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Anticoagulants – Clot 

Prevention and Beyond 

You may think that anti-

clotting drugs prevent strokes 

and offer no further value.  A 

Swedish observational study 

suggests otherwise. 

 

The researchers drew data from 

7300 elderly individuals with 

concurrent diagnoses of 

Alzheimer’s Disease and atrial 

fibrillation.  Subjects were 

divided into three groups, 

taking: 1) warfarin, 2) a NOAC  

(apixaban, rivaroxaban, 

edoxaban, etc.), or 3) no 

anticoagulant.  The 

investigators compared 

mortality, ischemic strokes or 

systemic emboli, major 

bleeding, and the number of 

fractures between the groups. 

 

No one would be surprised to 

hear that ischemic strokes and 

emboli occurred less often in 

the two anticoagulant groups.  

NOACs produced a 34% 

reduction, while warfarin 

showed a more modest 15% 

reduction.  Mortality was also 

lessened by anticoagulants 

(NOACs 19%; warfarin 12%). 

Meanwhile, there were 31% 

more major bleeds with 

warfarin vs. no anticoagulant. 

The NOACs were much safer, 

with no significant increase in 

major bleeds vs the no 

anticoagulant group. 

 

These results are impressive 

enough, especially for the 

NOACs, but that was just the 

beginning.  There appeared to 

be a modest cognitive gain 

among the NOAC users 

(MMSE 15.3 vs 14.3) after five 

years.  Perhaps fewer central 

clots corresponded to less 

neurological damage.  Another 

surprise was the 21% fracture 

reduction in the NOAC group. 

It is difficult to draw firm 

conclusions from an 

observational study, but the 

potential for multisystem 

benefit in the NOAC group is 

intriguing. 
      

Controlled Substances 

Regulations - Revised 

New pharmacy regulations 

come into effect on October 1st 

– big news!  These changes 

allow pharmacists to 

extend/renew, deprescribe, and 

accept verbal orders for certain 

controlled drugs.  This only 

applies where a patient or 

resident is affiliated with that 

pharmacy and if there is an 

existing prescription on file.  

Other housekeeping tasks that 

allow pharmacy technicians to 

receive and transfer some 

controlled drugs are included. 

 

Before anyone gets too excited, 

the new regulations only apply 

to a portion (Schedule 2) of the 

Controlled Drug and 

Substances Act (CDSA).  

Schedule 2 includes 

amphetamines, methylphenidate 

(e.g., Ritalin®), barbiturates 

(primarily phenobarbital), and 

anabolic steroids (testosterone 

and stanozolol – Ben 

Johnston’s favourite drug). 

Narcotics are in Schedule 1 of 

the CDSA, so they are not 

affected by this change.   
      

Renal Paxlovid Discontinued 

COVID-19 season has begun.  

Several of our homes have 

already experienced outbreaks.  

Surprisingly, Pfizer has 

decided to stop manufacturing 

Paxlovid® in the renal format.  

When eGFR is between 30 and 

60 ml/min, we will have to alter 

the blisters in the full dose 

product. We will remove one of 

the three tablets of nirmatrelvir 

150 mg and place an auxiliary 

label over the broken foil 

indicating that GeriatRx has 

removed the tablet.  That will 

make it clear that the product 

has not been tampered with.  

Production may have been 

stopped for financial reasons, 

but that would be puzzling, 

since each box nets almost 

$1,300 for Pfizer.  
      

Tramadol Hiccups 

You may have to hold your 

breath and count to 10 if you 

take tramadol. Health Canada 

reports that there is a link 

between the drug and 

prolonged (> 48 hrs) hiccups.  

If one of your residents is 

experiencing this, it’s time to 

find another analgesic.   


