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Abstract

Before dabigatran was introduced in 2011, vitamin K antagonist was for nearly 50 years
the only oral anticoagulant available. Including dabigatran, there are now four non-vitamin K
antagonist direct oral anticoagulants (DOACs), which has greatly increased treatment options.
However, the increased number of options has led to some confusion in the selection of
appropriate anticoagulants in specific cases. In this paper, we outline the characteristics of
each individual DOAC on the basis of recent reports.

(HARBER R ZEASMERE  2018; 14: 113-120)
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Calculated for 72-year-old male atrial fibrillation patient with prior stroke and
diabetes. Lines and boxes at the top of the panel indicate median dabigatran
concentrations in the RE-LY trial with 10th and 90th percentiles.

Conc. =concentration; DE = dabigatran etexilate; SEE = systemic embolicevent(s).
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