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Summary

In recent years, the atherosclerotic disease has become a major threat to human health. The sec-

ondary prevention of coronary heart disease(CHD) and peripheral vascular disease(PAD) patients is crucial, and

anti-platelet therapy is the top priority. However. how ischemic and bleeding risks are balanced remains a chal-

lenge. Important clinical studies in recent years have shown that long-term use of low-dose rivaroxaban in combi-

nation with aspirin in secondary prevention therapy can significantly reduce adverse cardiovascular events in pa-

tients with CHD and PAD, with good safety. This article discusses the pathophysiological effects of rivaroxaban

in patients with cardiovascular disease, as well as the research progress on the efficacy and safety of the treatment,

providing a reference for clinicians’ individualized drug regimen.
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Table 1 Rivaroxaban indications,dosage and treatment regimen
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