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Dabigatran and Its Reversal Agent in Cardiovascular Diseases
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[ Abstract ] New oral anticoagulants inhibit blood coagulation pathways in particular of the clotting factors, for example thrombin

inhibitors ( dabigatran etexilate ) and blood coagulation factor Xa inhibitors (rivaroxaban,apixaban,edoxaban,etc. ). It is mainly used for the

prevention and treatment of non-valvular atrial fibrillation, pulmonary embolism and deep venous thrombosis after joint replacement.

Dabigatran can produce effective, predictable and stable anticoagulant effect, and has less interaction with drug and food. No routine

monitoring of coagulation function and dose adjustment are required, and it is more convenient for clinical application. With the approval of

idarucizumab, dabigatran became the first new oral anticoagulants with a specific reversal agent, marking a new stage in anticoagulant

therapy. The drug mechanism of action of dabigatran etexilate, drug interactions, its application in cardiovascular diseases and its reversal

agents are now briefly reviewed.
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