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Patient instructions





Patients follow up



Information for health care providers



Special considerations for NOAC use during the 
‘coronavirus disease of 2019’ (COVID-19) 
pandemic

NOAC therapy comes with some potentially important practical 
advantages over VKAbased anticoagulation during the coronavirus 
disease of 2019 (COVID-19) pandemic, including the lack of necessity 
for frequent clinic/office visits for INR monitoring. Community teams 
for at home INR controls may equally be limited during these periods. 
As a result, both the individual’s risk for contracting the virus as well as 
the workload on the healthcare system would be reduced.



Covid-19 vaccination and NOAC 

1.Leave out the morning dose of the NOAC prior to i.m. injection.

2. Use a fine-gauge needle for injection. 

3. Apply firm pressure for 2–5 min after the injection. 

4.In QD NOACs: take the left-out morning dose 3 h after the injection 
(esp. in case of high stroke risk and QD NOAC).

5. In BID NOACs: re-start NOAC with the next scheduled dose.



• If patients on NOACs are infected with COVID-19 and particularly in 
case of severe infection requiring hospitalization, increasing evidence 
indicates a benefit for continuing anticoagulation to stave off COVID-
19 complications. However, clinical deterioration (particularly of renal 
function) as well as administration of concomitant medication should 
be considered.



• Assessment via a multidisciplinary expert team including cardiologist, 
intensive care specialists, haematologists, neurologist etc. and, if in 
doubt, conversion to low-molecular or unfractionated heparin (UFH) 
is advisable.









Switching between NOAC and other 
anticoagulants



Drugs interaction with NOACS

An important interaction mechanism for most NOACs consists of 
significant GI resecretion over a P-glycoprotein (P-gp) transporter after 
absorption in the gut. P-gp is also involved in active renal secretion of 
NOACs. Competitive inhibition of the P-gp pathway will result in 
increased plasma levels, which needs to be considered since many 
drugs used in AF patients are P-gp inhibitors (e.g. verapamil, 
dronedarone, amiodarone, ranolazine, and quinidine). 



CYP3A4-type cytochrome P450- dependent elimination is relevantly 
involved in the hepatic clearance of rivaroxaban and apixaban. Strong 
cytochrome P (CYP) 3A4 inhibition or induction may affect plasma 
concentrations, and should be evaluated in context.



• In general, NOAC use is not advisable in combination with drugs that 
are strong inhibitors of both P-gp and/or CYP3A4. Conversely, strong 
inducers of Pgp and/or CYP3A4 (such as rifampicin, carbamazepine, 
etc.) will markedly reduce NOAC plasma levels; concomitant use with 
NOACs should be avoided or used with great caution .





Absorption and metabolism of different 
NOACS





Drugs interaction









• No studies have investigated if measurement of drug levels and dose 
adjustment based on laboratory coagulation parameters, e.g. by dose 
reduction in case of higher than expected levels or by dose increase in 
case of lower than expected levels, improve the overall benefit of 
NOACs during long-term treatment. As such, routine monitoring of 
plasma levels and subsequent dose adaptation is generally 
discouraged.



Bleeding while using NOACs

• NOACs cause less intracranial and less life-threatening bleeds than 
warfarin.

• Not only was there a similar or even a reduced bleeding incidence, 
but patients experiencing a major (particularly extracranial) bleed 
under NOACs were also shown to have a more favourable outcome 
than for bleeding under VKA treatment. This is underlined by the 
reduction in all-cause mortality as well as life-threatening/fatal bleeds 
which was observed with NOACs vs. warfarin.





• Idarucizumab is a humanized antibody fragment that specifically 
binds dabigatran. In the ‘Reversal Effects of Idarucizumab in Patients 
on Active Dabigatran’ (RE-VERSE-AD) study the drug was successfully 
used in patients on dabigatran presenting with major or life-
threatening bleeding, or with the necessity of emergency surgery. 
Idarucizumab completely reversed the anticoagulant activity of 
dabigatran within minutes in almost all patients.



• Andexanet alfa is a recombinant, inactive human FXa analogue that 
non-specifically binds FXa inhibitors thereby preventing all FXa
inhibitors (including low-molecular weight- and UFHs) from inhibiting 
FXa. In the ‘Andexanet Alfa is successfully used in major or life-
threatening bleeding; in contrast to RE-VERSE-AD the trial did not 
include patients undergoing emergency surgery.







NOAC intake before elective surgery



NOAC management in setting of unplanned 
surgery




