogp Patinnt years ::TI::I‘DMM Patient yesrs :::T-:-::;ﬁ Adjusted HR
Inhdtltare® Ewante N b plekc L= 1] Fusntc [ at rick [=1] 5% C1)
Famra 256 A94% Fi7 16.5(16.1-167) a7 Fhdd ST 1B {16.3-2000) 9 (&1 1)
Nl —
Haone aw IFhd 2245 1611.2-2%0 &2 ARG 21me 28{2.2-27 04 {04-09
Bistervels IM, Bavakia R, Gebel M, et al. Effect of polypharmacy on bieeding with rivanaxaban versus vitamin K antagonist for tr af venous ism. J Thromb F 2022;20)5)-1376-1384. dai-10.1111jth 15692
- > ~ Fiy iy ' ;‘: -
EINSTEIN EXT: Hiéu qua khéng phu thudc can nang, tudi
VTE tai phat cé triéu chirng
Rivaroxaban Placebo HR (95% CI)
n/N (%) niN (%)
Dan sé chung 8/602 (1.3)  42/594 (7.1) —_— !
Tudi i
<65 4/360 (1.1) 231374 (6.2) L = |
B65-75 3153 (2.0) 8121 (6.6) = 4
=75 1/89 (1.1) 11/99 (11.1) =
Can nang
=70 kg 3135 (2.2) 1157 (7.0} = - a
=70-90 kg 4/264 (1.5) 10/246 (4.0) y - !
=90 kg 1187 (0.5) 18177 (10.2) - 1 :
Gigi i
Nam 4/354 (1.1) 29/339 (8.6) L =
N 4/248 (1.6) 13/255 (5.1) ! - i
0.1 1 10
) Favours Favours
rivaroxaban placebo
ITT population
1. The EINSTEIN Investigators. N Engl J Med 2010;363:2498-2510 (Supplementary Appendix) elNﬂe]N E XT t;y
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EINSTEIN EXT: Hiéu qua khéng phu thuéc chirc nang than

VTE tai phat c6 triéu chirng

Rivaroxaban Placebo HR (95% CI)
n/N (%) n/N (%)

Dan sd chung 8/602 (1.3) 42/594 (7.1) ——
P& thanh thai Creatinin
=80 ml/min 221373 (5.9) 3373 (0.8)
50—=80 mlfmin 21134 (1.5) 9/122 (7.4)
<50 ml/min 137 (2.7) 6/49 (12.2)
Khdng theo dbi duoc 2/58 (3.5) 5/50 (10.0)
Piéu tri tredrc do
Rivaroxaban 1171 (0.6) 13158 (8.2)
VKA 6/429 (14) 28/434 (6.5)
01 1 10
Favours Favours
rivaroxaban placebo
ITT population
1. The EINSTEIN Investigators. N Engl J Med 2010;363:2499-2510 (Supplementary Appendix) elNﬂe’N E XT hy

M6 hinh 4P trong viéc quyét dinh diéu tri

M hinh
4P

~

Patient adherence

(Tuén tha diéu tri)
Lwra chon thuéc chéng huyét khéi giup tang
cwéng tuan tha diéu tri

/
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Mot sé yéu té co thé anh hudng dén tuan thi diéu tri clia bénh nhan

& Mirc d6 dung nap véi thube diéu tri

+ Nguyén vong ctia bénh nhan

& Ganh ning diéu tri (phai tiém, dung nhiéu lan, phai theo d&i thuong xuyén, phac dé phirc
tap...)

& Hiéu biét ctia nguoi bénh

Phan I6n bénh nhan VTE déu mudn s dung phac 46 duéng udng,
khéng can theo ddi hoat tinh khang déng

Dosage form

n=167

] Oral treatment without dose
adjustment and biclogical monitoring

Oral treatment with dose adjustment and
biclegical monitoring

B Injectable treatment

No preference

Lanéelle D ef al. Front Cardiovasc Med 2021;8:675969.
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Phan I&n bénh nhan VTE thich sir dung phac dé ngay 1 lan, chi 5.8%
bénh nhan muén sr dung ngay 2 1an

Dosing frequency

n=167

50.0%

B Once a day
o Twice a day

B No preference

Lanéelle D ef al. Front Cardiovasc Med 2021;8:675969.

DRESDEN NOAC Registry: Ty I& bénh nhan tiép tuc diéu tri voi
rivaroxaban sau 5 nam cao hon cac khang déng khac

| Still taking rivaroxaban at 5-year FU (n=214, 26%) |

Still taking rivaroxaban at 3-year FU (n=276, 34%)
Siill taking rivaroxaban at 1-year FU (n=427, 53%)

Rivaroxaban stoppedfzwitched and restarted
at S-year FU (n=9, 1.1%)

| Taking other anticoagulants at 5-year FU (n=44, 5.4%) |

3-year FU (n=16, 2.0%) 4
=N 1 § Taking no anticoagulants at 5-year FU (n=62, 7.6%)
Taking other anticoagulants at 3-year FU (n=35, 4.3%)
— - - \ B—— Mot classifiable at 5-year FU (n=7, 0.9%)

Mo FU available at 5-year FU (n=81, 11%)

Mot classifiable at 3-year FU (n=3, 0.4%)

(Mo FU available at 3-year FU (n=35, 4.3%)

Percentages caleulated as proporticn of the study echort of 812 patients who received rivaroxaban for OWT or PE + DVT.

Marten S et al. Thromb Rles 2021;208:181-189.
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Két luan

Sau khi két thuc diéu tri VTE cap: ty |é tai phat VTE tang cao sau khi ngung sir dung khang déng

Mét s6 nhém bénh nhan VTE nén duwoc can nhac diéu tri kéo dai:
VTE khdng xac dinh dwoc nguyén nhan
VTE tai phat; VTE trén bénh nhan ung thw
VTE trén bénh nhén co yéu td nguy co tbn Iwru, khéng thé dao ngwroc
Nguy co xuét huyét thap

Lwa chon chién lugc diéu tri VTE kéo dai can lay bénh nhan lam trung tdm (mé hinh 4P) dé dam bao
can bang gitra lgi, nguy co khi st dung khang déng, gitp bénh nhan c6 thé tuan tha diéu tri lau dai
Rivaroxaban (EINT-EXT): giam 82% nguy co tai phat VTE, khéng lam tang nguy co xuét huyét nang so vdi gia
dwoc
Rivaroxaban 10mg, 20mg cho phép Iva chon phac d6 linh hoat tiry thuéc nguy co clia bénh nhan
Hiéu qua va d6 an toan ciia rivaroxaban trong diéu tri kéo dai VTE: dong nhét tir RCT dén RWE, trén cac nhom
dan so khac nhau; it twong tac thudc — ty 1& tudn tha diéu tr cao.
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