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[ Abstract ] Objective To investigate how to choose the dose of rivaroxaban for elderly patients of non-valvular atrial fibrillation
(NVAF) with different levels of creatinine clearance( CrCl) in China. Methods One hundred and ninety-five elderly patients with NVAF
were divided into two groups according to the level of CrCl. One group was CrCl=50 mL/min, and the other group was CrCl 15 ~49 mL/
min. Of all patients, and they were given 10 mg or 15 mg of rivaroxaban once a day . Their trough and peak plasma concentrations of
rivaroxaban ( Criv) based on an anti-factor Xa chromogenic assay at the steady state level were measured ,and embolism and bleeding events
were followed up for 1 year. Results Of 195 patients, their mean ages were (83.7 £5.0) years old,and 77. 9% patients were males. In
the group of CrCl 15 ~49 ml./min, patients took 15 mg of rivaroxaban had more bleeding events than those took 10 mg (P <0.05) ,but there
was no significant difference in embolic events (P > 0.05). In groups of CrCl 15 ~ 49 mL/min and CrCl > 50 mL/min, the trough
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concentration for the Criv(95% CI) of patients taking 10 mg were 30 ~36 ng/mL and 26 ~36 ng/mL respectively, and the peak were 126 ~
169 ng/mL and 107 ~201 ng/mL respectively; the trough concentration for the Criv(95% CI) of patients taking 15 mg were 31 ~55 ng/mL
and 32 ~41 ng/mL respectively,and the peak were 153 ~205 ng/mL and 146 ~ 187 ng/mL respectively. Compared with patients taking 15
mg, the trough and peak Criv were higher than those taking 10 mg. However ,there was no significant difference( P >0.05) except for the
trough Criv in the group of CrCl 15 ~49 mL/min (P <0.05). The trough and peak Criv were higher in patients with taking 15 mg than 10
mg. Furthermore, the embolism events reduced (in the group of CrCl 15 ~49 ml/min:2.4% vs 4.5% ;the group of CrC1=50 mL/min:
2.8% vs 6.7% ), and bleeding events increased (in the group of CrCl 15 ~49 mL/min:16.7% vs 3. 0% ;in the group of CrCl=50 mL/
min:15.3% vs 13.3% ).
patients with NVAF in China. Taking 10 mg or 15 mg are both suitable dosages for elderly Chinese patients with NVAF whose CrCl is more

Conclusion Taking 10 mg of rivaroxaban once a day is more suitable for CrCl 15 ~49 ml/min in elderly

than 50 ml/min. The levels of Criv have a certain guide for the anticoagulation intensity and bleeding risk for the elderly patients with

NVAF.

[ Key words ] Non-valvular atrial fibrillation; Elderly patients; Creatinine clearance; Rivaroxaban
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