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Figure 1: Computed tomography

(CT) of the chest with contrast

revealed pulmonary emboli in the

periphery of right middle and right

lower lobes.

During this hospitalization, her dose

of apixaban was reduced to 2.5 mg

twice daily as the patient met 2 of 3

criteria: 57 kg and 80 years old. In

the days following the dose change,

the patient was noted to have

increasing oxygen demands.

Computed tomography (CT) of the

chest with contrast revealed

pulmonary emboli in the periphery

of right middle and right lower

lobes, as seen in Figure 1. It was

determined that the patient had

failed apixaban and was started on

therapeutic dose enoxaparin. On

discharge, the patient was

transitioned to warfarin for

anticoagulation.

Case Presentation

Development of a pulmonary

embolism with appropriate

anticoagulation is unusual. While

there are known cases of failing

anticoagulation on apixaban, there

is not much evidence to suggest that

this correlates with a reduced dose

of the medication. Hypercoagulable

states such as malignancy or

infection, as seen in this case, can

increase the risk of pulmonary

embolism.

Discussion

Dose reduction of apixaban should

be individualized based on clinical

scenario. In patients with

considerable risk factors for

pulmonary embolism, specifically

those with COVID-19, dose

reduction criterion should not be

considered in the acute setting.

Conclusion

Reduced dose apixaban is

recommended in patients that meet

2 out of 3 of the following criteria:

body weight ≤60 kg, serum

creatinine ≥1.5 mg/dL, and age ≥80

years. This criterion is based on the

Cockcroft gault equation (1). We

present a case of pulmonary

embolism in the setting of reduced

dose apixaban in a COVID-19

patient.
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An 80-year-old female with

atrial fibrillation on apixaban

was admitted for

generalized weakness and found to

be positive for COVID-19. She

qualified for and received

sarilumab. On admission, she

required 2L oxygen via nasal

cannula and at baseline, previously

had no oxygen requirements. Her

home dose anticoagulation for

atrial fibrillation was apixaban 5

mg twice daily.

https://pubmed.ncbi.nlm.nih.gov/33762178/

