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Introduction

• Vitamin K antagonists (VKAs) are the
mainstay of management of thromboembolic
events for >5decades

• Limitations:
• Common drug or food interactions

• Regular monitoring to adjust doses

• Inter personal variation in response



Coagulation Cascade



What is Rivaroxaban?



Dabigatran

Rivaroxaban
Apixaban
Edoxaban

Coagulation Cascade



Advantages of Direct oral 
anticoagulants( DOACs)



Rivaroxaban (Axabin®) 



Indications and Dosage

• Nonvalvular Atrial Fibrillation: 15 or 20 mg, once daily 
• Treatment of DVT and/or PE: 15 mg twice daily then 

20 mg once daily
• Prevention of DVT and/or PE : 10 mg once daily 
• Prophylaxis of DVT Following Hip or Knee 

Replacement Surgery: 10 mg once daily 
• Prophylaxis of VTE in Acutely Ill Medical Patients : 10 

mg once daily, 
• CAD or PAD: 2.5 mg twice daily in combination with 

aspirin (75-100 mg) once daily , FDA Approval: 2018



Antithrombotic therapy 
in CAD and PAD



The goals on Antithrombotic therapy in 
CAD and PAD

• Reducing the risk of Major Adverse Cardiovascular 
Events (↓MACE) 
✓ (Composite of MI, stroke, cardiovascular death)

• Reduce Major Advance Limb Evens (↓MALE)
✓ (Composite of acute limb ischemia, chronic limb ischemia, and 

amputation)



Antithrombotic therapy in patients 
with CCS and PAD

• Aspirin as single antiplatelet therapy (SAPT)
• Standard of care for chronic atherosclerotic disease

• Despite current antithrombotic therapies in patients with 
chronic atherosclerotic disease (SAPT, DAPT)
• The risk of MACE (MI, Stroke, cardiovascular death) at 1 year 

3%- 5%

• Event rates are even higher in real-world practice







DAPT study (extended)  

• 100% post PCI (1 year of DAPT): 
• you can't extrapolate the results of this study to patients without PCI 

• No significant reduction in cardiovascular death and stroke

• No MALE outcomes

Laura Mauri, n engl j med 371;23, december 4, 2014

Moderate or severe 
bleeding

61%

(2.5% vs 1.6%, P = .001)





PEGASUS STUDY

• 100% prior MI (1-3 years post)

• NO reduction in cardiovascular death

• The most major bleeding



PEGASUS STUDY







❑ The incidence of an exploratory composite outcome of irreversible harm (death
from any cause, myocardial infarction, stroke, fatal bleeding, or intracranial
hemorrhage) was similar in the ticagrelor group and the placebo group (10.1%
vs. 10.8%; hazard ratio, 0.93; 95% CI, 0.86 to 1.02).

❑ for most patients with type 2 diabetes and known coronary disease who fit the
THEMIS enrollment criteria, the addition of ticagrelor to aspirin is not
recommended



Dual Pathway Inhibition 

Rivaroxaban 2.5 mg  BD 

+

Aspirin 75-100 mg OD

in CAD and PAD



Synergy of Dual Pathway Inhibition 



Rationale for DPI strategy



COMPASS STUDY

Major bleeding

• Patients had chronic CAD & PAD, 38% No previous MI
• Significant reduction in cardiovascular death
• 49% reduction in stroke

Only in COMPASS Trial:
Significant reduction in ALL- CAUSE death

(Rivaroxaban 2.5 mg  BD + Aspirin 75-100 mg OD) 



COMPASS STUDY



Identifying High-Benefit Patients for Dual 
Pathway Inhibition



Patients Who Derive Greatest Benefit 
from DPI Regimen

Patients with chronic atherosclerotic coronary or 

peripheral artery disease and:

✓Polyvascular disease

✓Diabetes
✓Mild or moderate Chronic kidney disease

✓CAD & PAD together

✓Current Smoking

✓Carotid disease

✓Prior ischemic Stroke



THANK YOU


