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[ Abstract] Edoxaban,a new oral anticoagulant, as a direct factor Xa inhibitor, has the advantages of rapid oral absorption, small

interaction between drug and food , no routine monitoring of coagulation indicators, good tolerance , safety and compliance. Although it has been

on the market late, it is more and more widely used in the clinical practice of cardiovascular disease. This article reviews the research progress

of edoxaban in cardiovascular disease.
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