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Abstract: Vitamin K is required to form the active clotting factors II, VI, XI, and X. Lacking of vitamin K could cause to extend
blood coagulation time. The United States ARYx Therapeutics Company researched new drug, Tecarfarin that is one of vitamin K
antagonists as a new generation of oral anticoagulant therapy and can be used in the treatment of atrial fibrillation (af), heart valve
disease, and deep vein thrombosis. It is based on the published II and III phase of clinical trial to show that it has no less than Warfarin
theropy result and may reduce the more medicine-food interactions. At present what the company does in clinical experiment has been
received from the U.S. food and drug administration (FDA) written confirmation.
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