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Evaluation of Drug — Related Problems of Rivaroxaban in Patients with Non — Valvular

Atrial Fibrillation Based on Granada — II Classification Method
ZHANG Dongmei, WAN Lili,ZHAO Yun,Ll Xingxia,LU Jin,ZHANG Jianping
(Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University School of Medicine ,Shanghai,China 200233 )
Abstract: Objective

XEHS 1006 — 4931(2023)21 - 0138 - 05

To investigate the drug — related problems (DRPs) of rivaroxaban in patients with non — valvular atrial
fibrillation (AF),and to promote the rational use of rivaroxaban in the clinic. Methods A total of 127 medical records of inpatients
with non — valvular atrial fibrillation treated with rivaroxaban in the Department of Cardiology in the hospital from January to
October 2022 were selected. Based on the drug manual of rivaroxaban,relevant guidelines, consensus,and literature, the Granada Il
classification method was used to evaluate the necessity (including DRP1 and DRP2),effectiveness (including DRP3 and DRP4),
and safety (including DRP5 and DRP6) of using rivaroxaban in patients. Results
fibrillation treated with rivaroxaban were included, with 55 cases (43.31%) of DRPs,including 46 cases (36.22%) of DRP4,seven
cases (5.51%) of DRP5,and two cases (1.57%) of DRP6. Conclusion DRPs of rivaroxaban in patients with non — valvular atrial

A total of 127 patients with non — valvular atrial

fibrillation in the Department of Cardiology in the hospital are mainly the effectiveness. It is necessary to strengthen training and
intervention on rational drug use to promote the rational use of rivaroxaban in patients with non — valvular atrial fibrillation.
Key words: rivaroxaban; non — valvular atrial fibrillation; drug — related problems; Granada — I classification method; retrospective

analysis;rational drug use
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Tab.1 DRPs classification evaluation criterion for clinical use of
rivaroxaban (Granada — II classification)
P ARk F AL EREA
&M DRPl RMAFENEHMER KMERE LS

DRP2 1 A R sbZt 254 FiE BAE A 2
Ak DRP3 Hh#hdEx BHAK AR R

DRP4 2448 289 ik R =K, R SRR
1K, 7 AR

HBIERG, BH ML
YR, R R, R
B A

THRG MR ER
TERENE, 7EL
K, AkGHTEFMA

/4 DRPS 43k R 644 FA

DRP6 254 % & 8h %4 P A

2.2 DRPs &S 7

gy N 127 B B E P, BTk A 55 1] (43.31%)
DRPs, t34% DRP4 46 14 (36. 22%) , DRP5 7 (5. 51%) ,
DRP6 21 (1.57%) , 31K &= DRP1 #1 DRP2 £ I3 3.
2.3 WHEMEE

AHIFGE rh il URE AR I R E S5 SA0 PR TR £
VDY AR RIS s B, OR U S DRP1 s A A5 2]
g 25WR 9T AR5 TR A 5 46 CHALDS, — VASc W53
h 043 1Y 55 1 3 2 4 45 CHALDS, — VASc P43 M 143
() 2 P S S it T A Rl B0 R B R 2 W, AR B
(2020 ESC / EACTS 35 B : /U b7 Bl 80 (1912 W 14 B ) 114
A B, AL TC Rk, BOCAS B 5 b R & DRP2 fiff
AR 25

R2 BEELHM

Tab.2 Basic data of patients

R A <65%W(n=25)  65~74%FM(n=45)  T5~84%4(n=47)  >285%%4(n=10)
BRI (B 4, 5) 16/9 28/17 24/23 3/7
PUEF i & (CrCl) >50mL/min % 23 32 25 2
X5 91.01 +25.24 69.49 + 15. 61 65.73 + 14.65 54.28 +5.26
30~49 mL/min %4k 1 9 19 6
X+s 32.00 = 0. 00 45.70 + 3. 60 40.04 +5.88 40.60 4. 15
<30mL/min  #l3 1 4 3 2
X+s 17.00 0. 00 24.75 +5.03 25.00 + 4. 36 25.00 +4.24
CHA,DS, - VASc#4[M(Q,,0,), %] 1(3,1) 3(5,3) 5(6,4) 5(6,4)
HAS - BLED # 4 [M(Q,,05) , %"] 1(2,0) 2(3,2) 2(3,2) 2(3,2)
REHERFRAIMY  BRIR,HRI0mg 472 6/11 9/9 3/6
(X% ,40) BR1K, K15 mg 2/14 6/21 6/21 0/1
R 1K, K20 mg 0/3 0/1 0/1 0/0
BRLUR,FRS mg 0/0 0/0 1/0 0/0
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Tab.3 Distribution of DRPs of rivaroxaban [case (%) ]

K6SHM 65~TA5M T5~84%4 >85%4 A

2k
(n=25) (n=45) (n=47)  (n=10) (n=127)
Ak DRP4 18(72.00) 23(51.11)  4(8.51)  1(10.00) 46(36.22)
/4 DRP5  3(12.00)  4(8.89) 7(5.51)
DRP6 2(4.26) 2(1.57)

2.4 BHMERBH

AP BESN FIR 254, i 17 B0, AR5 b R0 S
DRP3 259 lE 2 5t 14 TC R s R IV FH R ARV D BE 25 ) DRPs
KA 247 RC1E 8] 5k DRP4, 3428 31y 20 v 59 i i
I o MR 40 24 it BRI 5 48 P B L AR IIT B PEAN b
PEL =200 =130 R Sy AR VD B ol R ) AR AR R AR RS R
F 75 % AR TR /N T 50 ke, B DI REAS 4 [ WLEFE BR %
(CrC1)15 ~ 49 mL / min, tH 1l XU 4% HAS — BLED 3
AL T 355 B /MR 25 ) 508 % A I 1A
1M ] ¥ B DRP4 AN BAN T 73 A W3 4.

#*4 S ERDRPAMNAEELAFT L

Tab. 4 Distribution of unreasonable prescriptions involving DRP4

) & (4) 4t
285 AEHA

10mg 15mg 20mg [#1(%)]

<65% 4 (n=25) -3 3 0 0
18(72.00)

% 2 13 0

65~74 % 4 (n =45) -3 2 0 0
23(51.11)

F 8 13 0

75~84% 4 (n=47) 2 2 0 0
4(8.51)

% 2 0 0

>85%4(n=10) b3 0 0 0
1(10.00)

% 1 0 0
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I 0 ] FR 3 A7 AE e AP Il 0, Herp 1491k £ 3 R A
SR D B, 7F S 26 A5 0 E VA R T Al R I 1 B 2=
KB, P kB vl Sl L H0 ) P — AR (P — gp) T T
FIAR VPR M0 R #K -, B AEAE M AR, e
ki DRPS 2543 % f: 1) 22 4= () #5152 3] F6 3 A e 30 0
U A A 7R < A D B IR 18] S B R B kA 2E
VAt /NR I, 1A IR 35 B i, 1309 Ak H o, 3
6 151 H B KL N7, B30 A R DRPS 259 3k o 1 1) %8 4
[ 5 1] 78 5 B M B WA S B gt B R B
PSP K 1R VB R 20 mg, MR 24 5
B KA (R - 2.0 130 93 B R ol R e A R
IR VBRFR 15 mg, S0 K, B0 S DRP6 2540 28 1 (1)
U4 ) B 1) 79 % B 0 s B R A TR < S A2 g el 6 )
JNEE 1 d7ABE, A Bt 5 T 2500 5 e bk 3h ik S 2R A
TR FDSUBCPL I/ NR 250 B G DL T, 7 DL ARIAR VD BE 4
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NG R T B BT I AR IS, PUEE 2 9l 1
B U I PN T /0 ot A4 B8 A ot A, 00 5 FH e 56 245 400 <
{2020 ESC / EACTS $8 # « /0> 55 B 511 (112 W7 A B ) L14)
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TR N i, i s B A E SRR S
24 1 P9 8 7 R T B 24 o L IR D0 R R Sk
B ARWFIE R & DRP2,

3.2 BXMHEEE

FIAR VD BE R B0k 7 B AF R, BR AR A p
FIVARAE AR ZE 0 XU, 24 St i I 342 70 o R IR
BRUR 20 mg, FRIRTE DL F AR 1R BEIR 15 mg. B 2 i
UL HE g AR -2 ISR RV HE ] TR
SRS G B AR R B AT o 1) R L AR IR
iR B AR 1R BEYR 20 mg(CrCl A 15 ~ 50 mL / min
PR RE R 1R ERR 15 mg) o 2) IR ARE AR KT
75 % FR T /N T 50 kg A9, AR R IR VREIR
15 mg; H LXK FAS HAS — BLED $F4 AME T 3 430 1
H, RS R A, BRI K 1R VBEIK 15 mg s HLIAL/IVIR
IR GIRYT B H R A AR I i R
FER K VERIR 15 mgo 3) 51X 20k 5 bk 3h bk 25 A AF
(ACS) Fl /7 8 28 iz 5 ik A AR (PCD) IR YT 5 B 5 B iR
F R 1R IR 15 mg IB-GH0II/MR 25 P il BBk
Pk WA 5 25 3 CrCl R 30 ~ 50 mL / min, 1]
FIARTD PRI B K 1 IR B IR 10 mgo AR FE 25 5 2
7 I R N FH AR 7D BIE B B0 S B P o A5 24 i 1
PAHERA RN RARA N O, JC IR AEAE NS < 75 2 (A
BRI AR < 658 65 ~TA% 15~ 84 % > 85 %
FBE TR 28 2550 O I IR A3 i 72 00%,51. 11%,
8.51%,10. 00% . iX j& K i ZAE N A I B UIfe R e g
X Z Do 2R 25 A B PR A, FEE AR IS B S i
A DRP4 [ % HE SR AR

FIARTD PR B 77 1 O 76 5 AR MO EE i T30 i
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