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Table S2:  Dosing Regimes.   

 

Rivaroxaban Apixaban    Dabigatran 

15 mg bd* 
or  20mg od 

10mg bd then 
5mg bd*, or 
2.5mg bd*  

75 mg bd or 
110mg bd, or 
150mg bd a 

 

All patients were treated with conventional dosing schedules and had normal renal function when subsequently evaluated by urea and electrolytes. a 

Dose reported to be “tolerated” by patient though experiencing nosebleeds 4-5 times a day.  Note the doses of DOAC reported are those registered 

for patients with acute VTE (Rivaroxaban, Apixaban).  In AF Rivaroxaban is dosed 20 mg o.d. (reduced to 15 mg with CrCl<50 mg/mL) and Apixaban 5 

mg b.i.d. (reduced to 2.5 mg b.i.d with appropriate criteria). The doses of Dabigatran are those registered in patients with AF in USA. 

 


