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Pharmacokinetics of apixaban
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| have recently been updating information on the
new oral anticoagulants for NPS MedicineWise.

| used your article' as a starting point to see what
references have been published since 2013.

In reviewing the pharmacokinetics of apixaban, | got
confused and so did some further research. | found
a Letter to the Editor on the topic.? It essentially
explains that the commonly quoted number of 50%
for renal clearance is flawed due to a calculation
error between the primary and secondary source.
Penny Beirne

Clinical program officer
NPS MedicineWise
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Paul Chin and Matthew Doogue, the authors of the
article, comment:

O Penny Beirne highlights the inconsistent
reporting in the literature of the fraction of
unchanged apixaban excreted in urine. This has also
recently been noted by others.! The key article that
informed our estimates of apixaban oral
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bioavailability was a mass balance study.” It
reported that around 25% of an orally administered
dose was excreted unchanged in urine. When
corrected for an oral bioavailability of 50%, this
translates to a fraction of 0.5 excreted unchanged in
urine. However, this estimate is made in the absence
of data on intravenously administered apixaban.

Since reviewing the literature following this letter,
we found another apixaban pharmacokinetic

study.® It reported that the fraction of apixaban
excreted unchanged in urine following intravenous
administration was 0.34. We thus concur with
Penny Beirne and would like to change the apixaban
value for ‘excretion unchanged in urine’ in the Table
of our article to 34%.
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Edlitorial note:

The original article on long-term prescribing of new
oral anticoagulants has been corrected based on
this letter from the authors.
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