Implementation support
Rivaroxaban 2.5 mg twice daily (Xarelto®▼)
For the secondary prevention of atherosclerotic events
in adults with CAD or symptomatic PAD
Commissioning guidance:
Commissioners may wish to bear the following in mind when considering the implementation of the NICE
guidance on the use of Rivaroxaban for preventing atherothrombotic events in people with coronary or peripheral
artery disease (TA607)2:
 Most patients will have been discharged from secondary care for at least a year following an athero-sclerotic event (ca. 62% had suffered a myocardial infarction [MI] in the COMPASS trial) and subsequent
dual anti-platelet treatment, so this will be an issue for primary care.
 The NICE guidance describes the use of rivaroxaban plus aspirin as an option for preventing
atherothrombotic events in adults with coronary artery disease (CAD) or symptomatic peripheral artery
disease (PAD) who are at high risk of ischaemic events.
o Assess the person's risk of bleeding before considering rivaroxaban, and only start treatment after an
informed discussion of the risks of atherothrombotic events weighed against the risk of bleeding.
o The risks and benefits of continuing treatment with rivaroxaban should be reviewed regularly.
o NICE CG172 (secondary prevention of MI)3 advises use of a proton pump inhibitor in patients with
aspirin-induced ulcer bleeding, and in people with dyspepsia. The Oxford Vascular Study7 suggested
that all patients over 75 receiving antiplatelet treatment following an ischaemic vascular event should
have a PPI co-prescribed with aspirin.
 Consider local care pathways if implementing the use of rivaroxaban:
o The committee considered that there would be significant resource/capacity issues associated with
screening patients for eligibility for rivaroxaban treatment. Options for patient selection include:
initiation in new patients only, an option for discussion at the patients’ annual review, or via case
finding; with assessment of the associated resource/capacity needs.
o Potential for development of a local CCG or STP-wide implementation plan, and liaison with vascular
centres (both CABG/PAD).
o An option for discussion with local Primary Care Networks, case-finding or reviews potentially a job for
PCN pharmacists
o Other local arrangement with Secondary care e.g. use of Blueteq to facilitate secondary care initiation
of treatment
 Localities need to decide how to assess/record bleeding risk – to ensure an informed discussion of risks
and benefits with patients. The HAS-BLED score is a potential tool, with the caveat that it has only been
validated for use in people with atrial fibrillation.
 Appropriate monitoring arrangements need to be in place to assess continued benefit/risk balance. At
least an annual review and more frequently in people with comorbidities.
 NICE estimates a low impact of the guidance and uptake similar to the use of ticagrelor. This may be due
to the need to discuss the risk of a bleed. In the West Midlands, this cost is estimated to be between £0.5
to 1.5 million per year, based on an uptake of between 2.9% and 5.8% in atherosclerosis patients.
 Consider an audit of GI bleeds in patients receiving rivaroxaban and aspirin, given the significantly greater
incidence compared with aspirin alone (see Adverse events section).
MTRAC considered the implementation of the NICE guidance at the request of local Commissioners
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Launch date (this indication): 2019
Manufacturer: Bayer
WARNING: This sheet should be read in conjunction with the Summary of Product Characteristics
This guidance is based upon the published information available in English at the time the drug was considered. It remains open to review in the
event of significant new evidence emerging.
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