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Bayer. Study to Compare the Effect of the Formulations (Orally Disintegrating Tablet and Film-coated Tablet) on Bioequivalence of Drug Rivaroxaban (Xarelto) at Dose of 10 mg in Japanese Healthy Male Adult Subjects. NCT04511611
2. Bayer. Randomized, Non-blinded, Two-way Crossover Study to Assess Bioequivalence Between a Rivaroxaban 15 mg Orally Disintegrating Tablet Administered With Water or Without Water and a Rivaroxaban 15 mg Film-coated Tablet in Japanese Healthy Male Adult Subjects. NCT04511637
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,2020,29(7):738-743. 7. Jackson LD,et al. Safe medication swallowing in Dysphagia: a 16. Swatantra Ku. Mishra, et al. Formulation and evaluation of mouth dissolving tablets of carvedilol. International Journal of Pharma and Bio Sciences. 2011, 2(1) : 232-239
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