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Oral anticoagulants (OAC) are used for prevention of blood clots in patients
with atrial fibrillation (AF), prosthetic heart valves, clotting disorders and
history of strokes. OAC is used as treatment for patients with deep vein
thrombosis (DVT), pulmonary embolism (PE), other thrombi, and coronary
artery disease (CAD)
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The American College of Chest Physicians (CHEST) guidelines and the 2019
AHA/ACC/HRS Focused Update recommends DOACS over warfarin in AF
patients without moderate-to-severe mitral stenosis or a mechanical heart
valve
The CHEST guidelines recommend that patients diagnosed with venous
thromboembolism (VTE) without an associated cancer diagnosis be treated
with a direct oral anticoagulant (DOAC) over the vitamin K antagonist (VKA)
warfarin

15

Despite guideline recommendations, many patients are unable to remain on
DOAC therapy and are transitioned back to warfarin therapy for management
of their condition
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DVT
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Apixaban
Edoxaban

Weight (kg), mean ±
SD

108 ± 41.09

Impaired Renal
Function, n (%)

15 (21.13%)

Dialysis, n (%)

4 (5.63%)

Other

Dabigatran
Rivaroxaban

Conclusions
• The anticoagulation task force will utilize this information to recommend
appropriate DOAC prescribing
• Improving quality of alerts to acknowledge contraindications at the time of
ordering will be useful for providers to detect and consider possible reasons for
DOAC failures
• Educating patients on available patient assistance programs is expected to
minimize transitions due to cost
• Providing proper counseling in layman terminology may decrease treatment
failures due to missed doses
• This review showed the issues the health system could correct are; underlying
cost issues at therapy initiation, correct DOAC dosing, not using DOAC
therapy in patients with clotting disorders and proper patient counseling about
about consequences of missed doses
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Table 2: Possible Contributors to Treatment Failures
Treatment Failures, n (%)
n = 15

Figure 1: Enrollment
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Documentation

62.64 ± 16.04

Other

• IRB approved, single center, observational cohort
• Study dates: March 1, 2016 to November 30, 2019
• Inclusion criteria: adult patients treated with a DOAC (apixaban, dabigatran,
edoxaban, rivaroxaban) and changed to warfarin
• Exclusion criteria: age < 18 years, pregnancy, prisoners, pre-specified
orthopedic procedure patients, test prescriptions, WATCHMAN (left atrial
appendage occlusion), and transitions outside of the health system
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Figure 3: Reason for Transition from DOAC to Warfarin

• Primary Outcome: The number of patients transitioning during the specified
time frame and the clinical reason(s) for the transition
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• To identify common barriers to DOAC therapy in patients who have received
anticoagulation through University of Missouri Health Care

• Secondary Outcomes:
• Dosing regimens in treatment failures
• Actual body weight in treatment failures
• Clinically significant drug interactions in treatment failures
• Clotting disorders in treatment failures

• DOACs are currently available as name brand only with a cash price upwards
of $400 per month making affordability a pattern issue
• 60.27% of patients switched to warfarin for reasons other than cost
• Average actual body weight (ABW) of patients switched from a DOAC was 116 kg
• 6 of the 18 patients weighing over 120 kg switched to warfarin from a DOAC
due to a treatment failure. The International Society on Thrombosis and
Haemostasis (ISTH) 2016 guidelines do not recommend use of DOACs in
patients with a BMI > 40 kg/m2 or weight > 120 kg due to lack of clinical data in
this population7
• A patient positive for all three antiphospholipid tests was switched to warfarin
due to a treatment failure with apixaban in the treatment of DVT. DOAC use is
not recommended for patients with antiphospholipid syndrome
• There was only one patient on a DOAC for the indication of left ventricular (LV)
thrombus. LV thrombus is an off-label indication for DOACs. The patient was
on apixaban for 6 months before being converted to warfarin due to the
thrombus not resolving. The thrombus resolved within 6 weeks of being on
warfarin

Table 1: Demographics
n = 73

Figure 2: DOAC by Indication
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Discussion

Results

BMI > 40

Non-Treatment Failures, n (%)
n = 58

kg/m2

3 (20%)

16 (27.6%)

ABW > 120 kg

6 (40%)

12 (20.7%)

Clotting Disorder

3 (20%)

2 (3.44%)

Missed Doses

5 (33.3%)

4 (6.9%)

Inappropriate Dose

1 (6.7%)

5 (8.6%)

Off-Label Indication

1 (6.7%)

2 (3.4%)

Limitations
• Generated report did not identify patients with both DOAC and warfarin orders and
instead provided separate lists of patients with DOAC orders and warfarin orders
• Limited documentation especially related to patient compliance
• Retrospective nature of study
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