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<15 ml/min

Not

recommended

Estimate CrCl

15–49 ml/min*

15 mg od

≥50 ml/min

20 mg od

Estimate CrCl

<30 ml/min 30–50 ml/min >50 ml/min

Age >80 years 

or on verapamil

Age 

75–80 years

Age

<75 years

Age

75–80 years

Contraindicated

Low

thromboembolic

risk and high

bleeding risk

110 mg

bid

110 mg

bid

150 mg

bid

150 mg

bid

110 mg

bid

150 mg

bid

110 mg

bid

Rivaroxaban1

Dabigatran3

2.5 mg bid 2.5 mg bid 5 mg bid

Apixaban2

Estimate CrCl

<15 ml/min 15–29 ml/min ≥30 ml/min

Check age Check weight Check serum

creatinine

≥80 years ≤60 kg ≥133 µmol/I

If ≥2 features If ≤1 features

Not

recommended

Edoxaban4

*Rivaroxaban is to be used with caution in patients with CrCl 15–29 mL/min

1. Rivaroxaban SmPC; 2. Apixaban SmPC; 3. Dabigatran SmPC; 4. Edoxaban SmPC

Low

thromboembolic

risk and high

bleeding risk

Age >80 years 

or on verapamil

Estimate CrCl

<15 ml/min 15–50 ml/min > 50 ml/min

Not

recommended
30 mg od 30 mg od 30 mg od 60 mg od

Weight 

≤ 60 kg
Potent P-gp

inhibitors

Dose Adjustments in Eligible AF Patients with         

≥1 Risk Factors for Stroke/SE

Rivaroxaban is the Only NOAC with a Prospectively Tested Specific Renal Once-Daily Dose)
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