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Abstract Text:   
 

Purpose: Andexanet alfa is a novel, targeted reversal agent for patients on apixaban or rivaroxaban with 

a life-threatening bleed. The current standard is supportive measures including blood transfusions and 

four-factor prothrombin complex concentrate (4F-PCC). Updated guidelines recommend utilization of a 

targeted reversal agent, if available, despite unavailable data directly comparing andexanet alfa to 4FPCC. Previous 

guidelines recommended 4F-PCC, therefore, many facilities have not stocked andexanet 

alpha, citing the high cost plus known benefit of 4F-PCC. In remote, critical access hospitals, where 

availability of blood products is limited, it may be reasonable to stock andexanet alfa despite its higher 

acquisition cost. 

 

Methods: This remote, 25-bed critical access hospital services a population of approximately 13,500 

people over a 6,000 square mile area and maintains a stock of ten units of packed red blood cells 

(PRBCs), ten boxes of 500-unit range 4F-PCC, and no fresh frozen plasma (FFP). Replenishment of blood 

products (including PRBCs, 4F-PCC, and FFP) requires air shipment and, because of weather delays, has a 

typical turn-around time of 24 to 48 hours. This study estimated the number of patients on apixaban or 

rivaroxaban within the service area covered by the hospital; then correlated that to the potential need 

for emergent reversal in this facility. 

 

Reports were generated from the electronic medical record to identify patients admitted between 

January 1, 2018 and August 31, 2019 that received rivaroxaban or apixaban, in addition to those that 

required blood transfusions. Patients were then reviewed based upon andexanet alfa restricted use 

criteria set by the hospital system to determine if they would have qualified to receive andexanet alfa. 

Criteria includes apixaban or rivaroxaban use in the previous 18 hours, a life-threatening bleed (defined 

as intracranial hemorrhage, bleeding resulting in hemodynamic instability or compression of a vital 

structure), and expected survival greater than 30 days. 

 

Results: There were 83 patients identified on apixaban or rivaroxaban, of which, 14.5 percent (n=12) 

required blood transfusions. None of these patients had serious, life-threatening bleeds; however, 3.6 

percent (n=3) experienced an acute GI bleed. These patients required three to four units of PRBCs in 

addition to crystalloid fluid resuscitation, prior to stabilization. The number of patients in more critical 

condition that required medevac were unavailable and therefore not factored into these results. 

 

Conclusion: This study did not identify any patients that met the criteria to receive andexanet alfa. 

Three patients required up to four units of PRBCs, but none were limited by the availability of blood 

products or conditions limiting medevac flight. Patients with more serious bleeds were likely medevac’d 

before receiving blood products in-hospital and therefore not identified, thus a major limitation to this 

study. Due to the high acquisition cost, availability of 4F-PCC, and lack of patients that would meet 

criteria for andexanet alpha administration as identified by this review, it is recommended to not stock 

andexanet alpha at this time. 
 
 


