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Abstract: Objective To investigate the application of rivaroxaban for inpatients in Suining Central Hospital in 2021, and provide
references for clinical rational drug use. Methods A total of 2 405 cases of rivaroxaban anticoagulation in inpatients in Suining
Central Hospital from January to December 2021 were retrospectively analyzed, and the indications, contraindications, usage and
dosage, timing of administration, duration of administration and rationality of drug conversion were analyzed. Results Among 2 405
cases of rivaroxaban, there were 306 cases of unreasonable indications and 84 cases of contraindication. Among the 2 099 medical records
with indications for the use of rivaroxaban, there were 741 cases in unreasonable usage and dosage, 15 cases in unreasonable
medication time, 31 cases in unreasonable course of treatment, and 104 cases in unreasonable drug conversion. Conclusion Inpatients
using rivaroxaban mainly suffer from irrational use of drugs without indications, unreasonable usage and dosage, etc. Therefore,
publicity and education should be strengthened.
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Table 1 Evaluation criteria for rationality of rivaroxaban
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Table 2 The application of rivaroxaban in various departments
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Table 3 Usage and dosage of rivaroxaban
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RIS B4 =30 0 0 0 203 0 0 203 0 0.00
<30 0 0 0 0 0 0 0 0 0.00
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