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Non-Vitamin K Antagonist Oral Anticoagulants to 

Prevent Stroke in Patients with Atrial Fibrillation 

Medicines Usage Review Template 

 

Introduction 

Unawareness and lack of recognition of generic and brand names may be a 

contributing factor to safety issues. People prescribed NOACs should be directed to 

the manufacturer's patient information leaflets and be advised to carry an alert card, 

and show it to all health and social care practitioners who care for them (including 

community pharmacists and optometrists as well as doctors, nurses, dentists and 

social care practitioners). The card might be one provided by the manufacturer and 

specific to that particular NOAC, or a generic card such as that produced by the Atrial 

Fibrillation Association. 

Non- vit K Antagonist Oral Anticoagulants (NOACs) also known as Direct Oral 

Anticoagulants. 

Direct Factor Xa Inhibitors: Direct Thrombin Inhibitor: 

• apixaban (Eliquis) • dabigatran (Pradaxa) 

• edoxaban (Lixiana)  

• rivaroxaban (Xarelto)  

 

 

 

 

 

 

 

 

MUR Questions & Prompts 

1. How to use anticoagulants 

The anticoagulant effect of NOACs fades 12–24 hours after the last dose is taken. 

Omitting or delaying doses could therefore lead to a reduction in anticoagulant effect, 

resulting in thrombosis. Apixaban has twice-daily dosing for all indications whereas 

dabigatran etexilate and rivaroxaban have twice-daily dosing for some indications and 

once-daily dosing for others. Edoxaban has once-daily dosing for all indications 

If you're taking apixaban or dabigatran twice a day and you miss one of your doses, you 

should take it as soon as you remember if it's still more than 6 hours until your next 

scheduled dose. If it's less than 6 hours until your next dose, skip the dose you missed 

and take the next scheduled dose as normal. 

National Patient Safety Alert about anticoagulants emphasises: 

• Information and awareness. 

• Dosing and administration errors, including omitted or delayed doses or inappropriately 

continued prescribing. 

• Interactions (including concomitant use of additional anticoagulant or antiplatelet 

drugs), contraindications and warnings. 

 

http://www.heartrhythmalliance.org/afa/uk/factsheets
http://www.heartrhythmalliance.org/afa/uk/factsheets
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If you accidentally take a double dose, skip your next scheduled dose and take the 

following dose the next day as scheduled. 

If you're taking rivaroxaban once a day and you miss one of your doses, you should 

take it as soon as you remember if it's still more than 12 hours until your next scheduled 

dose. If it's less than 12 hours until your next dose, skip the dose you missed and take 

the next scheduled dose as normal. 

If you accidentally take a double dose, take your next dose the next day as scheduled. 

 

2. Possible side effects of anticoagulant treatment and what to do if these occur 

Like all medicines, there's a risk of experiencing side effects while taking anticoagulants. 
The main side effect is that you can bleed too easily, which can cause problems such 
as: 
• passing blood in your urine 

• passing blood when you poo or having black poo  

• severe bruising  

• prolonged nosebleeds 

• bleeding gums  

• vomiting blood or coughing up blood 

• heavy periods in women  

For most people, the benefits of taking anticoagulants will outweigh the risk of excessive 
bleeding. 

 

3. The effects of other medications, foods and alcohol on oral anticoagulation 

treatment 

Warfarin is well-known to have a large number of drug–drug and drug–food interactions. 

These include interactions with medicines available over the counter. For example, the 

June 2016 edition of Drug Safety Update reminded healthcare professionals of the 

potential for serious interactions between warfarin and miconazole, including 

miconazole gel. This highlights the need for awareness that the person is taking an 

anticoagulant. NOACs also have drug–drug interactions that healthcare professionals 

should be aware of (see SPCs for details). 

People may be placed at increased risk of bleeding if multiple anticoagulants are 

prescribed, or anticoagulants are co-prescribed with other drugs that increase the risk of 

bleeding. Examples include antiplatelets and non-steroidal anti-inflammatory drugs. 

Analysis of adverse incidents reported to NRLS suggests that failure to recognise 

NOACs as anticoagulants may have been a contributing factor in some cases where 

there was inadvertent co-prescribing of a NOAC with an antiplatelet, heparin or warfarin 

(personal communication, NHS Improvement). 

 

https://www.nhs.uk/conditions/blood-in-urine/
https://www.nhs.uk/conditions/nosebleed/
https://www.nhs.uk/conditions/vomiting-blood/
https://www.nhs.uk/conditions/coughing-up-blood/
https://www.nhs.uk/conditions/heavy-periods/
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Care should be taken when considering prescribing any anticoagulant to a person with 

other conditions, procedures or concomitant treatments that may increase the risk of 

major bleeding. In the October 2013 edition of Drug Safety Update, the MHRA issued 

advice on the contraindications and warnings for the 3 NOACs licensed at the time 

(apixaban, dabigatran etexilate and rivaroxaban), and these have also been 

incorporated into the SPC for edoxaban. In addition to other warnings, the MHRA 

highlighted the need to pay attention to the person's renal function. The BNF states that 

warfarin should be used with caution in people with mild to moderate renal impairment 

and, in people with severe renal impairment, INR monitoring should be conducted more 

frequently. Impaired renal function may be a contraindication to using a NOAC, or may 

require a dose reduction: see individual SPCs for more information. Note that the SPC 

for edoxaban states that, when edoxaban was used for preventing stroke and systemic 

embolism in people with non-valvular atrial fibrillation, a trend towards decreasing 

efficacy with increasing creatinine clearance was observed for edoxaban compared with 

well-managed warfarin. Therefore, edoxaban should be used in people with non-valvular 

atrial fibrillation and high creatinine clearance only after a careful evaluation of the 

individual thromboembolic and bleeding risk. 

The NICE guideline on chronic kidney disease in adults (which is being updated 

following a surveillance decision in 2017) recommends that healthcare professionals 

should consider apixaban in preference to warfarin in people with a confirmed eGFR of 

30–50 ml/min/1.73 m2 and non-valvular atrial fibrillation who have 1 or more specified 

risk factors for stroke. The full guideline explains that this recommendation is based on a 

pre-specified subgroup analysis of the ARISTOTLE study (Granger et al. 2011). This 

found that, compared with warfarin, apixaban reduced the rate of stroke, death, and 

major bleeding, and people with impaired kidney function (eGFR 25–50 ml/min/1.73 m2) 

had the greatest reduction in major bleeding with apixaban compared with warfarin. 

 

 

 



 
 

 pg. 4 

4. Monitoring their anticoagulant treatment 

• Yearly: hemoglobin, renal and liver function 

• Every 6 months: renal function if CrCl 30-60 or if on dabigatran and >75 years or 

fragile 

• Every 3 months: if CrCl 15-30 

 

5. How anticoagulants may affect their dental treatment 

The risk of bleeding associated with surgery (including dental surgery) is increased if a 

person is taking an anticoagulant. 

You may not need to stop taking your medication, but you might need to have a blood 

test before the procedure to make sure your blood clots at the right speed. 

Only stop taking your medication on the advice of your GP or another healthcare 

professional. 

 

6. Taking anticoagulants if they are planning pregnancy or become pregnant 

The newer anticoagulant medications apixaban (Eliquis), dabigatran (Pradaxa) and 

rivaroxaban (Xarelto) are not recommended in pregnancy. 

If you're taking any of these medications, you should make sure you use contraception 

when having sex to avoid becoming pregnant. 

If you're on anticoagulants and find out you're pregnant or plan to start trying for a baby, 

speak to your GP or anticoagulant clinic about stopping or changing your prescription.  

Injections of an anticoagulant called heparin can be given while you're pregnant if 

necessary. 

Apixaban, dabigatran and rivaroxaban aren't recommended if you're breastfeeding 

because it's not clear if they're safe for the baby. 

If you're on anticoagulants and are breastfeeding or planning to breastfeed, speak to 

your GP, anticoagulant clinic or midwife to find out if you need to change your 

prescription. 

 

7. How anticoagulants may affect activities such as sports and travel 

Taking anticoagulant medicines can make you more prone to bleeding if you're injured.  

Try to avoid minor injuries and cuts and grazes by: 

taking care when brushing your teeth and shaving (consider using a soft toothbrush and 

an electric razor) 

using insect repellent to avoid insect bites or stings  

using protection when gardening, sewing or playing sports  

Your GP or anticoagulant clinic may advise you to avoid contact sports because of the 

risk of excessive bleeding. 
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8. When and how to seek medical help 

Signs of excessive bleeding can include: 
 
• passing blood in your pee 

• passing blood when you poo or having black poo  

• severe bruising  

• prolonged nosebleeds (lasting longer than 10 minutes)  

• bleeding gums  

• vomiting blood or coughing up blood 

• sudden severe back pain 

• difficulty breathing or chest pain 

• in women, heavy or increased bleeding during your periods, or any other bleeding 
from your vagina  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPORTANT! 
 
If you notice any severe or recurrent bleeding, seek medical attention immediately. 
Contact your GP or go to your nearest accident and emergency (A&E) department. 

 

https://www.nhs.uk/conditions/blood-in-urine/
https://www.nhs.uk/conditions/nosebleed/
https://www.nhs.uk/conditions/vomiting-blood/
https://www.nhs.uk/conditions/coughing-up-blood/
https://www.nhs.uk/conditions/back-pain/
https://www.nhs.uk/conditions/chest-pain/
https://www.nhs.uk/conditions/periods/
https://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
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Resources for pharmacists 

The 4 NOACs currently licensed in the UK are apixaban, dabigatran etexilate, edoxaban and 

rivaroxaban. NICE has issued technology appraisal guidance on the use of NOACs in 

several clinical settings. These are summarised in table 1. (These are not included in the 

2019 guidance) 

 

Table 1 NICE technology appraisal guidance on NOACs 

Indication  Apixaban  Dabigatran 

etexilate  

Edoxaban  Rivaroxaban  

Prevention of 

VTE after 

elective hip or 

knee 

replacement 

Recommended 

as an option: 

TA245a 

Recommended 

as an option: 

TA157a 

Not licensed for 

this indication 

Recommended 

as an option: 

TA170a 

Treatment and 

secondary 

prevention of 

DVT and/or PE 

Recommended 

as an option: 

TA341a 

Recommended 

as an option: 

TA327a 

Recommended 

as an option: 

TA354a 

Recommended 

as an option: 

TA261a and 

TA287a 

Prevention of 

stroke and 

systemic 

embolism in 

people with 

non-valvular AF 

Recommended 

as an option in 

specified 

circumstances: 

TA275a 

Recommended 

as an option in 

specified 

circumstances: 

TA249a 

Recommended 

as an option in 

specified 

circumstances: 

TA355a 

Recommended 

as an option in 

specified 

circumstances: 

TA256a 

Prevention of 

adverse 

outcomes after 

acute 

management of 

ACS with raised 

biomarkers 

Not licensed for 

this indication 

Not licensed for 

this indication 

Not licensed for 

this indication 

Recommended 

as an option in 

specified 

circumstances: 

TA335a 

 

http://www.nice.org.uk/guidance/ta245
http://www.nice.org.uk/guidance/ta157
http://www.nice.org.uk/guidance/ta170
http://www.nice.org.uk/guidance/ta341
http://www.nice.org.uk/guidance/ta327
http://www.nice.org.uk/guidance/ta354
http://www.nice.org.uk/guidance/ta261
http://www.nice.org.uk/guidance/ta287
http://www.nice.org.uk/guidance/ta275
http://www.nice.org.uk/guidance/ta249
http://www.nice.org.uk/guidance/ta355
http://www.nice.org.uk/guidance/ta256
http://www.nice.org.uk/guidance/ta335

