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* Around 2.9 million people in the U.S. are on factor Xa inhibitor therapy and Table 1. Personal Demographic Table 2. Factor Xa Inhibitor Table 4. Reversal Continued Table 5. Safety
from those patients, nearly 85,000 of them are hospitalized due to a bleeding Information Continued 2 (o Characteristic Characteristic
event per year. . Characteristic :;er(a;l C(lrrange) Characteristic Blood tra.nsfusion Complications
* There are.mgltolple rever.sal strateglgs that are .currethIy usgd in the U.S. for , Factor Xa Inhibitor Dose (units) Non-documented 8 (100%)
factor Xa inhibitor associated bleeding events including activated and non- ge 1 5(71.4%) '<chemic Event 0 (0%)
: : : 60-69 1 (12.5% E“QUiS (apixaban) 3 (100%) >chemIc Even 2
activated prothrombin complex concentrate (PCC), factor VII, activated charcoal, (12.5%) . 1(14.3%) . o
. L 5 3 ; . o Cardiac Event 0 (0%)
blood transfusion and a factor Xa inhibitor reversal agent.~ 70-79 2 (25%) Xarelto (rivaroxaban) |0 (0%) 7 1(14.3%) Sudden Death 0 (0%
 Even though Andexxa (andexanet alfa) is the only current factor Xa inhibitor 80-89 5(62.5%) Savaysa (edoxaban) 0 (0%) Table 6. Efficac udden Deat (0%)
revgrsal agent, it has multiple barriers that restrain it from becoming a viable Weight (kg) Bevyxxa (betrixaban) 0 (0%)
option for reversal. <60 0 (0%) indicat] Characteristic Overall n=8 (%) or average (range)
* Additionally, although there have been studies in regards to some of these 60-69 1(12.5%) ndication
* . . . . - ® ~ K
reversal strategies, they were either specific to one strategy alone and/or 20-79 3 (37.5%) Atrial Fibrillation 8 (100%) Achieved Hemostasis
' Yes 4 (50%
80-89 2 (25%) Deep Vein Thrombosis (50%)
. No 2 (25%)
90-99 2 (25%) (DVT) 0 (0%)
OBJ ECTIVE — Undocumented/ Transferred 2 (25%)
Serum Creatinine DVT Prophylaxis 0 (0%)
(mg/dL) 1.59 (0.84-3.03) Hb Level Before Reversal Strategy (g/dL) 8.8 (4.4-12.7)
* To evalua.te .the safety .and effica;y of currently used reversal strategies for| |creatinine Clearance |(3PUE|;T10narV Embolism 0 (0% Hb Level After Reversal Strategy (g/dL) 9.8 (7.7-12.9)
factor Xa inhibitor associated bleeding events. (mL/min) 0 Approximate time to hemostasis (days)
M ETHODS <30 2 (25%) Dose & Frequency Non-applicable 2 (25%)
30-60 3 (375%) 2.5 mg BID 1 (125%) Non-documented P (25%)
Study Design >60 3 (37.5%) 5 mg BID 7 (87.5%) 1 2 (25%)
* Retrospective, patient chart review Table 3. Bleeding Event 2 1(12.5%)
Inclusion Criteria Characteristic 3 1(12.5%)
* Adults of at least 18 years of age Type *Defined as improvement of signhs/symptoms of bleeding or resolution of bleeding
* Must be on factor Xa inhibitor therapy such as Xarelto (rivaroxaban), Eliquis| |Subdural Hematoma 1(12.5%)
(apixaban), Savaysa (betrixaban), or Bevyxxa (betrixaban) Soft Tissue Hematoma 1(12.5%) C O N C L U S I O N
 Admitted to St. Elizabeth’s hospital for a bleeding event within 11/2017 to| U Gastrointestinal 1(12.59
¥ b / PPET 295 ro.m = .|na ( %) * Although the sample size of this study was small, it shows us that factor Xa inhibitors
11/2019 Lower Gastrointestinal 2 (25%) . .
. . seem to be dosed appropriately. However, they may have caused or contributed to
* Received a reversal strategy Hematemesis 2 (25%) . . .
; - T H " 1 (12.5%) bleeding events despite appropriate dosage.
>tudy Measures o . S _ . ETatTdila’ TEmormase =2 * No documentation of a thromboembolic event, ischemic event, cardiac event or
* Safety: documented complication(s) including ischemic event, cardiac event, or Cause(s) sudden death. Does not necessarily imply safety of these reversal strategies.
sudden death Unknown/Undocumented 4 (50%) * This reversal strategy does not seem to be efficacious for factor Xa inhibitor
* Efficacy: whether or not hemostasis was achieved and time to hemostasis Dose double up 1(12.5%) associated bleeding events.
Drug interaction 2 (25%) * More studies should be completed including multiple hospitals to maximize data
LI M ITATIO N S Trauma 1(12.5%) collection that includes multiple reversal strategies and has a larger sample size.
* Not all documented factor Xa inhibitor reversal strategies were used at this Table 4. Reversal
* The completeness of the data collected was dependent on the quality of the Reversal Strategy RE F E RE N C ES
documentation that Was Completed for eaCh patient Chart NOn_aCtivated PrOthrOmbin Concentrate Complex 8 (100%) 1. Deitelzweig S, Neuman WR, Lingohr-Smith M, Menges B, Lin J. Incremental economic burden associated with major bleeding among
e The Samp|e size was smaller than anticipated (nAPCC) atrial fibrillation patients treated with factor Xa inhibitors. ] Med Econ. 2017 Dec. PubMed PMID: 28760063.
2. Crowther M, Cuker A. How can we reverse bleeding in patients on direct oral anticoagulants? Kardiol Pol. 2018 Oct. Review. PubMed
Blood transfusion 7 (87.5%) PMID: 30338501, | | - |
RESULTS Activated Prothrombin Concentrate Complex | o0 e e e . s ot 2016 s Erer e 20
(APCC) 4. Hoffman M, Goldstein JN, Levy JH. The impact of prothrombin complex concentrates when treating DOAC-associated bleeding: a

Table 1. Personal Demographic Information review. Int J Emerg Med. 2018 Dec. Review. PubMed PMID: 31179943,

' o)
ACtWated Cha rcoal 0 (O A)) 5. Gressenberger P. Reversal strategies in patients treated with direct oral anticoagulants. Vasa. 2019 Aug;48(5):389-392. Epub 2019
Characteristic Factor VII 0 (O%) Feb. Pl,.lbl\/led PMID: 30719950. | | | | |
6. Tornkvist M, Smith JG, Labaf A. Current evidence of oral anticoagulant reversal: A systematic review. Thromb Res. 2018 Feb. Review.
Andexxa (andexanet alpha) 0 (0%) PubMed PMID: 29258056.
7. Milling TJ Jr, Clark CL, Feronti C, Song SS, Torbati SS, Fermann GJ, Weiss J, Patel D. Management of Factor Xa inhibitor-associated life-
Sex . .
Non-activated Prothrombin Concentrate Complex (nAPCC) threatening major hemorrhage: A retrospective multi-center analysis. Am J Emerg Med. 2018 Mar. PubMedPMID: 28843518.
: 8. Smith MN, Deloney L, Carter C, Weant KA, Eriksson EA. Safety, efficacy, and cost of four-factor prothrombin complex concentrate
Male 2 (25%) Dose (umts/kg) (4F-PCC) in patients with factor Xa inhibitor-related bleeding: a retrospective study. ] Thromb Thrombolysis. 2019 Aug.
PubMedPMID: 30941571.
_ o)
20-26 1 (375 A)) 9. Cuker A, Burnett A, Triller D, Crowther M, Ansell J, Van Cott EM, Wirth D, Kaatz S. Reversal of direct oral anticoagulants: Guidance
o 0 , : . .
Female 6 (75 /0) 40-54 5 (625@) from the Anticoagulation Forum. Am J Hematol. 2019 Jun. Review. PubMed PMID: 3091679. "
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