R & —

EERFEAREEOEHBEREICKEITS
MABERERERE

— X F ¥ ¥\ 15 mg #)IHB AT D2 E—

% K 2 Y
N\ER H B

kU &I

HEt &2z 2bEICB VT, LEM
B (atrial fibrillation : AF) HWE&EDOIEMIZA
REELOTEELBETH 5, AF IIMm L &
HICEREIM LY, NERDRLALD Y 2
I RED DI EBHSNTW»3Y, bhEIcE
WTH AF BEBIZELABIML T3 MG X
NV, EL & M E o T 2050 EICIEEY 103 A
ISET 2 ETFMEN TV BY,

AR, AF W03 2 A sh B D 72 & D HiikE
B3R L U CE R D PIEEE S (direct oral antico-
agulant : DOAC) AL HRASNS X Hick-
T%7-, DOACIZ, 7L 77V v & il LT
PP RPFESEM ETh 55T, KH
Ifi, & ICTEENIMA 2\ 2 L s X
TWw3, £, BECMOIEH L OMAEEHD
PG EREBHSRERSTHSEY, D
X9 B % o DOAC 13 X £ & % 4 A0HE
#ET 5, "V AR BEREICZZ, Z0OH
FMEDSIIES NS, iUk LT, % DOAC O
FMHERBEOSMEEDEMSHIERT 2
&, 5 EOEIE 2330~40% % Hd 5 — 75

% A& E
% #"

T, 855K bL Lo 13 2~3% IR 5 T
7o F72, FEEETIE, AF BEOEHE 75 %
P EDBEDLEDY, & 512 75U Lo EED
20T 85k M ot E I R I3 1/3% T
W Dk, HADBRESLTIZE b
DTHL DHEHAF BEDPBEEZZITCE
D, WY PUEEER L Z 520 2 3IE 6 T
W5 2% JRIEOEY) S AW T AR E 25
ETFY 2R LL T Eidv A nEFD
Hole, ZD X i, HAD MG AF
BEENRELEIETFT VY ABLERESINT
D, 25, BEORIAD DOAC A&
PHANEHEZFICET2b0TH2 I LEH
S50 Lo b B S NABMGE (B
T, BTHX) £ D DOAC HREICIRALH
22 b FELMAL, 72 & Z21F creatinine clear-
ance (CCr)<25mL/min, 90 &M, &vioi
BFICIZI SR 2BHBBMNE,»D Ltk
V) ATHERE R R L 7291,

80 /& A L I Y A 7 & A9 JE S BhE
LA (non-valvular atrial fibrillation : NVAF)
BF I L CfFb 7 ELDERCARE-AF B 1%
I RXH N 15mg% 77 kR &KL 72557

Key words : DEMIEY, Dugeges, #mims

DAIARIEA DI TSE T

V= HHERAHETF— A v F VP2V A VTP LT — L RIEF Y A L — 7

TA2Y s AT L AN A T RE

VPSRRI T T4 <Y - AT ANF A TV A GEBREBIV— 7

Vi SRR 7
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THHY, T FXH Y 15mg DEMME: & L4
PE29R Z 4, 2021 4 8 HIZ NVAF & 181 5
MR & & VA B PR ZERERE o FEAE I
W92 B X O HEROBEIMHGED AR S 1
7oo 2 D%, HAMGERG 72/ HARABARLEY:
SAFENA K J4 >~ 72024 4 JCS/JTHRS 44 F
FA YT A—=AAT Y 7T — AR EIRGE
IZBWT, T RFXP N 15mg D51, #EE
o HmE) 2 7Bl 77941, =
EF VAL X)L B THREI N,

IFRFHNY15mg £ FLLHBERE
1Z, 37 L CHIEERBICED X HIZITANRS
N7=DE35950, T XY N 15mg DEER
f1%, TROPUEESE (DOAC, VAV 7 7Y V)
OWHEHETIEHINY A7 D7-d#E5TE R
EmoBEE, La3nTws, 22T MHImY %
7 &A%, i, BREREREE (15=CCr<30mL/
min), EEIRE DS OMINE, KAEE (=45
kg), NSAIDs O, HFiiIMRIEDOMHH & v
BEDIREBIZIIGL DD TH Y, kD DOAC
JEEAEIC S ENTE - BHEE L L OMAE L,
ZNDANDHTFIEAEL TS, DX HKE
MEZ N RGP CROE SN F XY N 15 mg
OWIEAZHEET 2 5 2 Tk, T FIXERE
BOZF AN, Thbbt, NRGMLERLE
FZEs (BIMEER) £ FX9 3 15mg 4L
FHOEbHIZOWT, ZOFEEZHLPIZTS
TENEHERBESI,

INFEFTOLPEIZET2ZFXFHN\voD
NVAF #1592 Y 707 —)L K O 524E
l% ETNA-AF-Japan i CHH & I T 0w 5%
23, 15 mg 5 OREFIEE N TV RN,
% 2T, AW T, DPC F—4% R—2%
CTHO A RARTRNIE T O EilE NVAF B o3
YREEOEEEZH S I L, FEHREARBD
EERTICB VT F¥ Y3 15mg 235 &
T2 EHEER (BmERER, prieEEx L)
DEEZFARNICTHET 2 2 L 2ZHWE L TR
HxiTo7,

I BRERE

1 H 3

PR BRARGE BT T O i NVAF B o3
YIGEDERZH S 2 L, il EREB0E
FRTICBWTZ FXY Ny 15mg MG E N
T2 EEE R (HIRR, AR ER &) 0FE
RE % SBIIC I 2 2 & (UMIN000055684) .
2 B &

1) WH7ifma

AEFFRIE TALe v X ES ) ICHE I Ui
PERER, TR AERORE BT 2 8 (PR
15 4EVEHEES 57 5) 1 B X OBBELER] 72 5 IS
WFZER I 2 385 L CHET 5, &8, Kifsk
BEAIMLERZH V352 TH Y, TAZN
RET D EMBLY - BRARIEICEE T 2 Mkl
g (ARl 3 SR, ARSI, R
HEAERE T ONREF RSBV,

2) F—%V—RERREE

AWF%E1%, Medical Data Vision #:2M#E T %
BEEAM T IN/ T = R=RICEEN 2
W RS 4 I Gl kG 324t /53X (Diagnosis Procedure
Combination : DPC) F—% #H W/ A A &
aF— MSETH 5, FAEMNGIMIE 2019 4F 1
H1H»5 2023412 H31 HTH bH, 2D
12 T80 %A > NVAF ) LW LS5 BE
DF—=FZHL, KEIRT2ODaF—F
IZ BT 2 RibHEF 21T 7,

NVAF DE %, TP S OB O R o [5]
BEfialor L (EBSPEW %8 1 ICD-10) T
fE (ICD-10 : 148) DZWindH v, o,
JEREME AF, 181 7 < F R, B En
MEEO LTI DY LR nE L L,

3) ST

(1) & NVAF BFar— |

RREF 80 Ll D NVAF H#,

TRRHEAT © FAENRIMZ 1EZ I %
SRS (2019 4, 2020 4, 2021 4, 2022
£, 2023 ) DZFNFIUTENT, PUEEEEEE
D (DOAC DFEHE Y —>, TV 7 7Y
v, VUBEEEER L) 2ERLE (R1),
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| T1: SERCOEME (CD-10: 148) BB TEEE |

| T2:LEMEI(CD-10 1 148) EHTBE0RLLEDBE |

v

Y DEEBOBE T CHBERENSSNAEE | | N DEBBOBE T CRREELASNED S BE

Ye : BROMEEHE
1. FRAEME O EMBI OB E R -8 E
2. A BBRMONBEER (I -BE <
3 BMUITF I UERBOBMERIBE |
4. BERMASIRASTEDRBMIE R 7= &
5. TREMARFHRODEEZ I -EE

v

Ne : BRE}ELE
1. FRAEME O EMBI OB E 2 -8 E
2. A BBRMONEER (I -BE
3. BV FIEDREDBIIE R B E
4. BFRMASRASTEDRBMIE R 7= E
5. TREMAMFROLEEZ I -EE

v

| E1: BEBNVAFEE DA OBREEELBLLLEE |

v

| E2 : S#RIC

2N
28

EO®58% |

v

E3 : mBEFEEL SN EE
E4: HUBEZEENAShE o1 BE

HARE () T T2 E1 E2 E3 E4

2019 963,379 464,676 450,493 202,084 105,049 97,035

2020 1,112,487 | 557,360 541,316 | 217,027 111,645 105,382

2021 1,258,352 | 656,897 639,010 | 235,823 119,519 116,304

2022 1,406,271 | 765,530 744,826 | 253,224 126,325 126,899

2023 1,568,384 | 883,414 860,588 | 273,059 135,784 137,275
HEE) Y Yetl Ye2 | Ye3 Ye4 | Yeb5 N Nel | Ne2 | Ne3 | Ne4 | Ne5
2019 [114,960 | 99 304 | 1960 | 6375 | 1679 | 349,716 | 36 58 917 | 2758 | 644
2020 | 112,728 | 131 301 | 1977 | 7529 | 1715 | 434,632 38 63 981 | 3277 | 738
2021 | 131,848 | 148 | 234 | 1991 | 8723 | 1849 | 525049 | 54 65 940 | 3857 | 801
2022 | 140,727 | 146 | 203 | 2022 |10,684| 1994 | 624,803 | 61 56 978 | 4609 | 820
2023 151,501 | 167 | 231 | 2109 |11,773| 2192 | 731,913| 75 48 983 | 5448 | 790
X1 #BSHE NVAF B2EIdHR—b

(2) T FFHYNUEAG SN HEER NVAF

HEar— |
WEREE 180 /% L oo NVAF BE T F ¥4
N DTS % HE,

MEEHENT © FRHRARE D 2 FEHTH 2
2021 4E9 H1 H25 20234E8 H31 H%Z 250
QLT NAHIE R (L5 N SHE IR 10 2021
E9H1HDS 202248 H 31 H, AANAH
IR 2 1 2022 4E 9 H 1 H2»5 2023 4£ 8 H 31
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H) <oz, z2arhofiicsnwe, = F
XY v 1 HESE (15mg, 30mg, 60mg,
Zoft) flicEEERE2 L (B2), 22
T Tzoft, &3, Kar—ticBwT, =F
FYNVOBETFHRXCEBIN TR VAR
(1 : 15 mg SEDFhERe 5 45 mg e 5% &) %
59, &<, 15 mg EIROMRI & 7% 2 Hin ik
FERE, FUHFHEZERT 201ICEE ST
WHERIONFICER Lotz fr- 7%, &8,
593



594

RAABRHIERR (20218F9A1H~20225%8A31H)

LEHHEN (ICD-10 1 148) 85 T3EHE © 1,404,6274

¥

| URMEIEATS80RLLEOBE 7635386 |

¥

DEMEBOBE T CINSH/\ R Eh =B % : 57,8056 |

RROVEHE (n=54,214)

— RIEEM OERBOZEEZ I 1-8E (n=57)

— B ABRINONBEZ F/-EBF (n=22)

— B I~ FEDRBOBMEZ T -8E (h=510)

v

v

— Bk MiETISE DLW EF /=B E (n=5193)

— FTREEMARFHRONEEZ T /-EE (n=1189)
—REDEFERPI HVEE (n=29,289)
—JLTFZLIIT S ADIERD 5\ EE (n=50,013)

IRFHYNLEULF SN BERNVAFBE IR — OB MEREEHLI-BE |

35914

v

IRF YN EMAIN D EREER $ 580U LOEE

IRFH/N
15mg :
106815l

IRFH/N IRFH/N IRFH/N
30mg: 60 mg : ZD1 -
2328151 1261l 6911

MEARBTHITERR 2 (202259818 ~20235%8H31H)

[DEMSE) (ICD-10 :148) 5B §5E% 1 1,565,346f5]

v

| UBMEEATS80RLLEOBE : 881,060 |

¥

DEEBOBE T CIRE /S S Eh B E © 69,8706 |

oL EL#E (n=64,843)

— RIEEM OERBODZEEZ I 1-8E (n=84)

— B ABRINONBEEZH/-8% (n=23)

— B I FEDRBEOBIE R /-8E (n=649)

v

v

— iR MIETASEDBH R -BE (n=6462)

- TEREMABFRONEEZ I -EE (n=1261)
—HREDFERI L VEE (n=35,908)

— LT FZLI)T 5 ADERN LV EE (n=58,664)

IRFHYNEULFENBESRNVAFEBE IR — OB MR EE R LB E |

502715l

v

IRF YN ERF NI DEREER T 580U LDEE

IRFH/N>
15mg :
19851

IRFH/N> IRFH/N IRFH/N
30mg : 60 mg : ZD1h :
28195 15815l 6551

B2 IRFHYNVZELHFSniESE NVAF &I R—k
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100 2.1+ 1.9+ 1.74 1.5 13 mmms I 555> 300 mg
or - 2 - 2.0- 20 MO 2.0? #E7h7> 220mg
2.0 o 6.2 o — 27— LEHRS> 150 mg
B0 o 27— 2O 107 W sEHrs 1om
2.6-—— 11.5 9
70t 434 13.0 Lk 43 43 B 55k 75mg
6ol | ag 42 &k 126 13.4 | 2
8.9 10.4 1.7 L e BV x—Ox48 15mg
50 0.6~ 0.7- 1.1- 29 ' YR—O% 4/ 10 mg
40 - B 754/ 10mg
30 L TEXH/N2 5.0 mg
48.0 48.6 493 50.1 50.3 B 7ex4/5 25mg
20 - IR%4H/\> 60 mg
10 F IRFH#/3> 30 mg
ol . . | | | IRFH/N> 15mg
n=202,084  n=217,027 n=235823 n=253224  n=273,059 mHEL
2019 2020 2021 2022 2023 (%)
K3 #BEk NVAF E5DFERER

1 D DAL NI E IR I 5D F & 235
INTGAE, bo L HEARDIDEFHAL
7 (B : 30 mg I E- I NI & 15mg ICEH
SN AIE 15 mg BGREE LTHEL72),

I #& x

1 #B5#E NVAF £&JRk—~

PRIz BT, 80 &L NVAF i
FXAEL ML, 2023 4E121X 273,059 AL L
72 (B 3),

PBtEER DO NR B R 3 128§, 2D 50%
DBEEPROPIBFEEON T 2Z T TE 5T,
COHEIG IO T NS ELRIML Tz, B
BEZED I S, 707 7 v DU HEI AT 2019
D 11.6% 0> 5 2023 FED 53% F THEL D L
7z. DOAC D> Tli L F ¥V D5 &
PEEMEAEICH D, = F¥H 3 15mg I
TIX 2019 4E 0.6%, 20204F0.7%, 20214F1.1%,
2022 4F 2.9%, 2023 4 4.6% LHEREL, &<
2021 4E O W B M DRI BN S T - 72,
2 IRFHNVENLFSINICBEE NVAF 8&

ak—k

I FXFHANVONSTHRICEDE AT
7= (2021 4F : 15mg ; 1068 4, 30 mg ; 2328 i,
60 mg ; 126 ffl, % DAtk ; 69 5], 2022 4F : 1985

Therapeutic Research

i, 2819 i, 158 %51, 65%1) (K2),

IZFX YNV oHRNOEEETRZ KT S
&, 60 mg £ 5 X AE WL i 82 %, R EE
67.0~68.0kg, CCr 61.1~62.4 mL/min & {thd ]
& R U TR <, RES CCr 252> 5
7z 30 mg £ 5 X fin Sl 85~86 %, {AH
52.0~53.0 kg, CCr 52.4~52.7 mL/min T& -
2o ZAUIK LT, 15 mg 55 (2 4E MLl
88~89 %, {KH 48.2~48.5kg, CCr 40.8~41.6
mL/min TH O, #HEH, BFETHEHOD,
BHSRE S LI - Tz (R 1), 2o D
ErIZ, = F¥9 3y 15mg BRRAINHBD
14EH L 24EHTHS 2L E2 RO %o 7,

I R¥HY NV 15mg BEHIZEB T, ZDE
RPEE & % 2 MEERZ A% £ (R 1), &E
#H (=45kg) »337.0%~384%, BHEAEREE (15
=CCr<30mL/min) 75 24.1~24.8% T 47 % 5
HTEY, Zo2o0TEPEREL-Z, TN
KT, BEEIE S O HIMEL 11.2~12.7%
& WINE Do 7, — T, BLlIMREED
1% 5.7~6.1%, NSAIDs Oz 1.1~1.4% & />
Bchot,

HitEERNEEZ A7 T3 (M4), = F
XY NV 15mg #HEFICE W, HInPEERE
1%347.1~49.0%, 27514.0%~15.0%TH D,
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&1 IRFYNVZELAFShICESE NVAF BEDEEER

2021 F9 H1 H~20224E8 H31 H

202249 H1H~20234E8 H31 H

T

IR¥HY (mg)

IR¥H1Y (mg)

15 (n=1068) | 30 (»=2328) | 60 (n=126) | 15 (n=1985) | 30 (n=2819) | 60 (n=158)
il
Bk 440 (41.2) 1118 (48.0) 105 (83.3) 817 (41.2) 1399 (49.6) 133 (84.2)
ik 628 (58.8) 1210 (52.0) 21 (16.7) 1168 (58.8) | 1420 (50.4) 25 (15.8)
AEE, R 89.0 86.0 82.0 88.0 85.0 82.0
median [IQR] [85.0, 92.0] | [82.0, 89.0] | [80.0, 84.0] | [85.0, 92.0] | [82.0, 89.0] | [81.0, 84.0]
80-<85 226 (21.2) 969 (41.6) 100 (79.4) 475 (23.9) 1181 (41.9) | 122 (77.2)
85-<90 382 (35.8) 857 (36.8) 23 (18.3) 676 (34.1) 1060 (37.6) 33 (20.9)
90-<95 350 (32.8) 394 (16.9) 2 (1.6) 621 (31.3) 469 (16.6) 3 (1.9)
95-<100 102 (9.6) 98 (4.2) 1 (0.8%) 196 (9.9) 102 (3.6) 0 (0.0)
100= 8 (0.7%) 10 (0.4%) 0 (0.0) 17 (0.9) 7 (0.2) 0 (0.0)
K, kg 48.2 52.0 67.0 485 53.0 68.0
median [IQR] [41.9, 56.0] | [45.1, 59.9] | [62.1, 74.7]1 | [41.4, 56.8] | [45.8, 60.0] | [63.2, 74.2]
=45 395 (37.0) 581 (25.0) 1 (0.8) 762 (38.4) 661 (23.4) 2 (13)
45<-=60 498 (46.6) 1214 (52.1) 17 (13.5) 898 (45.2) 1501 (53.2) 19 (12.0)
60< 175 (16.4) 533 (22.9) 108 (85.7) 325 (16.4) 657 (23.3) 137 (86.7)
BH&fE (CCr), mL/min 40.8 52.7 61.1 41.6 52.4 62.4
median [IQR] [29.5, 57.0] | [413, 65.3] | [53.8, 71.3] | [29.3, 57.4] | [41.1, 66.1] | [53.3, 71.5]
<15 21 (2.0) 9 (0.4) 0 (0.0) 32 (1.6) 12 (0.4) 0 (0.0)
15-<30 257 (24.1) 181 (7.8) 1 (0.8) 493 (24.8) 197 (7.0) 2 (13)
30-<50 436 (40.8) 821 (35.3) 18 (14.3) 751 (37.8) 1032 (36.6) 26 (16.5)
50= 354 (33.1) 1317 (56.6) | 107 (84.9) 709 (35.2) 1578 (56.0) | 130 (82.3)
AF Ol
FeAE1E 215 (20.1) 481 (20.7) 28 (22.2) 370 (18.6) 535 (19.0) 30 (19.0)
Fefetk 62 (5.8) 101 (4.3) 11 (8.7) 115 (5.8) 185 (6.6) 10 (6.3)
IS Tilis 111 (10.4) 178 (7.6) 11 (8.7) 169 (8.5) 214 (7.6) 5 (3.2)
AR 680 (63.7) 1568 (67.4) 76 (60.3) 1331 (67.1) | 1885 (66.9) | 113 (71.5)
Medical history and comor-
bidities
P B 1 FHE R o A 46 (4.3) 66 (2.8) 2 (1.6) 57 (2.9) 56 (2.0) 2 (1.3)
FRILHE 663 (62.1) 1340 (57.6) 75 (59.5) 1191 (60.0) 1593 (56.5) 97 (61.4)
A4 785 (73.5) 1344 (57.7) 53 (42.1) 1430 (72.0) | 1600 (56.8) 78 (49.4)
PRI 175 (16.4) 419 (18.0) 25 (19.8) 364 (18.3) 530 (18.8) 36 (22.8)
EEERERTE  (CCr<30) 278 (26.0) 190 (8.2) 1 (0.8) 525 (26.4) 209 (7.4) 2 (1.3)
HA 28 (2.6) 80 (3.4) 8 (6.3) 56 (2.8) 84 (3.0) 3 (1.9)
HmEE A 382 (35.8) 658 (28.3) 41 (32.5) 662 (33.4) 781 (27.7) 51 (32.3)
Hfn A 33 (3.1) 45 (1.9) 3 (2.4) 60 (3.0) 50 (1.8) 2 (1.3)
i L A 2 e 3 (0.3) 12 (0.5) 0 (0.0) 4 (0.2) 11 (0.4) 1 (0.6)
Bleeding risk
AR 257 (24.1) 181 (7.8) 1 (0.8) 493 (24.8) 197 (7.0) 2 (13)
(15=CCr<30 mL/min)
RERE D S O M 136 (12.7) 203 (8.7) 6 (4.8) 222 (11.2) 234 (8.3) 12 (8.2)
K 45kg LT 395 (37.0) 581 (25.0) 1 (0.8) 762 (38.4) 661 (23.4) 2 (1.3)
NSAIDs D f#H 12 (1.1) 27 (1.2) 2 (1.6) 27 (1.4) 37 (1.3) 2 (1.3)
B MR Dl 65 (6.1) 103 (4.4) 8 (6.3) 114 (5.7) 95 (3.4) 4 (25)
n (%)
AF : atrial fibrillation, CCr : creatinine clearance, IQR : interquartile range, NSAIDs : non-steroidal anti-inflammatory
drugs
596 Therapeutic Research wvol. 46 no. 9 2025



(%)
100
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40
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36.6
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0.8 1.4+ 0.2y
86.5
62.5
35.5
1 1 1 1

1.3

15 mg 30 mg 60 mg

15 mg 30 mg 60 mg

20214

Ho M1

H4 HmEREOH

3P EIF1.3~14% L FTh o, —HT,
M PEERE 0 D & D3 35.5~36.6% & 072 b %
<, PHEIEZRMFHD1/3 2 5O Tz, 2021 4F
5 2022EDHREE AR S L, T OTHEIH
MEEEE 1 OEEGHEML, 052 M Lo
EWAH LTz,

30 mg 5% L 60 mg ¥ 5F 1B T 5 i
ZHRID EOEBEZFZ, ZHZNniN40%,
BSBHEL T, NiREA 2L, 30mg T
I3 EE 45 kg BLF A3 23.4~25.0% & % 8% 5o
7o o, HEHEBED S OHIMNA 30 mg T 8.3~
8.7%, 60 mg T 4.8~8.2%, PL/IMIIEDMHH
7330 mg T 3.4~4.4%, 60 mg T 2.5~6.3% & It
W% 2o (K1),

I R XY v oL HEOHNGFEEONRICD
VWTIE, 30 mg T 89.0~89.4% HSHTHIAL T T
H o7, 15mg Tl 60.9~70.2% D3P 5 T
Ho7—7, 30mg 25 DIWED 17.1~20.1%
il (R2),

m % =

DPCF—#% ZH\wT, 80 Lo HAA
NVAF B3Z 12 B ) 2 PLstHERAL T ERE % X 72,
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e

20225

3 W4 W5

1 BEBEEEERNAE

K DPC F—#I2HT, 80/ o> NVAF
BHEEEARELTHEML Wz, HED AF &
BEPHEML T THS I EFIML 55
25K 15 FEHTICHE SN Y, 20 E XIcH
ETHho7Z L5 BOFEIZHS T L 7,
S HICEM D DT, Hili AF BEO %
T, & IT80m ML Lo A DS I
ZEFHLEY, @Eibdsk b BEE R AARICE
WU, BRMDL i EREE D SHE LML
T THA9,

—4i7T, ADPC F—%IcHB\T, 80 1
@ NVAF B 125 2 Pris 38 o L5 I
50% 12 EF o TWwih, HAD 75N LD
NVAF %2 &8k L 7- ANAFIE L P A RV IZB
W, PIBEHEESEDMTRIZF 3% TH o2, £
7z, HLV YA MY OERMANLGERIZ, 80 %RT
90%tH, 90 J%AR T 80%itH, 100 A THI 50% &
5T 5, Fushimi-AF L ¥ A )
12 B B P 3 D AT 1L 75~84 % THY
60%, 85 bl - THI 40% TdH - 717, ANAFIE
LY A MY IRREBBEDOL Y 2 R Y THh B8,
B O ICHUREERGEICH AL 2 EBREE A BHE 22
597



£2 IRFH/XV 15mg 30mg 60 mg DELEEE

202149 H 1 H~20224 8 H 31 H 202249 H 1 H~2023 48 H 31 H
IZFREH Y (mg) IR¥X¥ Y (mg)
BEER
15 (1=1012) | 30 (n=1964) | 60 (2=106) | 15 (n=1783) | 30 (n=2434) | 60 (2=140)
Elip S

L 616 (60.9) 1748 (89.0) | 103 (97.2) | 1252 (70.2) | 2177 (89.4) | 124 (88.6)
I F¥4 v 15mg — 1 (0.05) 0 (0.0) — 3 (0.1) 0 (0.0)
I F¥9,9 30mg 203 (20.1) — 0 (0.0) 305 (17.1) — 1 (0.7)
I F %93 60mg 4 (0.4) 66 (3.4) — 3 (0.2) 61 (2.5) —
IF¥Y NV Z0f 4 (0.4) 2 (0.1) 0 (0.0) 12 (0.7) 10 (0.4) 2 (14)
FEHN kT 220mg 4 (0.4) 19 (1.0) 0 (0.0) 3 (0.2) 14 (0.6) 4 (29)
FEA k5> 300mg 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 2 (0.08) 1 (0.7)
FEHN 5zl 1 (0.1) 5 (0.3) 0 (0.0) 2 (0.1) 9 (0.4) 0 (0.0)
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Prescribing Patterns of Edoxaban 15 mg in Very Elderly Patients
with Non—Valvular Atrial Fibrillation

A Fact-Finding Survey
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Objectives: This study aimed to investigate changes in anticoagulation therapy
among elderly patients (aged =80 years) with non-valvular atrial fibrillation (NVAF)
in Japan, focusing on the period before and after the approval of edoxaban 15 mg
(UMIN000055684) .

Methods: We conducted a retrospective cohort study using data from the Medical
Data Vision database, including patients diagnosed with NVAF between January 1, 2019
and December 31, 2023. Trends in anticoagulant use were analyzed in the overall cohort,
and clinical characteristics were examined among those prescribed edoxaban 15 mg dur-
ing the two years following its approval.

Results: The number of elderly NVAF patients increased over the study period,
reaching 273,059 in 2023. The proportion not receiving anticoagulants rose from 48.0%
in 2019 to 50.3% in 2023. The prescribing rate of edoxaban 15 mg rose modestly from
0.6% in 2019 to 1.1% in 2021, then markedly to 4.6% in 2023. Patients prescribed edoxa-
ban 15 mg had a median age of 88-89 years and body weight of 48.2-48.5 kg. Despite
low body weight, median creatinine clearance remained around 40.8-41.6 mL/min.
Notably, one-third of patients lacked bleeding risks—Kkey criteria for prescribing edoxa-
ban 15 mg per the package insert. Among appropriately indicated cases, 37.0-38.4% met
criteria due to low body weight and 24.1-24.8% due to renal impairment.

Conclusion: After the approval of edoxaban 15 mg, its use increased. However, off-
label prescribing was not uncommon, indicating a need for improved guidance.
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