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Table 6

Direct oral anticoagulant (DOAC) prescribing

Dose

Reduced dose

Contraindication

Food interactions

Reversal agent

Dabigatran

150 mg BD

110 mg BD if any of:
- age ≥ 75 years or
- CrCl 30-50 ml/min

CrCl < 30 ml/min

No interaction
(Taken with water)

Idarucizumab

Rivaroxiban

20 mg OD

15 mg OD if:
- CrCl 30-49 ml/min

CrCl < 30 ml/min

Taken with food

Andexanet alfa 

Apixaban

5 mg BD

2.5 mg BD if at least 
2 of:
- age ≥ 80 years
- weight ≤ 60 kg
- creatinine ≥ 133 μmo/l
- CrCl 15-30 ml/min

CrCl < 15 ml/min

No interaction

Andexanet alfa 

Edoxaban

60 mg OD

30 mg OD
If any:
- CrCl 15-50 ml/min
- weight ≤ 60 kg
- P-glycoprotein inhibitors

CrCl < 15 ml/min

No interaction

Not licensed

Monitoring
- Routine clotting tests are unreliable and cannot inform
anticoagulant effect 
- Yearly blood test to monitor Hb, liver and renal function
- Assess compliance and adverse effects every 3 months

Switching from warfarin
- if INR < 2: start DOAC 
- if INR 2-2.5: start DOAC the next day
- if INR >2.5: recheck INR in 1-3 days

Missed dose
-  OD: can be taken up to 12 hr from missed dose
-  BD: can be taken up to 6 hr from missed dose

Double dose
-  OD: no change to dosing regimen (24 hr interval)
-  BD: skip next dose (24 hr interval)

Stopping DOAC before elective surgery
- minimal bleeding risk: uninterrupted
- low bleeding risk: 24 hr 

- high bleeding risk: 48-72 hr (depending on
thromboembolic vs bleeding risk)
Preoperative bridging with LMWH or heparin is not
recommended

Restarting DOAC after elective surgery
- minimal bleeding risk: 6-8 hr
- low bleeding risk: 8-24 hr 
- high bleeding risk: 48-72 hr (depending on
thromboembolic vs bleeding risk, may require 
post-operative thromboprophylaxis)

Direct current cardioversion
- DOACs are safe (similar thromboembolic risk as warfarin)

Coronary artery disease
- Combination of DOAC and antiplatelets is safer than
vitamin K antagonists and antiplatelets
- After 1 year of PCI (elective or acute coronary syndrome)
DOAC monotherapy is recommended

CrCl = creatinine clearance   LMWH = low molecular weight heparin
PCI = percutaneous coronary intervention

and table 6, below).23-26 A large meta-
analysis showed that DOACs offer an
additional 10% reduction in all-cause
mortality and a 19% reduction in stroke
and systemic embolism.4 Of note, only
apixaban and high-dose dabigatran 
(150 mg) were superior to warfarin, while
the others were non-inferior. The stroke
reduction was largely driven by a
reduction in haemorrhagic strokes.4

Importantly, no difference in efficacy
and bleeding rates was observed
between different classes (direct
thrombin inhibitors vs factor X inhibitors)
and different dosing regimens 
(once daily vs twice daily).29 Nonetheless,
DOACs should be tailored to specific
subgroups of patients based on available
trial data (see table 7, p15).30

The ESC now recommends a DOAC
over warfarin as first-line treatment in
primary and secondary stroke
prevention.1 The early period following an
ischaemic stroke or transient ischaemic
attack (TIA) is high risk for recurrences
and therefore it is paramount that OAC is
initiated. The exact timing of OAC in
secondary prevention is unclear and
needs to be balanced against the
competing risk of haemorrhagic
transformation. A pragmatic approach is
to start OAC within 1-12 days based on
event severity: one day after a TIA, three
days after a small ischaemic stroke and 
6 to 12 days after a moderate to large
ischaemic stroke provided that repeat
imaging has excluded any haemorrhagic
transformation.1 If a stroke or TIA occurs

while on OAC a different antithrombotic
agent should be considered. 

DOACs are an attractive option as,
unlike warfarin, they have a rapid onset of
action, predictable anticoagulant effect
and limited number of drug interactions
which obviates the need for regular
laboratory monitoring. They are expensive,
but cost effective.31 Importantly, antiplatelet
therapy is no longer recommended for
stroke prevention in AF.1,16

Isolation of the left atrial appendage
For those who have contraindications to
OAC or have suffered a stroke despite
being on OAC,  an alternative stroke
prevention strategy is mechanical isolation
of the LAA.1 Self-expanding LAA occlusion
(LAAO)  devices, such as the Watchman or


