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HAYKOBO-ITPAKTUYHA KOH®EPEHIIA 3 MDKHAPOJHOIO YUYACTIO
JO BCECBITHLBOI'O JHA BE3IEKHU ITALIIEHTIB 2025 POKY
17 BepecHs 2025

IMAHOBHI KOJIETH,
JTOPOT'I IPY3I,
CHIBBITUYM3HUKU.

CporomHi MU Maemo TepIlMii i, CrofiBalOCs, He OCTaHHil
IOBiJIel — 5 POKIB MOCTIJb MU 3yCTpIiYaeMOCs 3 BaMU 3 Haroau
BcecBiTHhOrO aHA O€3MeKW TMAlliEHTiB, SKWN Big3HAYa€ThCSA B
ycboMy cBiTi mig erinoro BOO3. V Hamriii kpaiHi po3yMiHHS 3Ha-
YymIocTi i€l mpobiemu 3HaWILIIO BinoOpaskeHHs B ykasi Ilpe-
3ugeHTa Ykpaian Ne648/2019 4 sepecns 2019 poky «[Ipo leHs
Oe3neKy NalieHTiBy.

Te, mo Ge3rneka MaLi€HTIB € HAPKHUM KaMeHeM HaJIaHHA
MEIMYHOI AOMOMOIY, He BUKIIMKAE CyMHIBIB — MEPLIMM PAIKOM
T TIPUCATOIO TIepen JiKapaMu AmoJutoHoMm, Acknemiem, ['iri-
ecro Ta [lananeero, Oepydn y CBigKu BCix OOTiB Ta OOTHHBY 3BY-
YHUTb «... PEKMM CBOIM XBOPHUM TpPHITHCYBaTH 3ais ix Onara,
BiIMOBIIHO 10 MOTX 3HAaHb i MOTO PO3YMIiHHS, YTPUMYIOUHUCH Bil
3aBIaHHS iM OYIIb-SKOT ITKOAM.

Ha Bu3HaHHA npiopuTeTHOCTI MUTaHHS 3a0e3neyeHHs Oe3mne-
KM TalieHTiB B ychboMy cBiTi 194 nepkaBu Ha 72-ii cecii BcecBiTHBOI acamMOnel 0XOpOHM 340pOB’sl PUIHSIN PilIeHHS
nporonocut 17 BepecHst BeecBiTHiM nHeM Oesnexku manieHTiB. Lle onHa i3 11-Tv odilitHUX 100ANbHUX KaMIaHiid.
{opoxy BOO3 obupae Temy, sika cTaHe JIO3YHTOM i 3aKJIMKOM JI0 Aiif Ha HacTymHi 365 nriB. Tomi xk, y 2019 porti Oyna
npoBezneHa mobanbHa KaMMnaHist Ha TeMy «be3neka mamieHTiB — oqHa 3 MPiOpUTETHNX 3a7a4 B Taly3i OXOPOHU 310pPOB’ s
B YChOMY CBiTi» TiJI JIo3yHroM « BUcIoBmoliTeCS Ha MiATPUMKY Oe3neKkH namieHTiB!». MeTa — 3akJIMKaTH Nali€HTiB, Me-
JUYHMX MPaLiBHUKIB, 0Ci0, BiNMOBiAaibHNX 32 (hOpMyBaHHS MOJITUKHU, CTYISHTIB i BUKJIaJauiB YHIBEpCUTETIB, TOCIi-
HUKIB, ipodeciitHi 00’ eTHaHHS i HagaBayiB MOCIYT y OXOPOHi 3M0POB’ S BUCIOBUTHUCS Ha MIATPUMKY O€3MeKH MalieHTiB.

V¥ 2020-my poti CBIT 3ilITOBXHYBCS 3 HAA3BUUAHUM BUKJIMKOM, @ OXOPOHA 310pPOB’ s MepekuBajia HalO b1y Kpu3y
i3 3abe3neueHHs Oe3MeKy MalieHTiB 3a Bcro ictopito — manaemieto COVID-19. CucteMu 0XOpoHHM 310pOB’ S TIpaLiOBaIN
Ha MeXI MOXKJIMBOTO, @ MEIMKH YCIiX KpaiH, OXOMJIEHUX NaHAEMi€l0, BUSABUIIMCS Mill peanbHOI0 3arpo30t0 BIACHOMY XKUT-
Tio. Kamnanis Oyna akiieHTOBaHa Ha BAKJIIMBOMY 3HAaYeHHI O€3MeKy MeINYHUX MPALiBHUKIB 1 1T B3a€EM03B 513Ky 3 Oe3re-
KOIO TIAIliEHTIB, 3a0€3MEUCHHS HAJICXKHOTO BU3HAHHS CaMOBiIIaHOI HAaMpykeHoi podotn Meankis. BOO3 3akmmkaino yci
3allikaBlieHi CTOPOHH « BHCIIoBIrOBATHCS HA TIATPUMKY O€3MeKH MEATPALliBHUKIB!».

Hacrtymuuii, 2021 pik — tema, 3anpornonoBaHa BOO3 «be3neka npu HalaHHI 1OMOMOTH MarepsiM i HOBOHapOIXkKe-
HUMY, JIeBi3 — «Uac BKATH TepMiHOBHX 3aXOMiB IJisi 3a0e3medeHHs Oe3nmeuHnX i rimaux mojoris!y. Lle# pik cTaB TOUKOO
BiJUTIKY crinbHOI iHiniaTiBu HanionanasHoro menuuHoro yHiBepcutety iMeHi O.O. boromonbus ta 1Y «IHcTHTYT rpo-
MaJicbKkoro 310poB’s iM. O.M. Map3eeBa HAMH Vkpainmy, sika 00’enHana mikapiB i nocmigHukiB y ¢opmari Hayko-
BO-TMIPaKTHYHOT KOH(DepeHwii 3 MiXkHapoaHOI0 ydacTio 10 BcecBiTHboro nHst 6e3nekn nauieHTiB 2021 poky «besneka
TALIEHTIB: Ha IUIAXY OO HALiOHAIBHOTO TIaHy Iii», sika po3miigana aBa Onoku nmuTaHe: «besneka mpu HagaHHI 10T0-
MOTH MarepsM i HOBOHApODKEHUM», IO BiAmoBimano temi BcecBiTHporo mus mamientiB 2021, ta « Emigemionorivsi,
ririeHivHi, ICUXONOTI4Hi, MPaBOBi Ta OCBITHHO-HAYKOBi acNeKTH 3a0e3neueHHsT Oe3MeKy MalieHTiBY. AJle BaXIIUBO, IO
B XOJli MiArOTOBKM 3ax0Ay 3lilicHIoBanacs mwupoka poscuika lonosini [enepanbHoro aupekropa BOO3 Ta nocunanHs
Ha TIpoeKT robansHoro Tmany miit «[mobanbHi mii Mo 3abe3neueHHio 6e3nekn mamieHTiB Ha 2021-2030 p.p.», gxi mic-
TATH MPOTIO3UIIII0 MO0 CTBOPSHHS HAIliOHATBHUX IUIAHIB Miif 3 O€3MeKy Malie€HTiB. YKpaiHChbKUMU (haXiBIIMU HA TOM
yac ke Oyia pospobneHa «KoHuenwis crparerii monepemkeHHs Ae(eKTiB HaaHHSA MeIMYHOI HOMOMOTH y BiTUM3HAHIM
CHCTEMi OXOpPOHI 310pOB’A», 110 MOIIa OU CTaTH OCHOBOIO HALlIOHAJILHOTO IJIaHy il 3 6e3neku mauieHTiB. Ha mymky
OpTraHi3aTopiB, OKPiM CYTO HayKOBO-TIPAKTUYHUX 3aBIaHb, KOH(EpeHIii MOXXyTb CTaTH MOLITOBXOM 10 (OpMyBaHHS He-
00XiTHOTO CyCMiJILHOTO KOHCEHCYCY IIOA0 MpobiemMy Oe3MeKH Nauie€HTiB Ta CIPUATH BIPOBAIKEHHIO KyJIbTypH 0e3MmeKn
B HalliOHAJIBHI OXOPOHi 3M0POB 4.

Hapani, 2022-2024 poku cTaiy yacoM HaJI3BUYaiiHUX BUNPOOYBaHb KpaTHU | CHCTEMH OXOPOHH 3[J0POB’sl B yMOBax
BO€EHHOT arpecii nmpotn Ykpainu. Bymno Baxko, ane Mu BuCTOsIH — iHiniatiBa 2021 poky po3BuBanacs i MinHina — Binoy-
BaJIMCSI HaIlli Yeprosi KoH(epeHLil y rmobansHOMY TpeHAi 3 npodiaeMu Oe3nekn nauieHTis, skuit popmye BOO3.

2022 pik — HOBHIT iMIyJTIbC TSl KOHCOJiMalii 3ycniib 3 BUKOHaHHA noctaBnerol BOO3 mobansHoT MeTH «be3neune
3aCTOCYBaHHs JliKkapchbKux npenapariBy. [acino BOO3 — «Jliku 0e3 mikoan», 3akiuk no niit «3naru. [lepesipsaTu. 3anu-
TYBaTH.».

Jns BeecBiTHboro nHst O6e3nexu nauienTiB 2023 poky Oyno BuOpano temy «IlinsuiineHHs podi nauieHTiB y 6e3nedHo-
My HaJlaHHi MeIu4YHoi fonomMoruy». ['acno — «binbiue yBaru 10 IyMKH nauieHTiB!». MeToto Oyn0 coHyKaTH 3allikaBieHi
CTOPOHU, BKJIIOYAIOUY MAlli€HTIB, WIEHIB iX ciMell, MONiTUKIB, KEPIBHUKIB OpraHiB OXOPOHU 3[I0pOB’s, MEINYHUX Ipa-
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LIBHMKIB i acowialiii i3 3aXycTy NpaB Mali€HTIB A0 CHiILHOT poOOTH 3a/UTs MiABUILEHHS O0e3MeKr MeJUYHOT TOTIOMOTH B
YCbOMY CBITI.

Mumnymnoro, 2024-ro, poky BOO3 cnpsimyBana Hally yBary Ha KJIFOYOBY pOJIb MPaBWIBHOT i CydacHOT qiarHOCTUKN —
«[oxpatenHs giarHOCTUKM A7t Oe3MeKH MaLieHTiB», a JO3yHroM 10 it Oyno «He nomyckaiite moMuiok, nam’sraiire
npo G6e3nexy!».

OTxe, CbOrONHI s BITAalO Bac i3 BIAKPUTTAM TpaguuiiiHOT V-i HayKoBO-npakTH4HOI KOH(DepeHLii 3 MiXKHAPOTHO
yuacTio 10 BeecBiTHporo nHs 6e3nexu mauieHTiB 2025 poky. BOO3 npononye Temy «besneuna gomoMora KOKHOMY HO-
BOHAPOKEHOMY i KOJKHIM qUTHHI» mia jJo3yHrom «be3neka nauieHTiB Bin camoro movarky!». Takuii BuOip noknukaHui
HaroJoCHUTH, IO MOPOIIJUIA Ta TUTUHA — OCOOJIMBO BPA3JIMBi MPU HAJAHHI MeIUYHOI AomoMoru. B ymoBax BO€eHHOro
CTaHy Ta MOCTIMHMX aTak Ha LMBIIbHY IHQPACTPYKTYpy BITUM3HAHA CUCTEMA OXOPOHU 340POB’ s Ma€ 3ajMILATUCA Y [O-
OampHUX TpeHaax, ski popmye BOO3 Ta mpu 11bOMy BpaxOBaTH BIACHI HAJA3BUYANHI BUKIIUKH.

OpranizaniiiHuii komiTeT KOH(epeHLil MPONoHy€e HACTYIHI IPOrpaMHi MUTaHHS:

» Ilapagurma 6e3mevHOro JIikapHAHOTO CepeloBUILA: CYTh | MPaBO HA iCHYBaHHSL.

» besneka nikapHAHOro cepeqoByLIA B yMOBaX BOEHHUX [iid.

> Besneka marieHTa B aKyIIepcTBi Ta FiHEKOJIOTIT, HEOHATOMNOTT Ta mexiarpii.

» 3HaueHHs AiarHOCTUKY 1151 3a0e3meueHHs Oe3neKy nalieHTa.

» Ponb nauieHTiB y 3a6e3neueHHi 6e3meky HalaHHA MeJUYHOT OTIOMOTH.

> besneka nmauieHTiB i sAKiCTb HaJaHHA MEAUYHOI JOMOMOTH.

» Besneka Ta ririeHa npati nepcoHaiy, BApOOHNYMIT TpaBMaTh3M i mpodeciitHa 3aXBOPIOBaHICTb Y MEAMUHIH raiys3i.

» CydacHi cTparerii Ta iHCTpyMeHTH 3a0e31eueHHs 0e3MeYHOr0 JiKapHIHOTO CepeIOBUIIA.

» TluTtanHs Oe3MeKH MalieHTIB y CUCTEMI TOIUITIOMHOT MeIUYHOT Ta Oe3nepepBHOT MpodeciiiHoi OCBITH.

» Ictopis, cTaH Ta NepcneKTUBU PO3BUTKY Tiri€Hu, IK OCHOBU IPOMaChKOr0 310pPOB’s.

» AKTyallbHi TUTaHHS TPOMAJICHKOTO 340POB’Sl Ta MPO(DINaKTHYHOT MEANIIMHH.

IOBineliHa koH(epeHLis, K BUIHO i3 MPUBEAECHOIO MepetiKy, CTOCY€EThCS He Jinile Oe3MeKy NalieHTa B aKyIepCTBi
Ta FiHEKOJOriT, HEOHATOJIOTIi Ta MeiaTpil, a OXOIUTIOE HMPOKE KOJIO MUTaHb, MOMIMOIEHe ONpalltOBaHHA SIKUX J03BOJHTh
HaM, Hallili MeJWIMHI CTAaTW HAAIWHIIIMMU, KpalMH, MIHILIUMHU.

Buctoimo! o npaui!

IOpiit KYUUH
pextop HMY imeni O.0. Boromosibusi
wieH-kopecnnonaeHT HAMH Ykpainu,

I. Mel. H., npogecop
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OPTKOMITET HAYKOBO-ITIPAKTUYHOI KOH®EPEHIIIT

3 MI’KHAPOJAHOIO YYACTIO

O BCECBITHBOI'O AHA BE3IIEKHU ITAIIIEHTIB 2025 POKY

TI'onosa oprkomirery

CniBrosoBa oprkoMiTeTy

CniBrosioBa oprkoMiteTy

CniBrosioBa oprkoMiteTy

CniBrojgoBa oprkoMiTeTy

YieHH OprKoMiTeTy:

Kyuun FOJI. — pekrop HMY imeni O.O. Boromorbus, unen-kopecnonaeHT HAMH Vipa-
{HH, IOKTOp MEIMYHUX HaykK, npodecop.

Ilkpob6anens [.1. — nupextop VY «IHCTUTYT rpoMazckkoro 3m0poB’s iMm. O.M. Mapzeesa
HAMH Vkpaiam», 10KTOp MEANYHHUX HAYK, Ipodecop (3a 3roforo).

Haymenko O.M. — nepimmit TpopeKTop 3 HAyKOBO-TIEAATOTiYHOI POOOTH Ta MiCISANTIIIOM-
HoT ocBiTt HMY imeni O.0. Boromonsiis, wieH-kopecnionnedT HAMH Vkpaiau, nokrop
MEIUIHAX HayK, Ipodecop.

3emckoB C.B. — npopekTop 3 HaykoBoi pobotH Ta iHHOBauiit HMY imeni O.O. boromons-
U1, TOKTOP MEIMYHUX HayK, mpodecop.

SIBopoBebkuit O.I1. — 3aBimyBau kadenpu ririenu, 6e3neku npaili Ta npodeciiiHoro 310-
poB’st HMV imeni O.0. Boromonbiy, akagemik HAMH VYkpaiuu, JOKTOp MEANYHUX HayK,

npodecop.

Owmensuyk C.T. — nupektop IHcTUTYTY ririenn Ta exonorii HMV imeni O.O. Boromonsi,
uneH-kopecnonneHT HAMH Vkpainu, nokTop MequuHUX HayK, podecop.

Cxaneusknit F0.M. — 3aBimyBau naboparopii 6e3mekoBux crpareriit 1Y «IHctutyT rpo-
MaJCchKoTO 310poB’s iM. O.M. Mapzeesa HAMH Vkpaiamy, TOKTOp MEINIHAX HAYK, IPO-
(ecop (3a 3romoro).

['puH30BCHKMI A.M. — 3aBinyBay Kadeapu MeAULUMHN HAJ3BUYAlHIX CUTYaLlilf Ta TAKTHY-
Hoi menuumau HMY imeni O.O. boromonslis, TOKTOp MEIMYHKUX HayK, mpodecop.

Bpyxno P.II. — nouent kadenpu ririenu, 6e3nexu npati ta npogeciiiHoro 3n0pos’ss HMVY
imeni O.0. BoromMoJbId, KaHIWAAT MEINIHAX HAYK, TOLECHT.

3inyenko T.O. — moueHT kadenpu ririenn, 6e3meku mpaui Ta npodeciiiHoro 310poB’s
HMY imeni O.0. boromonbiis, KaHAUIAT MEIUIHAX HAYK, TOLIEHT.

Muxaiinenko I1.M. — ctapmmit HayKkoBWit CTIiBpOOITHUK HayKOBO-OpTraHi3aLiifHOro Bigaimy
Y «InctutyT TpoManckkoro 3m0poB’st iM. O.M. Map3eesa HAMH VYkpaian», kanauaar
OiooriyHMX Hayk (3a 3romaoro).
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THE HEALTHCARE ENVIRONMENT OF THE FUTURE:
INNOVATIVE APPROACHES TO GREENING HOSPITALS

Gerasymenko O. 1., Zhydenko B. V.

Department of Hygiene and Ecology

Head of Department Zavgorodnii I. V., D. of Med. Sci., Professor
Kharkiv National Medical University

Kharkiv, Ukraine

Introduction. The modern healthcare system faces the challenge of not only providing high-quality medical care
but also preserving the environment. Modern hospitals are among the largest consumers of energy, water, and resources,
as well as generators of waste and greenhouse gas emissions among all public buildings. According to the World Health
Organisation, healthcare facilities consume 2.5 times more energy per square metre than commercial buildings. The
growing focus on environmental sustainability in medical facilities is forcing the medical community to rethink its
approach to hospital operations. It necessitates introducing innovative approaches to greening hospitals, which will help
reduce their environmental footprint and improve public health. Greening healthcare facilities is becoming not just a trend
but a necessity for preserving the health of the planet and future generations.

Aim. The aim of this work is to analyse current trends and innovative approaches to the greening of healthcare
facilities and to formulate promising directions for the development of the healthcare environment of the future, taking
into account the principles of environmental sustainability, as well as to identify key areas for the transformation of
healthcare facilities in the context of sustainable development and to assess the potential for the implementation of ‘green’
technologies in the healthcare environment.

Materials and methods. The essay draws on contemporary scientific publications and official reports from
international organisations on greening healthcare facilities, including research from leading global international
organisations (WHO, Green Guide for Health Care, LEED). The methodology includes a systematic analysis of hospital
environmental practices, and a review of innovative technologies for energy conservation, waste management, sustainable
construction and digitalisation.

Review. The greening of hospitals involves a comprehensive approach to reducing negative environmental impact.
One of the key areas is introducing energy-efficient technologies: using thermal insulation, ventilation systems with
heat recovery, and automated climate control systems in rooms. New buildings are designed per modern environmental
standards, reducing energy consumption and extending the service life of infrastructure.

The primary focus of greening hospitals is the introduction of energy-efficient technologies. Modern medical facilities
actively use LED lighting, intelligent climate control systems, and energy-saving medical devices. The use of renewable
energy sources, such as solar panels, has reduced energy consumption in modern hospitals by 30—40 % in recent years.

According to the UNDP (the United Nations Development Program) report, a healthcare facility can save up to 40 %
of its bills through this resource.

Solar panels are currently being installed in dozens of hospitals across Ukraine on the initiative and with the support
of the European Commission, including two hospitals in Kharkiv.

Waste management is another crucial aspect. For example, British hospitals are successfully implementing programmes
for the separate collection and recycling of medical waste, which reduces the amount of infectious waste, lowers CO;
emissions and saves money (HFMA Environmental Sustainability Award 2024). Innovative approaches to medical waste
disposal include autoclave sterilisation followed by recycling, microwave disinfection and pyrolysis. Blue wrap recycling
technology allows disposable surgical materials to be recycled into building blocks. Germany has introduced a separate
collection system for medical waste, reducing its volume by 40 % (Schwab R., 2025). Innovative water recycling and
rainwater collection systems allow hospitals to reduce water consumption by 25-30 %. Biological wastewater treatment
systems using microorganisms ensure the effective removal of pharmaceutical residues without harming the environment.

Modern hospitals are designed according to biophilic design principles, which involve integrating natural elements
into the treatment environment. Studies show that the presence of green areas and natural lighting accelerates patient
recovery by 15-20 %. Khoo Teck Puat Hospital in Singapore has integrated more than 700 species of plants into its
architecture, creating a unique ‘garden hospital’.

Digitalisation and telemedicine also play an important role in greening. They reduce the need for physical visits, which
cuts transport emissions, and also reduce paper consumption through electronic documentation. For example, introducing
electronic medical records significantly reduces the need for paper and transport costs. COVID-19 has accelerated the
introduction of remote consultations, which have reduced CO> emissions from medical facilities by 8—12 %. Despite
economic and social challenges in Ukraine, there is a growing awareness of the need to implement environmental
management in healthcare, including energy conservation, water resource management and waste management.

Conclusions. Innovative approaches to greening hospitals include energy-efficient construction, introducing
renewable energy sources, rational waste management, digitalisation and sustainable logistics. These measures reduce
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the environmental footprint of medical facilities, increase their economic efficiency and contribute to improving the
quality of medical services. Greening hospitals is a complex process encompassing all medical facilities’ operations. The
introduction of innovative green technologies not only reduces the negative impact on the environment but also improves
the quality of the treatment environment, accelerates patient recovery, and reduces operating costs. The future of medicine
lies in the harmonious combination of high-tech treatment with the principles of sustainable development. Successful
implementation of modern challenges requires state support, active staff participation and cooperation with international
organisations. The WHO emphasises the importance of creating safe, climate-resilient and environmentally sustainable
healthcare facilities that are able to adapt to climate change and minimise their impact on the environment, especially in
the context of global climate change (WHO. Building safe, climate-resilient and environmentally sustainable healthcare
facilities. 2025). Implementing such approaches contributes not only to the conservation of natural resources but also to
improving the health of patients and staff.

Key words: hospital design and construction; environmental health; sustainable development; medical waste
management; energy conservation.
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Introduction. One of the serious complications associated with COVID-19 is immunothrombosis, which can occur
both during the acute phase of infection and in the post-COVID period. This necessitates the use of both direct and
indirect anticoagulants to prevent cardiovascular complications. In addition to unfractionated and low molecular weight
heparins, direct factor Xa inhibitors — particularly Rivaroxaban (RVX) — have gained widespread clinical use.

Aim. To evaluate the role of pharmaceutical care in the management of COVID-19 patients receiving Rivaroxaban
therapy.

Tasks:

1. To assess the compatibility of Rivaroxaban with medications commonly used in the treatment of COVID-19.

2. To determine the frequency of adverse drug reactions (ADRs) associated with Rivaroxaban in the post-COVID

population.

Materials and methods. A review of potential drug—drug interactions between Rivaroxaban and COVID-19 therapies
was conducted using the Liverpool COVID-19 Drug Interactions database. Additionally, a retrospective analysis of patient
records (n = 57) was performed to identify adverse reactions associated with Rivaroxaban use during the post-COVID
period and to formulate recommendations for its use in cardiology patients with recurrent SARS-CoV-2 infection.

Results. Based on the Liverpool Drug Interactions database, the most clinically significant interactions with Rivaroxaban
were identified with the following agents: low-dose dexamethasone (<16 mg/day), fluvoxamine, methylprednisolone
(oral or intravenous), nirmatrelvir/ritonavir (5-day regimen), and tocilizumab. Among the 57 patient records analyzed,
11 individuals received Rivaroxaban (2040 mg/day) concurrently with dexamethasone (8 mg/day) during the acute
phase of COVID-19. These patients continued on Rivaroxaban at a reduced dose of 10 mg/day for 3—4 weeks during
the post-COVID recovery period to prevent thrombotic events. No adverse reactions related to this combination were
observed. In 6 patients receiving both Rivaroxaban (20—40 mg/day) and nirmatrelvir/ritonavir (300 mg + 100 mg/day),
laboratory monitoring revealed increased coagulation parameters — specifically, elevated international normalized ratio
(INR) and activated partial thromboplastin time (aPTT) — in 2 cases.

Conclusions:

1. Medications considered safe for co-administration with Rivaroxaban in the context of COVID-19 include

favipiravir, molnupiravir, remdesivir, and dexamethasone at a daily dose of 8 mg.

2. The concomitant use of Rivaroxaban (20—40 mg/day) with nirmatrelvir/ritonavir (300 mg + 100 mg/day) may
lead to hypocoagulation, likely due to inhibition of CYP3A4 by the antiviral regimen. In such clinical scenarios,
Edoxaban — a direct factor Xa inhibitor primarily metabolized via hydrolysis rather than CYP450 enzymes — may
serve as a safer alternative.

Key words: COVID-19, Rivaroxaban, anticoagulation therapy, drug interactions.
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