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Understanding Xarelto
(Rivaroxaban)

A blood thinner used for stroke prevention, clot treatment, and heart
disease

Stops clots before they start. Take with food at the right dose. Never stop without calling
us.
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Names & Terms You Will Hear

Term Meaning

Xarelto The brand name for rivaroxaban in the United States.

Rivaroxaban The generic name. Available as 2.5 mg, 10 mg, 15 mg,
and 20 mg tablets.

Direct oral anticoagulant
(DOAC)

A newer class of blood thinners that work directly on one
clotting factor. Unlike warfarin, DOACs do not require
regular INR blood tests.

Factor Xa inhibitor The mechanism — rivaroxaban blocks Factor Xa, a key
step in the clotting cascade, preventing clots from forming.

Anticoagulant / blood thinner A medicine that makes it harder for blood to clot. It does
NOT dissolve existing clots — it prevents new ones.

INR (International
Normalized Ratio)

The blood test used to monitor warfarin. Rivaroxaban does
NOT require INR monitoring.

DVT / PE Deep vein thrombosis (clot in a leg vein) and pulmonary
embolism (clot in the lung) — two of the main conditions
rivaroxaban treats or prevents.
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What Is Xarelto (Rivaroxaban)?

• Rivaroxaban (Xarelto) is a blood thinner that blocks Factor Xa — a key step in the clotting
cascade — preventing dangerous clots from forming.

• Unlike warfarin, it does not require regular INR blood tests. The dose is fixed based on your
condition, not a weekly blood draw.

• It comes in four strengths: 2.5 mg (CAD/PAD vascular dose), 10 mg (post-surgery or
extended VTE prevention), 15 mg (DVT/PE treatment first 3 weeks), and 20 mg (AFib and
VTE treatment).

• Rivaroxaban does NOT dissolve clots that are already there — it prevents new clots from
forming while your body resolves the existing clot.

• If serious bleeding occurs, there is a reversal agent: andexanet alfa (Andexxa). Emergency
departments stock it. Carry a medical ID card stating you take rivaroxaban.
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Why It Matters

• In the ROCKET AF trial (14,000 patients with AFib), rivaroxaban was as effective as warfarin
for stroke prevention with less intracranial bleeding.

• In the EINSTEIN trials, rivaroxaban was as good as the LMWH-to-warfarin regimen for
treating DVT and PE — with the convenience of one oral drug from day one.

• In COMPASS, the 2.5 mg twice-daily vascular dose (added to low-dose aspirin) cut heart
attack, stroke, and cardiovascular death by 24% in stable CAD/PAD patients.

• Blood clots in AFib are the leading cause of large, disabling strokes. Without anticoagulation,
AFib patients have a 3-5x higher stroke risk.

• Stopping rivaroxaban without a plan creates a clot-rebound window — the highest-risk
period for stroke or PE is the first 2-4 weeks after stopping.
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A real deep vein thrombosis (DVT) — unilateral leg swelling and redness from a clot in the deep veins. This is one of the
conditions the EINSTEIN trials tested rivaroxaban against: 15 mg twice daily for the first 21 days, then 20 mg once daily, to

treat the clot and prevent it from traveling to the lungs (pulmonary embolism). Image: James Heilman, MD, Wikimedia
Commons (CC BY-SA 3.0).
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Treatment Options

• AFib stroke prevention: 20 mg once daily with your evening meal (food increases absorption
significantly).

• DVT or PE treatment: 15 mg twice daily with food for the first 21 days, then 20 mg once daily
with food for the remainder of treatment.

• Post-hip or knee replacement: 10 mg once daily, starting 6-10 hours after surgery, for 35
days (hip) or 12 days (knee).

• CAD/PAD vascular dose: 2.5 mg twice daily plus low-dose aspirin (100 mg once daily) —
this is a lower-than-anticoagulation dose, used only for the vascular indication.

• Never stop rivaroxaban without calling us first — stroke or clot recurrence risk peaks in the
first weeks after stopping.

• If you need surgery or a dental procedure, call us at least 48-72 hours in advance to discuss
a planned hold and restart timing.

• Bleeding risk is real but manageable: use a soft toothbrush, electric razor, and avoid NSAIDs
(ibuprofen, naproxen) unless we specifically approve them.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Rivaroxaban
(Xarelto)

Bleeding —
anywhere, including
GI or intracranial
(rare). No routine INR
monitoring but no
easy dose
adjustment. Reversal
agent exists but is
expensive. Drug
interactions with
strong CYP3A4/P-gp
drugs.

No INR testing.
Once-daily for most
indications. Effective
as warfarin for
AFib/VTE.
COMPASS
vascular-dose benefit
in CAD/PAD. Multiple
approved indications.

Apixaban (Eliquis —
often less GI
bleeding), dabigatran
(Pradaxa), warfarin
(INR monitoring
required), no
anticoagulation (high
stroke/clot risk).

Apixaban
(Eliquis)

Bleeding. Twice-daily
dosing. No INR
required. Reversal
agent (andexanet
alfa) available.

Meta-analyses show
slightly less GI
bleeding vs
rivaroxaban.
Twice-daily dosing
may improve
steady-state levels.

Rivaroxaban (once
daily for most
indications), warfarin,
dabigatran.

Warfarin
(Coumadin)

Bleeding. Weekly
INR tests. Highly
food- and
drug-interactive.
Narrow therapeutic
window — hard to
stay in range.

Decades of data.
Cheap. Two reversal
options (vitamin K,
FFP/4F-PCC).
Required for
mechanical heart
valves — DOACs
cannot be used.

DOACs (preferred
over warfarin in
nonvalvular AFib and
VTE per guidelines).
Rivaroxaban or
apixaban preferred
for most patients.

No
anticoagulation
in AFib

3-5x higher annual
stroke risk. Strokes
from AFib clots are
typically large and
disabling.

No drug side effects
or bleeding risk from
medication.

Anticoagulation is
Class I (highest)
recommendation in
AFib with
CHA

2
DS

2
-VASc

score of 2 or higher
(men) or 3 or higher
(women).
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Common Misconceptions

Myth Reality

I can stop Xarelto if I feel fine and my
heart rhythm is normal.

Stopping on your own is dangerous. Even when
AFib is not felt, it can be running silently — and
stopping anticoagulation creates a rebound
period of high clot risk. Always call us before
stopping.

I need weekly INR tests like my neighbor
who takes warfarin.

Rivaroxaban does NOT require INR monitoring.
The dose is fixed. Warfarin levels fluctuate with
diet and other drugs — rivaroxaban does not.
This is one of its main advantages.

Xarelto thins my blood — my blood is
watery.

The blood itself is unchanged. Rivaroxaban
slows one step in the clotting cascade. Your
blood cells, platelets, and vessels are all normal.
You may bruise more easily or bleed longer from
a cut, but your blood is not thinner in a physical
sense.

Missing one dose is not a big deal. For AFib, missing doses increases stroke risk. If
you realize on the same day, take it. If it's almost
time for the next dose, skip. Never double-dose.
Set a phone alarm — consistency matters more
than the exact time.

If I take aspirin, I don't need Xarelto. Aspirin and blood thinners work differently. For
AFib, aspirin does NOT reliably prevent
clot-based strokes. The standard of care is a
DOAC like rivaroxaban, not aspirin. For the
COMPASS CAD/PAD indication, both are
prescribed together at low doses — that is a
special combined regimen.

I should avoid all vegetables and greens
because of my blood thinner.

That restriction applies to warfarin, not
rivaroxaban. Rivaroxaban is not affected by
vitamin K in food. Eat a normal, balanced diet.
Grapefruit should still be limited as it affects
metabolism.
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Myth Reality

There is no antidote if I have a major
bleed.

Andexanet alfa (Andexxa) is an FDA-approved
reversal agent for rivaroxaban. Most major
hospitals stock it. You should also carry a
medical ID card so that ER staff know
immediately what you take.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Major bleeding The most serious risk. Risk is ~2-3% per year for major
bleeding events. Intracranial hemorrhage occurs in
<0.5% per year — lower than with warfarin. GI bleeding
is slightly higher than warfarin but lower than dabigatran.

Surgical / procedural bleeding Rivaroxaban must be held before most invasive
procedures (24-48 hours for elective; longer for high-risk
procedures). Failure to coordinate with your care team is
a preventable risk.

Drug interactions — CYP3A4
and P-gp pathway

Rivaroxaban depends on both CYP3A4 and
P-glycoprotein for metabolism and excretion. Strong
inhibitors (azole antifungals, HIV protease inhibitors)
raise levels. Strong inducers (rifampin, carbamazepine,
St. John's wort) lower levels unpredictably.

Rebound thrombosis on abrupt
discontinuation

Stopping rivaroxaban suddenly in AFib patients creates a
2-4 week window of elevated stroke risk. Always taper or
bridge under physician guidance.

Spinal hematoma Rare but serious risk with neuraxial anesthesia (spinal or
epidural blocks). Anesthesiologists must know you are on
rivaroxaban before any regional anesthesia procedure.
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Points to Know

If you remember nothing else, remember these key points.

• 20 mg and 15 mg tablets must be taken with food — absorption drops by 30% without a
meal.

• Carry a wallet card or wear a medical alert bracelet stating you take rivaroxaban.

• Call us at least 48-72 hours before any planned surgery, procedure, or dental extraction.

• Avoid NSAIDs (ibuprofen, naproxen, Aleve, Advil) unless specifically approved by Dr. Ali —
they significantly raise bleeding risk.

• Grapefruit and grapefruit juice may increase rivaroxaban levels — limit or avoid.

• Store at room temperature, away from moisture. Keep in the original bottle.

• If you need to crush a tablet (15 mg or 20 mg), mix with 50 mL of water and take with food
immediately.

• Tell every provider — surgeon, dentist, any urgent care — that you are on rivaroxaban
before any procedure.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Unusual or heavy bleeding that does not stop — call 911 if severe.

• Blood in urine (pink, red, or brown) — call us today.

• Black or tarry stools, or vomiting blood — call 911 or go to the ER.

• Coughing up blood — call 911.

• Sudden severe headache, vision changes, weakness on one side, or trouble speaking —
call 911 (stroke symptoms).

• Sudden chest pain or shortness of breath — call 911.

• Any fall with head injury — go to the ER and tell them you take rivaroxaban.

• Before any surgery, procedure, or if you want to stop for any reason — call us first.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• MedlinePlus — Rivaroxaban - NIH-curated patient drug information.

• Cleveland Clinic — Rivaroxaban (Xarelto) - Patient-friendly drug profile and safety guide.

• American Heart Association — Anticoagulation - AHA patient page on blood thinners and
AFib.

• National Blood Clot Alliance - Patient advocacy site for DVT/PE education and peer support.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• ROCKET AF — Rivaroxaban vs Warfarin in Nonvalvular AFib (Patel et al, NEJM 2011) [Clinical Trial]
Pivotal RCT: rivaroxaban noninferior to warfarin for stroke prevention in AFib; less intracranial hemorrhage.
Foundation for AFib indication.

• EINSTEIN DVT/PE — Rivaroxaban for DVT and PE (Bauersachs et al / Büller et al, NEJM 2010/2012) [Clinical
Trial]
Landmark trials establishing single-drug rivaroxaban for DVT and PE treatment, replacing the
LMWH-to-warfarin bridging regimen.

• COMPASS Trial — Rivaroxaban + Aspirin in CAD/PAD (Eikelboom et al, NEJM 2017) [Clinical Trial]
Vascular dose (2.5 mg BID + aspirin) reduced MACE by 24% and death by 18% in stable CAD/PAD. Anchors
the CAD/PAD indication.

• RECORD Trials — Rivaroxaban after hip/knee replacement (Eriksson et al, NEJM 2008) [Clinical Trial]
Demonstrated superiority over enoxaparin for VTE prevention post-orthopedic surgery. Foundation for the
surgical prophylaxis indication.

• ACC/AHA/HRS AFib Guideline (January et al, Circulation 2019) [Guideline]
Class I recommendation for DOACs (including rivaroxaban) over warfarin for nonvalvular AFib. Positions
rivaroxaban in the treatment algorithm.

• ACCP VTE Guidelines — Antithrombotic Therapy for VTE Disease (Chest 2021) [Guideline]
Strong recommendation for DOACs over vitamin K antagonists for treatment of DVT/PE. Positions rivaroxaban
as a first-line option.

• MedlinePlus — Rivaroxaban [Clinical]
NIH-curated patient drug information including dosing, storage, and interactions.

• Cleveland Clinic — Rivaroxaban (Xarelto) [Clinical]
Patient-friendly drug profile with dosing guidance and bleeding warning signs.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against Xarelto manufacturer PI, MedlinePlus, and Cleveland Clinic drug page. Ours
adds: dose-by-indication visual reference table, explicit comparison to warfarin (no INR, but no reversal button),
the COMPASS vascular-dose distinction (2.5 mg BID + aspirin vs full anticoagulation doses), and the missed-dose
protocol for twice-daily regimens.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/xarelto-guide
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