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Apixaban for the prevention and treatment of cancer-associated venous thromboembolism: a rapid health
technology assessment

WANG Huayu', SHANGGUAN Keke', WANG Ying', LI Yankui®(1. Dept. of Pharmacy, the Second Hospital of
Tianjin Medical University, Tianjin 300211, China;2. Dept. of Vascular Surgery, the Second Hospital of Tianjin
Medical University, Tianjin 300211, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and cost-effectiveness of apixaban in the prevention and treatment of
cancer-associated venous thromboembolism (CA-VTE), and provide evidence-based reference for clinical treatment. METHODS
Retrieved from PubMed, the Cochrane Library, CNKI, Wanfang, VIP database and other websites of health technology assessment
(HTA), systematic review/meta-analysis, pharmacoeconomic studies and HTA reports of apixaban in the prevention and treatment
of CA-VTE were collected. After data extraction and quality evaluation, the results of the included study were analyzed
descriptively. RESULTS A total of 23 literatures were included, involving 16 systematic review/meta-analysis and 7
pharmacoeconomic studies. In terms of efficacy, compared with placebo, prophylactic use of apixaban could significantly reduce
the incidence of venous thromboembolism (VTE) in outpatient adult cancer patients receiving chemotherapy (P<<0.05). Compared
with low-molecular weight heparin (LMWH) , rivaroxaban and warfarin, there were no statistically significant differences in the
incidence of VTE for apixaban (P>0.05) ; nevertheless, apixaban was ranked as the most preferable choice. For the treatment of
patients with CA-VTE, compared with warfarin, apixaban could significantly reduce the recurrence rate of VTE (P<<0.05). While
compared with patients treated with LMWH, rivaroxaban, edoxaban and dabigatran, there were no statistically significant

differences in the recurrence rates of VTE, deep venous

AESTE KRS 01 H (No.23ICZXIC00160) ; 1T thrombosis and pulmonary embolism among patients using
T R H (No. TIWI2024ZK002) ; FHE EE RNk 20f — R B 5 apixaban (P>0.05). In terms of safety, compared with

AERIAITE S 35 H (No.2023ydey30) placebo, prophylactic use of apixaban showed a higher
* E—EE FEIW, W, BT IR RZ5 % . E-mail: occurrence of major bleeding in outpatient adult cancer patients
wanghuayu001@126.com receiving chemotherapy (P<<0.05) , while compared with
#IBEEE EAREIN A AFFE 7 1« 8 B A I R 5 5 patients treated with LMWH, rivaroxaban, and warfarin,
flAF5E . E-mail : yankuili@tmu.edu.cn there were no statistically significant differences in the

- 1260 - China Pharmacy 2025 Vol. 36 No. 10 HHEZ G 202545 36 B 101



incidence of major bleeding among patients using apixaban (P>0.05) ; despite this, apixaban was ranked as the most favorable

option. For the treatment of patients with CA-VTE, compared with dalteparin, the incidence of major bleeding and all-cause

mortality of apixaban were similar (P>0.05), while the incidence of clinically relevant non-major bleeding (CRNMB) was higher

(P<<0.05). Compared with edoxaban, the incidence of major bleeding of apixaban was reduced significantly (P<<0.05), while

there was no significant difference in the incidence of CRNMB, the incidence of clinically relevant bleeding and all-cause mortality

(P>0.05). Compared with rivaroxaban, warfarin and dabigatran, there were no significant differences in the incidence of major

bleeding, the incidence of CRNMB, the incidence of clinically relevant bleeding and all-cause mortality (P>0.05). In terms of

cost-effectiveness, the researches in China showed that apixaban was cost-effective in preventing CA-VTE; foreign studies showed
that apixaban was cost-effective in preventing and treating CA-VTE. CONCLUSIONS Apixaban is effective, safe and cost-

effective in the prevention and treatment of CA-VTE.

KEYWORDS apixaban; cancer; venous thromboembolism; rapid health technology assessment
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