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ANNOTATION 
LVT generation is more common in patients with anterior STEMI. The purpose of this research was to evaluate the safety and efficacy of 
rivaroxaban for left ventricular thromboprophylaxis in individual having anterior STEMI.  
Keywords: Rivaroxaban, Left ventricular thrombus, ST-elevation. 
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ИЗУЧЕНИЕ ДЕЙСТВИЯ РИВАРОКСАБАНА НА ПРЕДОТВРАЩЕНИЕ ОБРАЗОВАНИЯ ТРОМБОВ В ЛЕВОМ 
ЖЕЛУДОЧКЕ  

АННОТАЦИЯ 
Тромб левого желудочка чаще встречается у пациентов инфарктом миокарда передней стенки с увеличенным сегментом ST. Цель данного 
исследования состоит в том, чтобы оценить безопасность и эффективность ривароксабана при профилактике тромбообразования левого 
желудочка у лиц с инфарктом передней стенки миокарда.   
Ключевые слова: ривароксабан, тромб левого желудочка, сегмент ST. 
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RIVAROXABANNING CHAP QORINCHADA TROMBLARNING OLDINI OLISHGA TA’SIRINI O‘RGANISH 

 
ANNOTATSIYA 

Chap qorincha trombi kengaygan ST segmenti bilan oldingi miokard infarkti bo'lgan bemorlarda tez-tez uchraydi. Ushbu tadqiqotning maqsadi 
oldingi miokard infarkti bo'lgan odamlarda chap qorincha trombozining oldini olishda rivaroksabanning xavfsizligi va samaradorligini baholashdan 
iborat. 
Kalit so'zlar: rivaroksaban, chap qorincha trombi, ST segmenti. 

  
LVT (Left ventricular thrombus) after AMI (acute myocardial 

infarction) may have serious repercussions including 22.2 percent of 
embolism, death 19 percent, and negative cardiac diseases (37.09%) 
[12]. Thrombi, or clots, develop in the left ventricle after STEMI within 
a week’s [9]. Despite a significant decline in the frequency of LVT after 
AMI (acute myocardial infarction) in the contemporary period because 
of advancements in reperfusion treatment, the occurrence of LVT in 
individuals with anterior STEMI (ST-segment. Elevation myocardial 
infarction). 

 Remains around 4 percent to 26 percent. This complicates the 
already challenging process of treating AMI and has been associated 
with a negative prognosis for victims. Recent regulations advocate tri 
anticoagulant [Vitamin K Antagonists +DAPT (dual antiplatelet 
treatment)] as starting therapy for LVT following STEMI [4]. 

As the prognostic relevance of substantial bleed resulting from 
this treatment regimen became clear, curiosity in the field waned. 
Prophylactic VKA anticoagulant treatment in addition to DAPT is not 
recommended for individuals at risk for LVT development, according 
current recommendations [3]. Decisions on LVT for this population of 
high-risk patients remain difficult for physicians to make. With the 
arrival of straight oral anticoagulants, which reduce development of 
fibrin by targeted blockage of “Xa’’ factor there's been a surge in 
attention in inhibiting approaches that mix DAPT with an 
anticoagulation drug [11]. 

  The classic tri anticoagulation mixture of vitamin K 
(antagonists & dual antiplatelet treatment) was used to prevent LVT in 
patients at severe risk of STEMI. However, the evidence for this 
recommendation was weak [7,8]. 

          Realizing the prognostic significance of substantial bleed 
with this treatment schedule was causing a decline in interest in this area 
[5,10]. 

Current recommendations recommend against giving VKA 
anticoagulants in conjunction with DAPT to individual having danger 
of forming LVT [3,13-17]. 

          LVT, which often occurs after ST-elevation myocardial 
infarction, may cause serious complications. The non-approved 
utilization new liquid anticoagulants in the triad treatment of LVT 
subsequently STEMI has improved in recent years. Despite its extensive 
use, little is known about rivaroxaban's effectiveness and safety in LVT 
after STEMI [6,12]. 

When it comes to atrial fibrillation thromboprophylaxis, 
rivaroxaban, abundant use of DOACs, has demonstrated encouraging 
outcomes. We considered a randomized clinical experiment to 
understand more regarding this subject since there are currently no 
randomized data analyzing the role of preventative anticoagulant with 
rivaroxaban on LVT creation in persons having STEMI anterior. 

To estimate the outcome of rivaroxaban on LVT in individuals with 
anterior STEMI, this study was carried out (STEMI). Anterior STEMI is 
linked by an increased danger of LVT creation. Preventive therapy with 
rivaroxaban has not yet been shown to have a clear benefit. 

Methods. Patients with primary “Percutaneous coronary 
intervention” (PCI) and had negative baseline echocardiographic 
findings for LVT were assessed for inclusion in the study. 

We randomized 279 participants with anterior STEMI who had 
initial PCI to obtain either low-dose rivaroxaban (2.5 mg twa tablets for 
month) with double antiplatelet treatment or just DAPT. Main 
effectiveness result was the appearance of LVTs within 1 month. All 

cause death, LVT, rehospitalization for cardiac disease, bleeding and 
systemic embolism, were among the many nets clinical negative 
symptoms analyzed a after month and approximately 3 months. 

In this study, patients were randomly assigned to take either 
rivaroxaban (2.5 mg multiple times day) in addition to DAPT or DAPT 
alone. Patients were randomly allocated during the first 2 days 
of hospital stay. For this, the statistician relied on a computerized 
random classification. The automated trial report form system kept the 
order of who got what a secret until after random assignment. The site 
scientists were in charge of getting people to sign up. The statistician 
who examined the results was sworn to secrecy, but the sufferers & 
experts had no idea which group they belonged to. 

The DAPT protocol, which includes aspirin (100 milligram) daily 
and a P2Y12, was used as a preventative measure (clopidogrel 75 
mg two times a day). The most recent criteria fall short in the areas of 
prophylactic triple anticoagulation [1,2]. 

We recommended a 1-month duration for preventative 
anticoagulation predicated on the incidence law of LVT (in month) and 
general agreement guidelines regarding the duration of triple therapy in 
additional STEMI medical settings. 

In the rivaroxaban category, individuals received the medication in 
conjunction with DAPT (2.5 mg) 2 tablets for 1 month, or until they had 
a negative event that required them to stop using the therapy. Patients 
who participated in the experiment were also permitted to keep taking 
their regular drugs. According to research [10]. 

After 30 days of treatment with rivaroxaban, the patients were 
followed for a further 3 months to a complete year to assess the drug's 
short-term efficacy. Patients were followed clinically and reimaged 
often over this period. 

Results. We report the time-dependent total incident LVT rate in 1 
month for the ITT population, and find a reduced rate of LVT in 1 month 
in the rivaroxaban set against to the DAPT-only set (HR (log-rank-test): 
0.080); 95 percent log-rank P 14 0.002; (CI: 0.03-0.24). After 30 days, 
only 1 patient with rivaroxaban experienced LVT, whereas 12 patients 
in the DAPT-only set did (HR: 0.08; 95percent P 14 0.015; CI: 0.01-
0.62). 

Nine individuals of rivaroxaban sample & 23 victims of DAPT-only 
set had NACEs in first 30 days; 6.5percent and 16.42 percent, 
respectively; HR: 0.370; 95percent P = 0.011; CI: 0.17-0.80. With 
rivaroxaban, an ultimate death ratio was 1.4%, but it was 2.1% with 
DAPT alone (HR: 0.667; 95percent) and (P = 0.657; CI: 0.11-3.99). The 
rates of readmission to the hospital due to cardiovascular events were 
higher in the rivaroxaban sample (1.4% of total) than in the DAPT group 
(0.7 percent). 

A 30-day risk of LVT was reduced from 0.7% to 8.6% when low-
dose rivaroxaban was added to DAPT (HR: 0.080; 95percent CI: 0.010-
0.62; P = 0.001 for superiority). Within the first 30 days, the rivaroxaban 
group had fewer net clinical side effects than the only DAPT group, and 
this trend persisted all through the follow-up time. No discernible 
modification in the frequency of blood loss procedures between the 
groups between 30 and 180 days. But in the rivaroxaban group, one case 
of serious bleeding (cerebral hemorrhage) was observed within 30 days.  

Conclusion.  We discovered that adding low-dose rivaroxaban to 
DAPT helped individuals with anterior STEMI having initial PCI. A 
larger scale research spanning several universities is needed to 
determine the study's generalization ability.
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