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Introducing Micromedex KIMS &5

MICROMEDEX

evidencebased clinical reference

A Clinical decision support tool

A Drug information database
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MICROMEDEX Product Information
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Evidencebased editorial content
has been thoroughly reviewed by our experts

90+ editorial staff members(full days)
7,000+ journals researched
500,000+ articles reviewed annually
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TRIAGE AND REVIEW APPLY LITERATURE SENIOR CLINICIANS
BY SENIOR CLINICIANS INCLUSION/EXCLUSION SELECT LITERATURE
CRITERIA FOR CONTENT

Literature Evaluation

w Rigorous Literature Evaluation Policy
w Evaluation of the quality of the study so that only the best
evidence is incorporated into Micromedex content
w Determination of clinical significance of the study drives
update prioritization
w Conflict of Interest Policy to protect against outside influence

We include thebestof the available medical literature in our content
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ALERTS FROM FDA AND
MEDICAL
ORGANIZATIONS

AUTOMATED
LITERATURE
SURVEILLANCE

O

TARGETED
SEARCHES BY
MEDICAL LIBRARIANS

KIMS &

Literature Surveillance

Our Knowledge Development staff monitor
the worlds medical literature every day

A Estimated over 12,000 medical articles published per
week
I Ongoing literature surveillance
U Primary literature
U Regulatory bodies
U Guideline organizations
I Targeted Searches
U Specific topics
U Clinical specialty
A Frequency of surveillance is driven by the topic

A Significant annual investment in library resources

|dentification of thefull body of evidenceon a topic is essential to

provide fully informed recommendations
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NICE occredited
www.nice.org.uk/accreditation

Official Accreditation

A The National Institute of Health and Care Excellence
(NICE) has accredited the process usetBby Watson
Health todevelop content used in it§IICROMEDEX
Solutions.

A For full details on our accreditation visit:
www.nice.org.uk/accreditation
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Rivaroxaban

Drug Classes: Anticoagulant | Blood Modifier Agent | All

Routes: Oral

In-Depth Answers

Related Results

Alternative Medicine
Disease
Toxicology

Consumer Drug Information
Drug Consults

eMC SmPC (UK)

Index Nominum

IT- Dialego Sui Farmaci
Martindale

PDR®

Product Lookup - Martindale

Product Lookup - RED Book
Online

Product Lookup - Tox & Drug

Filter by

All (376)

Drug (355)

Disease (14)
Toxicology (2)
Alternative Medicine (3)
Reproductive Risk (2)

1-15 of 376 Results for "Rivaroxaban™

RIVAROXABAN
Drug: Detailed evidence-based information

Rivaroxaban
Oral
Drug: Summary topic
XARELTO 5 cprriv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 10 cpr riv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 30 cpr riv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 100 cprriv 10 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 42 cprriv 15 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

XARELTO 28 cpr riv 20 mg
Farmaco: Sintesi delle Informazioni del Prodotto (Dialogo sui Farmaci)

Xarelto 15mg film-coated tablets
Drug: Summary of Product Characteristics (eMC)

Xarelto 20mg film-coated tablets
Drug: Summary of Product Characteristics (eMC)

Xarelto 10 mg film-coated tablets
Drug: Summary of Product Characteristics (eMC)
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ACE INHIBITOR-INDUCED COUGH
oz a2 E + 0%

- INCIDENCE
Drug Drug Fi (incidence 1% ).
- L . - Frequent (incidence 1% or greater)
paiersclicn B9 @rnr=illy LR & * The incdence.of ACE inhibr-nduced cough has been estimaled a 7% o 48%,In a rview o erature from the 1980s 1], Latr reported an inci between 0% to 12%, while specifically designed
[4][5] ctiy i i i . y p

prospecive studies of cough reported an incidence between 7% to 15% within the ) study of 100N led a 27% incidence, with a 3:1 female-preponderance [6]. During trals with quinapril
among nearly 6000 patients, spontaneous reporting of cough occurred in 2.7% [7][3]: when then queried by standard . the patients reporting cough increased to 13.5% [7]
- Representative comparative ranges of incidence of cough and withcrawal rates in patients without regard to specific high-risk factors include:

Pru cidence JWithdrawal eference
Penzep 2%
: 2]

Drug Consults

JumpToo[ B C D E F G HI1 J KL MMNUOPGGQRST g: )
2% 2

i [12.3% %
Displaying 45 of 465 "Drug Consulis" xapre - a7 ]

Abbreviations

ABVD - USED FOR HODGKIN'S DISEASE
ACE INHIBITOR-INDUCED COUGH

otz pie I
AC - USED FOR BREAST CANCER

~ PROPHYLACTIC MEASURES:
+ A careful differential diagnosis may prevent unnecessary interruption of AGE inhibitor treatment and should include consideration of the following: postnasal dip, asthma, upper respiratory tract infection, heart failure, gastroesophageal

AC - USED FOR MULTIPLE MYELOMA ey
- PHARMAGOLOGIC
+ A 4-day trial withdrawal of the ACE inhibitor and/or substitution of another class of antihypertensive is considered the most effective and least expensive method of determining whether cough is indeed drug-induced and proceeding wi
AC FOLLOWED BY T WITH TRASTUZUMAB - USED FOR BREAST CANCER treatment ifitis.

+ In a trial involving patients with known enalapril-induced cough, rechallenge with enalapril led to recurrence in approximately 44%, while treatment with eprosartan led to cough in 20%, a rate similar to those treated with placel
84 elderly patients with cough induced by previous ACE inhibitor therapy and confirmed during rechallenge with lisinopril 10 mg daily, double-blind challenge with either losartan 50 mg daily or metolazone 1 mg daily resulted in
recurrence in 18% to 21% of patients [21]. Two elderly women had recurrent cough develop 2 weeks after losartan was substituted for isinopril [27].

= An altemnative ACE inhibitor is generally not considered a viable altemative, since crossreactivity is likely o occur.

ACE INHIBITOR-INDUCED ACUT

-+ Eight of 24 patients who received fosinoprl as an altemative to ather ACE inhibitor therapy cleared completely [14]13], while another 24 patients who were switched to fosinoprl after developing cough on other ACE inhibitors r
subjective i in such cough as frequency, severity, effects on sleep, and mucus production

~ Daily supplementation with 50 mg elemental iron (as ferrous sulfate 265 mg) reduced subjective cough within 4 weeks in 8 of 10 patients, completely resolving cough in 3 [28].

+ Antitussive therapy is generally ineffective for true ACE inhibitor-induced cough [1]

+ Sulindac 100 mg orally twice daily and diclofenac have also been effective in treating cough secondary to ACE inhibitors in limited studies [16]. However, NSAIDs may interfere with the hypotensive action of ACE inhibitors and cannot
enthusiastically recommended [29]

. - Bupivacaine aerosol (3 mL of a 0.5% solution) has been effective in terminating captopril-induced cough and controlling the cough for 5 to 6 weeks following treatment. However, the use of topical anesthetics are not generally recomm

lACE INHIBITOR-INDUCED COUGH due to loss of the swallowing reflex (for 4 hours) and the possibility of bronchospasm [16].

~ Cromolyn sodium inhalation was claimed to completely resolve coughing in 3 of 6 patients, with improvement in another 2; dose and duration of therapy were unspecified [30]. However, since cromolyn may also induce similar adverse
(ie, cough, wheezing, bronehospasm), its use is not encouraged [29]

+ Both theophylline and nifedipine are cited as additional agents that have been explored for potential benefitin treating ACE inhibitor-associated cough, but either have no proven efficacy or, in the case of nifedipine, have potential neg
inotropic effects which would preclude its use in patients with heart failure. As with all other suggested afternatives, the value of adding yet another drug which carries either its own unique adverse effects or the potential for inducing ful
drug-drug interactions into an existing regimen must be questioned [10]

+ NON-PHARMACOLOGIC

ACE INHIBITOR-INDUCED ANGIOEDEMA
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BEERS CRITERIA F A SUMMARY OF POTENTIALLY INAPPROPRIATE MEDICATION US...

+ o

In 1991, Dr. Mark Beers and colleagues published criteria developed by consensus and literature methodology identifying inappropriate medication use among institutionalized elderly patients. Since 1991, these criteria have been updated and revised and presentl

the Beers criteria (Beers List) is one of the most widely cited criteria for inappropriate medication use in older adults aged 65 years or greater [1][2][3].

Inappropriate medication use refers to the use pf
experts in geriatric care and the American Geri ===l
are either ineffective, or they pose an unneces: N L L N L . . . L o - et
recommendation, the quality of supporting evic 1. Beers MH, Ouslander JG, Rollingher |, et al: Explicit criteria for determining inappropriate medication use in nursing home residents. UCLA Division of Geriatric Medicine. Arch Intern Med 15ior
and quality of evidence ratings: PubMed Abstract: http://www.ncbinlm.nih.gov/...

PubMed Article: http:/fwww_ncbi.nlm._nih.gov/...

ions

Strength of

recommendation Description

2. Beers MH: Explicit criteria for determining potentially inappropriate medication use by the elderly. An update. Arch Intern Med 1997; 157(14):1531-1536.
Benefits clearly o PubMed Abstract: http://www.ncbi.nlm.nih.gov/...
benefits) PubMed Article: http-/fwww.ncbi_nlm.nih.gov/...

Weak Benefits finely ba 3 Fick DM, Cooper JW, Wade WE, et al: Updating the Beers criteria for potentially inappropriate medication use in older adults: results of a US consensus panel of experts. Arch Intern Med 20
Insufficient Not enough data PubMed Abstract: hitp://www.nchi.nlm.nih.gov/...
PubMed Article: http:/fwww_ncbi.nlm_nih.gov/...

Strong

4. American Geriatrics Society 2012 Beers Criteria Update Expert Panel: American Geriatrics Society Updated Beers Criteria for Potentially Inappropriate Medication Use in Older Adults. J Am
Quality of PubMed Abstract: http://www.ncbi.nlm.nih.gov/...

evidence | DeSCription PubMed Article: http:/fwww.ncbi.nlm._nih.gov/...

Fvidenra fram larne wall-randire

5. Chutka DS |, Takahashi PY , & Hoel RW : Inappropriate medications for elderly patients. Mayo Clin Proc 2004; 79(1):122-139.
PubMed Abstract: http://www_ncbi.nlm.nih.gov/...
PubMed Article: http:/fwww.ncbi.nlm.nih.gov/...

6. Jano E & Aparasu RR : Healthcare outcomes associated with beers’ criteria: a systematic review. Ann Pharmacother 2007; 41(3):438-447.
PubMed Abstract: http:/fwww.ncbi.nlm.nih.gov/...
PubMed Article: http:/fwww.ncbi.nlm.nih.gov/...
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Rivaroxaban
Drug Classes: Anticoagulant | Blood Modifier Agent | All

Routes: Oral
| posingiadministration Dosing/Administration
Adult Dosing Non-FDA Uses
Pediatric Dosing |See ‘In-Depth Answers’ for detailed results. |
FDA Uses
Non-FDA Uses 4 . Acute coronary syndrome, Recent - Cardiovascular event risk; Prophylafis W
Dose Adjustments

+ Venous thromboembalism, In Acutely Il Medical Patients; Prophylaxis ‘1)
Administration

Comparative Efficacy

Place In Therapy

Medication Safety
Contraindications
Precautions
Adverse Effects
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