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INDICATIONS OF DOAC's, ADVANTAGES OF DOAC's

CONTINUED OVER WARFARIN

e Prevention and treatment of thrombosis e No need for regular INR checks

DVT and PE, atrial fibrillation, and
recurrent thrombotic stroke.

e DOACSs are routinely prescribed in the
elderly to manage non-valvular atrial
fibrillation and stroke prophylaxis. :
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e Stable and predictable dosage

e DOACSs reduce the risk of stroke and Fewer drug interactions
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