
Managing patients taking novel oral 
anticoagulant (NOAs) in dentistry : 
a discussion paper on clinical 
implication

วิทยากร : ทพญ. เจนจิรา สงประเสริฐ



Non-Vitamin K antagonist oral anticoagulant drug (NOAs)

● Dabigatran : Direct thrombin inhibitor

● Rivaroxaban

● Apixaban

● Edoxaban                          

                      
 Direct factor Xa 

inhibitor



Non-Vitamin K antagonist oral anticoagulant drug (NOAs)

Advantage

● Provide a stable anticoagulation at fixed dose w/o INR monitor

● Rapid onset and peak concentration in few hours

● Wide therapeutic margin

● Low drug to drug interactions

● No significant food interactions



Dabigatran (Direct thrombin inhibitor)

● Rapid onset
● Peak plasma concentration at 0.5- 4 hours
● Excretion : Renal 
● Half life

○ Healthy patients : 12-14 hours
○ Elderly patients :  14-17 hours
○ Severe renal dysfunction (Creatinine clearance < 15-30 ml/min) :  27 hours

● Dabigatran should be discontinued at least 24 hours before OMFS in severe bleeding risk patient

Minor bleeding 

- Delay the next dose 
or discontinuation

Moderate - severe bleeding

- Mechanical compression
- Surgical intervention
- Fluid replacement
- Hemodynamic support
- Oral charcoal application
- Haemodialysis

Life-threatening bleeding

- Administration 
prothrombin complex 
concentration

- Charcoal
- Antidote : Idarucizumab

(reverse in minute)



Dabigatran (Direct thrombin inhibitor)

Factors assessment of bleeding risk 

● Patient-dependent factor e.g
- Renal function
- Congenital coagulation
- Age
- Antiplatelet drug
- Anticoagulant drug 

● Surgery dependent factor e.g
- Invasiveness and difficulty 

of surgery

Patient dependent factor and surgery 
dependent factor must be considered 
together



Dabigatran (Direct thrombin inhibitor)

RE-LY trial .



Dabigatran (Direct thrombin inhibitor)

Drug interaction

● NSAID : increase risk of bleeding (Paracetamol or opioid are safer)

● P-glycoprotein 1 (P-gp 1) : inducer decrease plasma concentration of dabigatran e.g
○ Rifampicin
○ Dexamethasone
○ Carbamazepine 

● P-glycoprotein 1  inhibitor (P-gp 1 inhibitor) : increase plasma concentration of dabigatran e.g
○ Ketoconazole single dose 400 mg : increase 135% 
○ Clarithromycin (Moderate P-gp 1 inhibitor) : no effect on dabigatran concentration



Rivaroxaban (Direct factor Xa inhibitor)

● Rapid onset
● Peak plasma concentration at 2.5- 4 hours
● Oral administration once daily
● Half life

○ Healthy patients : 5.7- 9.2 hours
○ Elderly patients (older than 75 yr):  12- 13 hours

● No antidote  
○ Some study suggest  the use of recombinant factor VIIa or active concentrate 

prothrombin complex to antagonizing the anti coagulation effect

● Rivaroxaban should be discontinued at least 24 hours before OMFS in severe bleeding risk 
patient

● Severe renal impairment may necessitate discontinuation  period > 24 hours

        



Rivaroxaban (Direct factor Xa inhibitor)

The Rocket AF trial.

Hemorrhage Hemorrhage



Rivaroxaban (Direct factor Xa inhibitor)

Drug interaction

● Strong CYP3A4 and P-gp inhibitor 
○ Ketoconazole
○ Itraconazole
○ Voriconazole
○ Posaconazole
○ Clarithromycin

Increase  serum concentration of rivaroxaban 
(should be avoid) 

● CYP3A4 and P-gp inducer
○ Rifampicin
○ Erythromycin 

Decrease  serum concentration of 
rivaroxaban 

● No report of interaction between rivaroxaban and amoxicillin, cephalexin cefazolin, clindamycin
● Antibiotic can be use safely
● No interaction between rivaroxaban and NSAIDs



Apixaban (Direct factor Xa inhibitor)

● Rapid onset
● Peak plasma concentration about 1-3 hours
● Excretion : bile
● Half life : 12 hours
● No antidote  

○ Emergency situation ; some study suggest  the use of recombinant factor VIIa or active 
concentrate prothrombin complex to antagonizing the coagulation                              
(same rivaroxaban)

● ARISTOTLE trial : Apixaban Vs Warfarin
○ Decease major bleeding compare Warfarin
○ Decrease thromboembolic risk  compare Warfarin

● Drug interaction
○ CYP3A4 and P-gp inhibitor are contraindication





Thank you
Do you have any questions?


