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CLINICAL CASE 1

A 53-year-old man presented with pleuritic chest pain and shortness of 
breath, and imaging confirmed bilateral pulmonary embolism. He has 
no history of VTE but has restricted mobility due to progressive 
multiple sclerosis. His weight is 149  kg, with a body mass index (BMI) 
of 45 kg/m2. His complete blood count and kidney function are 
unremarkable. What anticoagulant should be recommended?



CLINICAL CASE 1 (Continued)

After an informed discussion, standard-dose rivaroxaban was started. 
He tolerated rivaroxaban well for 2 months without bleeding or 
thrombotic complications but unfortunately developed septic shock 
from bacteremia and acute renal failure. After resuscitation, he was 
stabilized, but his renal function remained significantly compromised 
with creatinine clearance (CrCl) of 25  mL/min. How should one manage 
his anticoagulation?



CLINICAL CASE 2

A 62-year-old woman presented with fatigue, paler, and left leg 
swelling and redness. She was found to have iron-deficiency anemia
and a deep vein thrombosis (DVT) in the left lower extremity. Further 
workup revealed a gastric mass, with biopsy confirming 
adenocarcinoma. She is referred to discuss anticoagulation options.



CLINICAL CASE 2 (Continued)

Her oncologist recommended intravenous chemotherapy and a 
peripherally inserted central catheter (PICC) to facilitate delivery of 
chemotherapy. The patient is apprehensive about the risks of 
thrombosis associated with a central venous catheter (CVC).



CLINICAL CASE 2 (Continued)

Her cancer progressed, and her oncologist recommended changing 
therapy to vascular endothelial growth factor (VEGF) inhibitors. The 
oncology pharmacist is concerned about potential drug-drug 
interactions with her anticoagulant.
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Efficacy and Safety of DOACs in Morbidly Obese Patients



Efficacy and Safety of DOACs in Morbidly Obese Patients





Long-term VTE prophylaxis in obese patients

• Long term VTE prevention Patients with weight > 120kg or BMI 
>40kg/m2 who need longterm anticoagulation for VTE prevention 
should continue on 20mg once daily Rivaroxaban as there is 
insufficient evidence to support dose reduction to long term 
prevention dose Rivaroxaban 10mg once daily in these patients.
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Risk of VTE in Cancer patients





DOAC perioperative management scheme



The Perioperative Anticoagulation Use for Surgery 
Evaluation (PAUSE) study
Prospectively enrolled 3007 patients with atrial fibrillation receiving anti-coagulation 
with a DOAC (apixaban 41.8%, rivaroxaban 36%, dabigatran 22.2%), who were planned 
to have an elective procedure/surgery that required anti-coagulation interruption. 

Patients undergoing a low bleeding risk procedure omitted the DOAC for one day prior 
to the procedure (i.e. last dose to be taken at least 36 hours prior to procedure)
Those undergoing a high bleeding risk procedure omitted the DOAC for two days (i.e. 
last dose to be taken at least 60 hours prior to procedure).

Due to its almost exclusive renal elimination, patients on dabigatran who had a 
creatinine clearance (CrCl) of <50 ml/min had double the period of preprocedural 
interruption (i.e. two days and four days for low and high bleeding risk procedures 
respectively). 

DOACs were resumed one day after a low bleeding risk procedure and 2–3 days after a 
high bleeding risk procedure. 

Bridging with heparin was not employed prior to the procedure, although 
postprocedural use of prophylactic heparin was permitted in patients at high risk of 
venous thromboembolism until DOAC resumption.



The Perioperative Anticoagulation Use for 
Surgery Evaluation (PAUSE) study
Procedures classified as high risk included 230 patients (7.6%) who had 
neuraxial anaesthesia. 
Both 30-day rates of major bleeding (apixaban 1.35%, dabigatran 0.90%, 
rivaroxaban 1.85%) and arterial thromboembolic events (apixaban 
0.16%, dabigatran 0.60%, rivaroxaban 0.37%) were low. 


