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1. Introduction 
 
Patients undergoing total hip replacement surgery or total knee replacement surgery are at 
increased risk for venous thromboembolic events (VTE) including deep vein thrombosis 
(DVT) and pulmonary embolism (PE).  Current practice recommends anticoagulant 
thromboprophylaxis following these procedures.  Consideration for thromboprophylaxis seeks 
to balance risk of VTE and risk of bleeding.  Several anticoagulant drug products are currently 
approved and marketed in the U.S. for thromboprophylaxis in hip and/or knee replacement 
surgery.  These include:  Lovenox (enoxaparin sodium)(hip replacement and knee 
replacement), Arixtra (fondaparinux sodium) (hip replacement, knee replacement, and hip 
fracture surgery) and Fragmin (dalteparin sodium)(hip replacement).  All these products are 
administered subcutaneously.  In addition heparin sodium is labeled generally for 
subcutaneous administration for prophylaxis of DVT.  Coumadin (warfarin sodium) 
administered orally is approved generally “for the prophylaxis and/or treatment of venous 
thrombosis and its extension and pulmonary embolism”.   
 
Xarelto (rivaroxaban) Tablets is an orally administered Factor Xa inhibitor being developed as 
an anticoagulant for several indications.  Relevant IND applications include IND 64,892 
(rivaroxaban, BAY 59-7939) for antithrombotic indications and  for 
cardiovascular indications including stroke prevention in non-valvular atrial fibrillation and 
use in acute coronary syndromes.  In the current NDA application the sponsor is seeking initial 
U.S. marketing approval of rivaroxaban for the indication:  “for the prophylaxis of deep vein 
thrombosis (DVT) and pulmonary embolism (PE) in patients undergoing knee or hip 
replacement surgery”.  The proposed dose is 10 mg orally once daily with a treatment duration 
of 14 days for knee surgery and 35 days for hip surgery.  Xarelto was approved for this 
indication in Europe and Canada in September 2008 and has been approved in some other 
countries also. 
 
If approved, rivaroxaban would be the first oral anticoagulant approved in the U.S. for the 
indication being sought and the second oral anticoagulant approved in the U.S. for any 
indication since approval of warfarin in 1954.  [Pradaxa (dabigatran), an orally administered 
antithrombin inhibitor, was approved on October 19, 2010 in the U.S. for the indication “to 
reduce the risk of stroke and systemic embolism in patients with non-valvular atrial 
fibrillation”].  Other indications for which phase 2 or 3 clinical investigations of rivaroxaban 
are ongoing include:  for treatment of deep vein thrombosis (DVT) and pulmonary embolism 
(PE), for thromboprophylaxis in hospitalized medically ill patients, and in patients with acute 
coronary syndromes (ACS).  Concurrent with the current resubmission of NDA 22-406 the 
sponsor has submitted a separate application (NDA 202439) on January 4, 2011 (received 
January 6, 2011) for long-term use of rivaroxaban for the prevention of stroke and systemic 
embolism in patients with chronic non-valvular atrial fibrillation.  That application is currently 
under review by the Division of Cardiovascular and Renal Products (DCRP).  
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2. Background 
 
This is the second review cycle for this drug product.  See my Medical Team Leader/CDTL 
review dated 5/27/2009 for background and summary of cycle 1 review findings.  Briefly, the 
database consisted of four trials (the RECORD 1, 2, 3, and 4 studies), each comparing 
rivaroxaban to enoxaparin (different regimens) with two studies for knee surgery and two 
studies for hip surgery.  All four studies were multinational, randomized (1:1), double-blind, 
double-dummy, active control (enoxaparin), parallel groups design.  The studies were 
conducted by Bayer but the right of reference for use of the studies was transferred to Johnson 
& Johnson (J & J) just prior to NDA submission and J & J is the sponsor of the NDA.  The 
efficacy findings of the first cycle review found statistically significant evidence for efficacy in 
all 4 studies with incidence rates for the primary efficacy endpoint (“total VTE”) for the 
rivaroxaban and enoxaparin arms, respectively, in the studies as follows:  1.1% (18/1595) and 
3.7% (58/1558) in RECORD 1; 2.0% (17/864) and 9.3% (81/869) in RECORD 2; 9.6% 
(79/824) and 18.9% (166/878) in RECORD 3; and 6.9% (67/965) and 10.1% (97/959) in 
RECORD 4.  A meeting of the Cardiovascular and Renal Drugs Advisory Committee on 
March 19, 2009 concluded that favorable benefit-risk profile had been demonstrated for use of 
rivaroxaban in the prophylaxis of venous thromboembolism (VTE) in patients undergoing hip 
or knee replacement surgery, but voiced some concerns about the strength of the signals for 
hepatotoxicity and the feasibility of long-term studies to further elucidate the hepatotoxicity 
potential.  Subsequent to the advisory committee meeting, findings of the Division of 
Scientific Investigations (DSI) inspections of several sites, particularly in RECORD 4, 
identified deficiencies with regard to compliance with study procedures, completeness in 
reporting of adverse events and other irregularities during the conduct of the RECORD studies 
raising questions about the adequacy of study monitoring by Bayer and necessitating further 
examination of the integrity of the studies by DSI.  
 
On May 27, 2010 the Agency issued a Complete Response (CR) letter to Johnson & Johnson 
(Appendix B) citing results from the DSI clinical investigator inspections indicating that some 
sites may be unreliable and results from the sponsor (Bayer) inspection revealing that “the 
sponsor failed to 1)ensure proper monitoring of the study, 2)to ensure that study was 
conducted in accordance with the protocol and/or investigational plan, and 3)to ensure that 
FDA and all investigators were promptly informed of significant new adverse effects or risks.”  
The sponsor was requested to provide a detailed report of their clinical quality assurance (QA) 
audit plan including plan for securing investigator compliance, audit findings, corrective 
actions including termination of investigators, oversight of CROs and Bayer handling of 
review information obtained from the CROs.  The sponsor was asked to plan and perform an 
additional audit and provide a full report. 
 
Also, in the CR letter the sponsor was informed that the supplied clinical data were insufficient 
to fully characterize a potential risk for serious liver toxicity.  The sponsor was asked to 
provide additional long-term safety data from the studies of rivaroxaban in patients with atrial 
fibrillation (ROCKET srtudies), post-marketing experience outside the U.S., final reports for 
other completed long-term treatment studies and summary of post-marketing studies initiated 
outside the U.S. 
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Finallly, the CR letter included deficiencies identified by Chemistry, Manufacturing and 
Controls (CMC) review including problems with dissolution  specifications, inadequate 
information about the drug substance, significant DMF deficiencies and issues regarding the 
proposed labels.        
 
In the resubmission the sponsor has provided a full response to the CR letter.    

3. CMC/Device  
 
The product is an immediate release 10 mg tablet.  During this review cycle upon 
recommendation by ONDQA Biopharmaceutics review (Tapash K. Ghosh, Ph.D., 3/23/2011) 
the sponsor revised the dissolution specifications and method adequately (see review by 
Tapash K. Ghosh, Ph.D., 5/2/2011).  The CMC review completed by Joyce Z. Crich, Ph.D. 
(signed 6/2/2011) found the additional submitted materials and response acceptable from a 
CMC standpoint and recommended approval of Xarelto with a 30 month shelf life for the drug 
product in HDPE bottles and a 18 month shelf life for the drug product in blisters, when stored 
under specified conditions. The Office of Compliance has given an overall acceptable 
recommendation for the facilities and from a CMC standpoint, this NDA is recommended for 
approval (CMC Review #3, Janice Brown, Ph.D., 6/14/2011).  There were no 
recommendations for Phase 4 commitments or risk management measures. 

4. Nonclinical Pharmacology/Toxicology 
 
The application was found acceptable for approval from a Non-clinical 
Pharmacology/Toxicology viewpoint during the first cycle.  No new non-clinical data are 
provided in the CR submission for NDA 22-406.  However, the sponsor has provided full 
reports of carcinogenicity studies in the NDA 202-439 application for long-term use of 
rivaroxaban in patients with atrial fibrillation. The non-clinical carcinogenicity studies are not 
required for approval of the drug for the short-term thromboprophylaxis use proposed in NDA 
20-406.  However, review of those studies has been completed (Patricia P. Harlow, Ph.D., 
06/13/2011).  Two year carcinogenicity studies were performed in CD-1 mice and Wistar rats.  
The review found no significant evidence of neoplasia related to rivaroxaban in either rats or 
mice. The Executive Carcinogenicity Assessment Committee also concluded that there were 
no clear drug-related neoplasms in either study.  The review concluded that the results of the 
carcinogencity studies support approvability of rivaroxaban.  Dr. Harlow’s review also 
provided recommendations for section 13.1 of the labeling based on the results of the 
carcinogenicity studies.  
 

5. Clinical Pharmacology/Biopharmaceutics  
 
Though no Clinical Pharmacology deficiencies precluding approval were included in the CR 
letter, the letter did request that the sponsor provide a description of its plans to develop a 
lower strength formulation to be used for dose modification in certain special populations.  
The sponsor’s response included a study synopsis and proposal to conduct a Phase 1 drug 

Reference ID: 2960701
f 

 

Find authenticated court documents without watermarks at docketalarm.com. 

https://www.docketalarm.com/


Real-Time Litigation Alerts
  Keep your litigation team up-to-date with real-time  

alerts and advanced team management tools built for  
the enterprise, all while greatly reducing PACER spend.

  Our comprehensive service means we can handle Federal, 
State, and Administrative courts across the country.

Advanced Docket Research
  With over 230 million records, Docket Alarm’s cloud-native 

docket research platform finds what other services can’t. 
Coverage includes Federal, State, plus PTAB, TTAB, ITC  
and NLRB decisions, all in one place.

  Identify arguments that have been successful in the past 
with full text, pinpoint searching. Link to case law cited  
within any court document via Fastcase.

Analytics At Your Fingertips
  Learn what happened the last time a particular judge,  

opposing counsel or company faced cases similar to yours.

  Advanced out-of-the-box PTAB and TTAB analytics are  
always at your fingertips.

Docket Alarm provides insights to develop a more  

informed litigation strategy and the peace of mind of 

knowing you’re on top of things.

Explore Litigation 
Insights

®

WHAT WILL YOU BUILD?  |  sales@docketalarm.com  |  1-866-77-FASTCASE

API
Docket Alarm offers a powerful API 
(application programming inter-
face) to developers that want to 
integrate case filings into their apps.

LAW FIRMS
Build custom dashboards for your 
attorneys and clients with live data 
direct from the court.

Automate many repetitive legal  
tasks like conflict checks, document 
management, and marketing.

FINANCIAL INSTITUTIONS
Litigation and bankruptcy checks 
for companies and debtors.

E-DISCOVERY AND  
LEGAL VENDORS
Sync your system to PACER to  
automate legal marketing.


