
Comparison of Apixaban vs Rivaroxaban For 
Patients With Nonvalvular Atrial Fibrillation 

1. INTRODUCTION 

Nonvalvular atrial fibrillation (NVAF) is an 
arrhythmia where the atria, or the upper chambers of the 
heart, beat irregularly. Clinicians define the condition as 
nonvalvular when it does not originate from mitral 
stenosis or mechanical valve malfunction1. Risk factors 
include previous heart conditions, hypertension, and 
coronary artery disease2. Currently, up to 6 million 
people are affected by atrial fibrillation in the United 
States. Those with NVAF are 5 times more likely to 
develop a stroke compared to the general population 
due to stagnations in blood flow3. In recent years, direct 
oral anticoagulants (DOACs), such as apixaban and 
rivaroxaban have been used to mitigate such risks in 
NVAF patients3,4. 

The Food and Drug Administration (FDA) 
approved the use of apixaban and rivaroxaban in 2012 
and 2011, respectively. While many studies compare the 
effectiveness of these DOACs to the previously used 
vitamin K antagonist, warfarin, few directly examine 
outcomes associated with apixaban and rivaroxaban. 
These two drugs are now preferred over warfarin for 
fewer pharmacokinetic interactions, making it important 
to take into consideration the risks associated with each. 
The authors aim to compare rates of all cause mortality, 
myocardial infarction, embolisms, and bleeding in 
patients ages 60 or older receiving either medication4. 

This study utilizes TriNetX, a global research 
network with access to electronic medical records of 
patients from many different healthcare organizations. A 
retrospective, propensity matching analysis was 
performed4. 

RAP-EMCC ARCHIVES article | Vol. 5 28 Feb 2026, 10:00 AM

Lilian Wang¹

EDITED BY

University of Maryland Medical 
Center, United States 

AUTHOR

Lilian 
Wang 

University of Maryland Medical 
Center, United States 

Roya Tehrani

¹Research Associate Program in Emergency Medicine and Critical Care, University of Maryland School of Medicine, Baltimore, MD,  United States

TABLE OF CONTENTS

1. Introduction                                      
2. Primary Findings                               
3. How this Impacts Patient Care
4. References
5. Author Biography
                    

1
2
2
2
3

Julianna Torrico Gray

University of Maryland Medical 
Center, United States 

REVIEWED BY



2

RAP-EMCC ARCHIVES article | Vol. 5

2. PRIMARY  FINDINGS

A total of 241,082 patients were included in the study. Cohort 1 consisted 
of patients receiving only apixaban and Cohort 2 consisted of patients receiving 
only rivaroxaban. They found lower rates of the following clinical outcomes when 
patients received rivaroxaban as compared to apixaban4:  
● All-cause mortality (relative risk (RR) = 1.05; 95% confidence interval (CI): 

1.02–1.09; P=0.002]
● Stroke within 3 years (RR =1.31; 95% CI: 1.22–1.42; P<0.001)
● Myocardial infarction (RR =1.30; 95% CI: 1.21–1.40; P<0.00) 
● Peripheral emboli (RR =1.29; 95% CI: 1.03–1.62; P=0.03)

There were no significant difference in bleeding events (RR =1.09; 95% CI: 
0.98–1.21; P=0.10), intracranial hemorrhage (RR =1.02; 95% CI: 0.84–1.23; 
P=0.88), or GI bleeds (RR =1.04; 95% CI: 0.96–1.12; P=0.33)4.

3. HOW THIS IMPACTS PATIENT CARE

Because rivaroxaban is statistically associated with improved clinical 
outcomes – including higher mortality, lower risk of stroke within 3 years, fewer 
myocardial infarctions, and fewer peripheral emboli – it may be the preferable 
choice for clinicians when treating patients4. By comparing outcomes between 
these two commonly prescribed DOACs, providers can be more informed about 
the risks associated with each, ultimately enabling them to improve patients’ 
quality of life following episodes of nonvalvular atrial fibrillation. 
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