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Construction and application of the criteria for drug utilization evaluation of low-dose rivaroxaban in
atherosclerotic cardiovascular disease

WU Liang', WANG Wei*, XU Yanghui', ZHU Bo', KE Yijun' (1. Dept. of Pharmaceutical Management, Anging
Municipal Hospital, Anhui Anqing 246003, China; 2. Dept. of Gastroenterology, Anqging Municipal Hospital,
Anhui Anqing 246003, China)

ABSTRACT OBJECTIVE To construct and apply drug utilization evaluation (DUE) criteria for low-dose rivaroxaban in
atherosclerotic cardiovascular disease (ASCVD) based on the dual pathway inhibition (DPI) antithrombotic therapy scheme, to
promote clinical rational drug use. METHODS Based on the instructions and relevant guidelines of low-dose rivaroxaban (2.5 mg,
bid), the Delphi method was used to establish the DUE criteria for low-dose rivaroxaban used in ASCVD. Weighted technique for
order preference by similarity to an ideal solution method was used to determine the relative weights of each evaluation index, and
the rationality of the filing medical records of discharged patients using low-dose rivaroxaban for ASCVD at Anqing Municipal
Hospital from February 2024 to January 2025 was evaluated. RESULTS The established DUE criteria included 3 primary indicators
(medication indications, medication process, medication results) and 11 secondary indicators (such as indications,
contraindications, etc.). The higher weighted secondary indicators being contraindications (0.117 9) and indications (0.112 1). A
total of 265 medical records were included for evaluation. The evaluation results showed that 192 cases (72.45%) had reasonable
medical records, 69 cases (26.04%) had basic reasonable medical records, and 4 cases (1.51%) had unreasonable medical records;
unreasonable types mainly included inappropriate combination therapy, inappropriate usage and dosage, inappropriate post-
medication monitoring, and inappropriate drug switching, etc. CONCLUSIONS This study establishes a DUE criteria for low-dose
rivaroxaban in ASCVD based on the DPI antithrombotic treatment regimen, and the evaluation results are intuitive, reliable, and
quantifiable. The use of low-dose rivaroxaban in ASCVD patients in our hospital is relatively reasonable, but further management
needs to be strengthened.
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A M FIIEE G PN e ABHTF AR X Hirds
HEH B & A8 PR T AL A — R R Z A . AL
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ABIFFER I BB 53 B2, FTHABE & B 25 R 58
W 2024 4E 2 A 1 H % 20254F 1 A 31 H Ad /N5 F)
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NSTE-ACS: I ST B 8 # 2t: 5 R 3l Bk 5 5 1iF (non-ST-segment elevation acute coronary syndrome) DAPT : SUBHL L /MR YT (dual anti-

platelet therapy) ; LEAD : T~ Ji 8 Jik s A 1 Ab 45505 (lower extremity arterial disease) ; PCI: 28 17 bk sl ik 4~

iJ7 (percutaneous coronary interven-

tion) ; CCS: 18V 7 ik 27 A-1iE (chronic coronary syndromes ) ; TIA : %57 14 Io $ 1fil. 2 1 (transient ischemic attack) CYP3A4: 41 Jifd {1, 5 P450 3A4(cyto-
chrome P450 3A4) ; SSRI: 5-F7 {8 i & 42 11k T % B i 77 (serotonin-selective reuptake inhibitor) ; SNRI: 5- 5% 0 e 2 F1 B | A 25 T 48 EBUIN 761 751
(serotonin-noradrenalin reuptake inhibitor) ; P-gp : P-4 [ (P-glycoprotein ) ; HIV : A 24058 6 [#7% 7% (human immunodeficiency virus ) ; VKA : 44 28
K337 (vitamin K antagonist) ; INR ; [E bR i#ELL HEAE (international normalized ratio) ; ADR : 24 i AS K2/ (adverse drug reaction) .
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