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Pathway for management of high risk stable coronary disease patients as per NICE 

TA607 - Rivaroxaban (XARELTO®) for preventing atherothrombotic events in people 

with coronary or peripheral artery disease 

The pathway below has been adapted from a document produced by NNUH Cardiology Consultants 

for the Cardiology Clinical Governance Meeting in November 2020.  It identifies patients with stable 

coronary disease who may be at high risk of further complications.  This may make them eligible for 

treatment with twice daily Rivaroxaban 2.5mg as per ‘TA607 - Rivaroxaban (XARELTO®) for 

preventing atherothrombotic events in people with coronary or peripheral artery disease’.  

(Recommendations were approved by TAG and D+TC in January 2021.  Ratified by CCG Chair – 

March 2021.)  

 

   

Multi-vessel coronary disease - defined as patients with history of previous angioplasty 
(stents or balloons) or CABG (coronary artery bypass graft)

Plus one of the following:

Diabetic and on medication

Recurrent MI (myocardial infarction)

PAD (peripheral artery disease)

Heart failure

CKD (Chronic kidney disease) (eGFR (estimated glomerular filtration rate) 15-
59ml/min/1.73m²)

High Risk

Exclude high risk of bleeding:

Previous ICH (intracerebral haemorrhage) / ischaemic stroke or other intracranial pathology

Recent GI (gastrointestinal) bleeding or anaemia due to GI blood loss

Other GI pathology associated with increased bleeding risk

Liver failure

Bleeding diathesis or coagulopathy

Extreme old age or frailty

CKD requiring dialysis or eGFR <15ml/min/1.73m²

Currently on DAPT (Dual antiplatelet therapy) / prolonged DAPT

Rivaroxaban 2.5mg twice daily recommended

TAG awarded a classification of Green (GP prescribing following Specialist initiaton / 
recommendation) for this Consultant-led service

 Initiation request letter should be sent to primary care prescriber.  This must include HASBLED 
score and treatment plan

https://www.nice.org.uk/guidance/ta607/chapter/1-Recommendations

