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Research progress of interaction between rivaroxaban and antiepileptic drugs
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Abstract: Stroke caused by atrial fibrillation is a serious complication. Patients with cerebral infarction due to non-valvular atrial
fibrillation have a higher risk of epilepsy than patients with other causes of stroke. Treatment may require rivaroxaban combined with
antiepileptic drugs. Rivaroxaban, a novel oral anticoagulant, is an oral direct factor Xa inhibitor and a substrate of CYP3A4 and P-
glycoprotein (P-gp). Some antiepileptic drugs induce CYP3A4 and/or P-gp, and when combination with rivaroxaban, they can reduce
rivaroxaban plasma concentrations and increase the risk of thrombosis. This article reviews the interaction of rivaroxaban combination
with sodium valproate, carbamazepine, phenobarbital, oxcarbazepine, levetiracetam, and other antiepileptic drugs. Based on relevant
studies and case reports, this paper provides recommendations for clinical rational drug use.
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Table1l Comment of interaction between rivaroxaban and antiepileptic drugs
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