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Progress of Non - Vitamin K Antagonist Oral Anticoagulants Applying in Mechanical Heart
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Abstract: Objective To provide reference for the clinical application of non —vitamin K antagonist oral anticoagulants(NOACs) in me-
chanical heart valve(MHV) replacement. Methods The published literature comparing the anticoagulant effects of direct thrombin in-
hibitors and coagulation factor Xa inhibitors with warfarin for patients after MHV replacement was statistically calculated to analyze
their effectiveness and safety. Results and Conclusion NOACs have gradually replaced warfarin in the treatment of atrial fibrillation,
deep vein thrombosis,and joint replacement,but the results of the Phase Il clinical study of RE — ALIGN showed that NOACs were ab-
solutely contraindicated in patients after MHV replacement. However,in view of its better safety and similar efficacy than warfarin in the
treatment of other diseases,a single clinical trial of NOAC alone cannot provide sufficient evidence to deny the use of NOACs after
MHYV replacement.
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