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Research progress on antidotes for oral anticoagulants
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Abstract: In recent years, new oral anticoagulants (NOACs) had made great development, and they gradually replaced the traditional
anticoagulants to become the first-line drug of choice for clinic. Compared with conventional anticoagulants, their bleeding side effects
were close to or less, but they still had a certain risk of bleeding. Traditional anticoagulant antidotes had poor detoxifying effect of
NOACs, which led to a great deal of inconvenience and risk for the use of these drugs. Specific antidotes for NOACs were under
development, and preliminary tests had achieved good results. Most representative drugs of these antidotes included andexanet alfa of
Portola Pharmaceuticals, idarucizumab of Boehringer Ingelheim, and aripazine of Perosphere. This article reviewed research progress
and problems of these three NOACs antidotes.
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