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Research advances on interaction between direct oral anticoagulants and
antiepileptic drugs
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Abstract: Direct oral anticoagulants, namely apixaban, dabigatran, edoxaban, and rivaroxaban, which are considered to be
associated to lower bleeding risk than classical anticoagulants, and do not require coagulation monitoring. At present, there was few
studies on the interaction and mechanism between the two drugs, but both drugs can affect other drugs through cytochrome P450

enzyme system and P-glycoprotein. The progress of pharmacokinetic interaction between antiepileptic drugs and direct oral

anticoagulants iwas reviewed, in order to provide a basis for the safe use of these drugs.
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