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NCL Position Statement
UPDATE December 2025

Choice of Direct Oral Anticoagulant (DOAC)

This updated NCL position statement on choice of DOAC supersedes both the following NCL JFC
documents:
1. Choice of Direct Oral Anticoagulant (DOAC) for the treatment of venous thromboembolism
(VTE) and secondary prevention of VTE recurrence

2. Choice of Direct Oral Anticoagulant (DOAC) for prevention of stroke & systemic embolism in
patients with non-valvular atrial fibrillation (NVAF)

Before reading this position statement, please consider the following:

e DOACs should be used with caution in patients at higher risk of bleeding, e.g. the elderly or in
patients with low body weight or renal impairment.

e This position statement is not intended to replace local Trust or NCL guidance, which should be
referred to for further information.

e A DOAC Prescribing Support document is available to outline referral pathways and support
prescribing decisions https://nclhealthandcare.org.uk/wp-
content/uploads/2025/10/9 DOAC prescribing support.pdf

Reminder of the following MHRA drug safety updates: -
»  Dosing and restrictions to the use of DOACs by renal function®?

o Renal function in adults should be assessed by calculating creatinine clearance
(CrCl) using the Cockcroft-Gault formula

o Patients with renal impairment should be reviewed regularly to ensure ongoing
efficacy and safety, with dosing adjusted as required.

* Bleeding risk and availability of reversal agents'*
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https://nclhealthandcare.org.uk/wp-content/uploads/2025/10/9_DOAC_prescribing_support.pdf
https://nclhealthandcare.org.uk/wp-content/uploads/2025/10/9_DOAC_prescribing_support.pdf
https://www.gov.uk/drug-safety-update/direct-acting-oral-anticoagulants-doacs-paediatric-formulations-reminder-of-dose-adjustments-in-patients-with-renal-impairment
https://www.gov.uk/drug-safety-update/direct-acting-oral-anticoagulants-doacs-reminder-of-bleeding-risk-including-availability-of-reversal-agents

1. Patients to be newly initiated on a DOAC

DOACs are recommended as treatment options by NICE (12 for venous thromboembolic disease
and the prevention of stroke or thrombotic embolism in non-valvular atrial fibrillation.

Generic rivaroxaban and generic apixaban should be considered as the first line
treatment option across NCL where clinically appropriate for the patient as these
are considered the best value DOACs*?.

Treatment choice should be based on patient characteristics and the indication for DOAC
treatment.

2. Patients established on DOACs

NCL is implementing planned NCL system-wide programmes to support the active
switching of agreed patient cohorts, such as patients with non-valvular atrial
fibrillation, to generic rivaroxaban or generic apixaban where clinically
appropriate.

While patients currently prescribed edoxaban or dabigatran may continue their existing
treatment if suitable, clinicians may wish to review existing DOAC patients to ensure they are on
the most clinically appropriate, cost-effective and best value DOAC in view of their co-morbidities
and risk factors.

Clinicians should continue to review all patients prescribed DOACs on a regular basis (every 12
months or earlier if clinically indicated) to ensure that therapy remains clinically appropriate,
taking into account individual co-morbidities, renal function, drug interactions, and other relevant
risk factors.

Where consideration is being given to changing between DOACs, take into account the specific
risks of moving from a once-a-day treatment to a twice-a-day treatment (or vice-versa) and
implement appropriate safeguards, to ensure patients take the alternative drug correctly.
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If there are concerns regarding the appropriateness of any anticoagulation regimen or for
advice/support, local haematology/anticoagulation teams can be contacted as follows: -

Haematology/Anticoagulation Team

Contact email

UCLH

uclh.referrals.anticoag@nhs.net

Royal Free (RFL)

rf-tr.acc@nhs.net

Barnet

RF-TR.BH-anticoagulationFAX@nhs.net

North Middlesex University Hospital (NMUH)

northmid.anticoagl@nhs.net

Whittington Health

whh-tr.anticoagulation@nhs.net
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