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Abstract: Apixaban can significantly prevent stroke events in patients with non-valvular atrial
fibrillation (NVAF), as can be observed from the large, randomized, controlled trial conducted in
the present study. However, the real-world evidence of bleeding events related to the apixaban
plasma levels in Asian populations is limited. This study aimed to investigate the apixaban plasma
levels and clinical outcomes among NVAF patients receiving apixaban, including determining the
check for risk factors associated with bleeding during routine care. Seventy-one patients were included
updates in the study. The median values were 112.79 (5-95th percentiles: 68.69-207.8) ug/L and 185.62
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