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Effectiveness and safety of the 15 mg dose of rivaroxaban compared with vitamin K antagonists
In patients with atrial fibrillation: results from a cohort study in the nationwide French claims and hospitalization database
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date and duration of hospitalisation, and medical procedures.

» Different rivaroxaban 15 mg and VKA prescription patterns, but same population characteristics after hdPS matching.

* Rivaroxaban 15 mg associated with lower rates of bleeding and mortality compared with VKA, and similar rate of stroke
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