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[ ABSTRACT ] New oral anticoagulant ( NOACs ) factor X a inhibitors exert anticoagulant effects mainly by inhibiting
factor X a in the process of thrombin falls, and have been widely used in stroke prevention of thromboembolic disease
and non-valvular atrial fibrillation. Factor Xa inhibitors are P-glycoprotein ( P-gp ) substrates and partially metabolized
by cytochrome P450 ( CYP450 ) enzymes. However, many common cardiovascular drugs can affect the activity of P-gp
or CYP450, thus change the pharmacokinetics of factorXa inhibitors and affect their anticoagulant efficacy. Large clinical
studies and case reports have found that factor X a inhibitors combined with some cardiovascular drugs can affect the

pharmacokinetic parameters of factor X a inhibitors, and then affect the clinical efficacy and safety. Antiarrhythmic drugs
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amiodarone, dinedarone, quinidine and calcium channel blockers such as verapamil and diltiazem can increase the

exposure of factor Xa inhibitors and antiplatelet drugs can interact with factor Xa inhibitors, resulting in an increased risk

of potential bleeding, while nifedipine, digoxin and atorvastatin have no clinical significance. Clinically, it is necessary to

adjust the dosage of factor Xa inhibitors, change drugs or closely monitor according to the patients’ liver and kidney function,

pathological status and specific combined drugs.
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