Helping to treat deep vein thrombosis
and pulmonary embolism, and helping
prevent recurrence
This booklet is intended for adult patients prescribed ELIQUIS® (apixaban) for treatment of deep vein
thrombosis (DVT) and pulmonary embolism (PE), and/or for the prevention of recurrent DVT and PE.
Always read the patient information leaflet in your medication package.
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ELIQUIS® (apixaban)
INFORMATION BOOKLET
You have been given this booklet
because you have been prescribed
ELIQUIS® (apixaban) to treat deep vein
thrombosis (DVT) and/or pulmonary
embolism (PE), or to help prevent
these blood clots from recurring.
This booklet will explain
what DVT and PE are and how this
medicine works to treat them or help
prevent a recurrence. You should also
read the patient information leaflet
provided inside your medicine package.

3

4

WHAT IS VENOUS
THROMBOEMBOLISM (VTE)?
Blood clots occur when blood cells pool
and stick together. Your body naturally
forms blood clots to stop bleeding at
sites of injury. However, sometimes
blood clots can form inside veins.
Venous thromboembolism (or VTE
for short) is a term which covers
two related conditions; Deep vein
thrombosis (or DVT) and Pulmonary
embolism (or PE). When a blood clot
blocks a vessel, most frequently within
the deep veins of the legs, it is termed
DVT. Part of the blood clot from a DVT
may also break off and travel to the
lungs resulting in a PE.
VTE is fairly common. Approximately
1 in 20 people will have a VTE in their
lifetime.
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Part of the clot breaks
off forming an embolus

WHAT IS DEEP VEIN
THROMBOSIS (DVT)?
Deep vein thrombosis (or DVT)
occurs when a blood clot (thrombus)
forms in a deep vein in the body.
DVTs generally occur in the lower leg,
thigh or pelvic area.
The clot stops or restricts the
normal flow of blood in the vein,
leading to blood building up below
the clot.
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WHAT IS A PULMONARY
EMBOLISM (PE)?
A pulmonary embolism (or PE) occurs when
a blood vessel in the lungs gets blocked by
a blood clot or part of a clot (embolus) that
has broken loose from a DVT and travelled
through the bloodstream and into the lungs.
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■

If it is large, the clot may restrict
blood flow to the lungs and cause
breathing difficulties

■

If a DVT is untreated this increases the
risk of developing a PE

■

PE is more serious than DVT and can be
fatal if not immediately diagnosed
and treated

PE formation

DVT in leg

The DVT forms
in the leg. A piece
of the clot may break
off and then travel
through the blood
stream into the lung,
this is a pulmonary
embolism (PE).
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SIGNS AND SYMPTOMS
OF DVT
The most common symptoms and signs of a
DVT in a leg are:
■

pain

■

tenderness

■

swelling

■

change in skin colour (blue/red/purple) or
warmth on the affected limb

In some cases of DVT there may be
no symptoms.
DVTs can be difficult to diagnose as the
symptoms are non-specific and are similar
to those of muscle pain or soreness from
cramp or a muscle strain.
Symptoms can start suddenly or can appear
slowly over days and weeks.
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SIGNS AND SYMPTOMS
OF PE
As with DVT, the symptoms of a PE are
non-specific and depend on the severity of
the blockage.
The symptoms and signs of a PE can include:
■

shortness of breath/difficulty breathing

■

cough (with/without blood-stained mucus)

■

chest pain/discomfort

■

anxiety

■

dizziness

■

a faster than normal or irregular
heartbeat or low blood pressure

However, sometimes people with a
PE do not have any symptoms.
Symptoms of a PE can be similar to those
of other medical conditions, for example
pneumonia and heart attack. It is important
that you seek immediate medical assistance if
you experience any of these symptoms.
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WHAT CAUSES A VTE?
Anyone can develop a VTE, but some
things increase the risk of it occurring.
For example, injury from trauma or surgery
triggers the body’s natural clotting process,
as do high levels of the hormone oestrogen
and smoking. The more of these risk
factors you have the greater the chance
of having a VTE.
Deep vein thrombosis (DVT) is generally
caused by a combination of underlying medical
conditions or situations that
increase the chances of it occurring:
■

Slow blood flow due to lack of mobility
because of:
● severe medical illness
● hospitalisation
● prolonged bed rest (more than 3 days)
● long-haul travel (involving sitting for
longer than 4 hours)
● sedentary lifestyle
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■

A tendency for blood to clot quickly due to:
● inherited conditions
● increased oestrogen levels:
• pregnancy and up to 6 weeks after birth
• hormone replacement therapy and
combined oral contraceptives

■

Injury or inflammation:
● recent major surgery or injury (within
3 months)

■

Certain chronic medical illnesses:
● heart, lung or kidney disease
● cancer and its treatments

■

Other factors:
● personal history of clotting problems or
previous DVT/PE
● family history of DVT/PE
● increasing age (over 40 years)
● smoking
● being overweight or obese
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CAN A VTE RECUR?
If you have a VTE, your chance of having a
recurrence is higher than someone who has
never had one.
The risk of recurrence is:
■

about 3% a year in people who no longer
have risk factors for VTE (e.g. have
recovered from surgery or who no longer
travel long-haul)

■

about 10% per year or more, in people
who still have risk factors (e.g. cancer or
inherited disorder) or whose cause of VTE
was unknown

■

The risk of recurrence will vary for each
person based upon individual risk factors

As early detection is important for reducing
risk, recognising the signs and symptoms of
a new or recurrent VTE and getting prompt
treatment are vital.
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COMPLICATIONS OF DVT
Post-thrombotic syndrome (PTS) is a
complication that may occur after someone
has suffered from a DVT. Veins have valves
that control the direction of blood flow and
PTS occurs when these valves are damaged
by the clot.
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■

PTS is more likely to occur if the blood
clot is above the knee, if you have more
than one clot in the same leg more than
once or if you are overweight

■

About a third to half of DVT patients will
develop PTS, in most cases within 1 to 2
years of the acute DVT

■

PTS can cause swelling, pain, discolouration
and leg ulcers

■

You can reduce the risk of PTS by wearing
elastic compression stockings, which
create gentle pressure and improve your
circulation by helping to move blood up
your leg(s). Compression stockings may
also be recommended or prescribed to
relieve pain and swelling caused by DVT

COMPLICATIONS OF PE
Chronic thromboembolic pulmonary
hypertension (CTEPH) is an increase in
pressure in the pulmonary arteries, which
carry blood from the heart to the lungs.
It is caused by a clot increasing resistance
to the blood flow.
■

Symptoms of CTEPH include shortness
of breath, tiredness, chest pain and racing
heartbeat

■

After a PE, around 5% of people
experience CTEPH

■

CTEPH can cause other medical conditions
and may be fatal
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HOW CAN VTE BE TREATED
AND HOW CAN THE RISK
OF VTE RECURRENCE BE
REDUCED?
Anticoagulants are drugs that work by
increasing the time it takes your blood to clot.
They are used to treat and prevent recurrence
of VTE (DVT or PE) by stopping the clot from
getting bigger and therefore helping the body
remove it naturally. They also help stop new
clots from forming.
The main risk of taking any anticoagulant is
bleeding – by increasing the time it takes your
blood to clot you are more at risk of having a
bleed. Bleeding can happen on the outside of
your body (e.g. from your nose or an injury) or
inside your body (e.g. in your stomach or brain).
Your doctor has carefully assessed your risk
of having another VTE event and has balanced
that against your risk of bleeding.
If you have any questions, you should discuss
them with your doctor.
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Staying healthy, along with taking your
medications, may also help to prevent
a recurrence of VTE.
■

Diet: eat plenty of fresh fruit and vegetables
and avoid fatty meats and processed food
to help control your cholesterol levels and
maintain a healthy weight. Drink plenty of
water and limit how much alcohol you drink

■

Exercise: avoid a mainly sedentary lifestyle
by taking regular physical activity, which will
not only help with weight control, but will
also help you to maintain a positive outlook.
Consult your doctor before you start any
new forms of exercise to establish whether
it would be safe for you to do so and when,
given your recent medical condition

■

Smoking: as smoking increases clotting risk,
stopping smoking will reduce your risk of
DVT/PE

■

Oestrogen: women receiving oral
contraceptives or hormone replacement
therapy should discuss other options with
their doctor
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About ELIQUIS® (apixaban):
Why have you been prescribed
ELIQUIS® (apixaban)?
ELIQUIS® (apixaban) contains the
active substance apixaban and
belongs to a group of medicines
called anticoagulants. This medicine
helps to prevent blood clots from
forming by blocking Factor Xa, which
is an important component of blood
clotting.
You have been prescribed this
medicine to treat a blood clot
in the veins of your leg (deep vein
thrombosis) and/or in the blood
vessels of your lungs (pulmonary
embolism), or to help prevent
blood clots from re-occurring.
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HOW TO TAKE ELIQUIS®
(apixaban)
You should always take this medicine exactly
as your doctor has told you to ensure that
it is working effectively.
ELIQUIS® (apixaban) must always be taken
twice a day. Try to take the tablets at the
same times every day.
■

To help you remember, perhaps try to
fit taking your tablets into a normal
routine that happens twice a day,
such as breakfast and dinner times

■

You should also read the patient
information leaflet that came with
your medication

You should take the medicine as directed by
your doctor. If you are unsure about the dose
you need to take or if you have any questions
about your medicine, you should check with
your doctor or pharmacist.
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You should swallow the tablet with a glass
of water. It can be taken with or without
food. If you have difficulty swallowing tablets,
talk to your doctor.

HOW LONG DO I TAKE
ELIQUIS® (apixaban) FOR?
The length of treatment for VTE can vary.
You should always follow your doctor’s
instructions and continue to take
your medication for as long as
your doctor has told you to do so.
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DO NOT
STOP TAKING
ELIQUIS®
(apixaban)
WITHOUT
DISCUSSING
IT WITH
YOUR
DOCTOR
FIRST!
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FREQUENTLY ASKED
QUESTIONS
What should I do if I miss
a dose of Eliquis® (apixaban)?
If you miss a dose, take the medicine as soon
as you remember and then take the next
dose at the usual time, then continue as
normal. If you are not sure what to do,
ask your doctor or pharmacist.

What should I do if I take
too much of Eliquis® (apixaban)?
Tell your doctor immediately if you have
taken more than the prescribed dose of this
medicine. Take the medicine pack with you,
even if there are no tablets left. If you take
more tablets than recommended, you may
have an increased risk of bleeding.
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THINGS TO NOTE WHEN
TAKING ELIQUIS® (apixaban)
■

Inside the tablet pack together with the package
leaflet you may find a Patient Alert Card or your
doctor might give you a similar card. It is
important you carry this card with you at all times
while you are taking this medicine. Show the
alert card to your pharmacist, dentist and other
healthcare professionals that treat you

■

Inform your doctor and dentist that you are taking
ELIQUIS® (apixaban) if you are having any surgical
or dental procedures. You may need to reduce
your dose or temporarily stop taking this medicine
and your doctor or dentist will advise you on how
to do this

■

Make sure that you tell your doctor, pharmacist or
dentist about any other medicines you are taking,
including medicines you have bought yourself in the
pharmacy without a prescription (e.g. aspirin for
headaches or colds) and any herbal remedies you
may be taking (e.g. St. John’s Wort)
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■

Certain medicines and supplements can interfere
with the anticoagulant effects of this medicine,
increasing the risk of bleeding or making it less
effective. A list of medicines that might affect
ELIQUIS® (apixaban) can be found in the patient
information leaflet inside the medicine package

As with all anticoagulants, when taking this
■	
medicine it is important that you look out for
any signs of bleeding and seek medical advice
immediately if any signs of bleeding occur.
■	
Signs and symptoms of bleeding include
bruising or bleeding under the skin,
tar-coloured stools, blood in urine, nose-bleed,
dizziness, tiredness, paleness or weakness,
sudden severe headache, coughing up blood
or vomiting blood or material that looks like
coffee grounds, etc.
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■	
You should not take ELIQUIS® (apixaban)
if you are allergic to any of the ingredients,
if you are bleeding excessively, if you have
(or are thought to have) a condition that
increases the risk of serious bleeding, if you
have liver disease leading to an increased risk
of bleeding or if you are taking medicines to
prevent blood clotting.
■	
In addition, this medicine is not recommended
in other instances such as pregnancy, breast
feeding, in patients with prosthetic heart
valves (with and without atrial fibrillation),
and in patients taking certain other
medications (please read the patient
information leaflet for further information).
Please tell your doctor straight away if you
think any of these apply to you.
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POSSIBLE SIDE EFFECTS
Like all medicines, ELIQUIS® (apixaban) can cause
side effects, although not everybody gets them.
Like other similar medicines (anticoagulants),
this medicine may cause bleeding that can
potentially be life-threatening and requires
immediate medical attention.
Other common side effects include bleeding
in your stomach (dark/black blood in the stools),
your bowel, from your rectum from your nose,
from your gums, from your mouth, from the
vagina or blood found in the urine (on testing).
Additional common side effects include anaemia
which may cause tiredness or paleness, bruising
and swelling, reduced number of platelets in the
blood (which can affect clotting), nausea (feeling
sick), skin rash and blood tests may show an
increase in gamma-glutamyltransferase (GGT)
or alanine aminotransferase (ALT).
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Further information on possible side effects
can be found in the patient information leaflet
inside your pack of tablets.
Tell your doctor, nurse or pharmacist about
any side effects you experience, even if they
are not listed in the patient information leaflet
or in this booklet.
You can help provide more information on the
safety of this medicine by reporting any side effects
you may get. See www.mhra.gov.uk/yellowcard for
how to report side effects. Side effects should
also be reported to Bristol-Myers Squibb
Medical Information on 0800 731 1736
or medical.information@bms.com
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IMPORTANT INFORMATION
INSIDE YOUR PACK OF
ELIQUIS® (apixaban)
You will find a Patient Information
Leaflet together with a Patient
Alert Card inside your pack of
ELIQUIS® (apixaban). You should
read the Patient Information
Leaflet and complete the Patient
Alert Card (or ask your doctor to do it).
The Patient Alert Card should be
kept with you at all times. The Patient
Alert Card explains the importance
of taking ELIQUIS® (apixaban) regularly
as instructed by your doctor, lists the
main signs and symptoms of bleeding
and when to seek medical attention.
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GETTING SUPPORT
There are a number of UK
organisations which provide invaluable
help, information and support
to people affected by deep vein
thrombosis and pulmonary embolism.
Here are the contact details of some
organisations you may find useful:
Anticoagulation UK
Website: www.anticoagulationuk.org
Email: info@anticoagulationuk.org
Provides information and support for
people on anticoagulant medications and
their healthcare professionals.
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Thrombosis UK
Tel: 0300 772 9603 (Monday to
Thursday 10am – 4pm)
Website: www.thrombosisuk.org
Email: admin@thrombosisuk.org
Dedicated to promoting awareness,
research and care of thrombosis
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