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Progress of novel oral anticoagulants in non-valvular atrial fibrillation
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[ Abstract] Objective: To review the recent progress of new oral anticoagulants in anticoagulation treatment for non-valve atrial
fibrillation. Methods: We collected the latest researches related to anticoagulation treatment with NOACs, and then gave the analysis and
summary. Results and Conclusion: Atrial fibrillation is the most frequent arrhythmia in clinical practice. The use of anticoagulants is
indicated if CHA,DS,-VASc score = 2 or in patients with previous transient ischemic attack or stroke. Recently, novel oral anticoagulants
(NOAC:s) have been introduced, offering similar (or better) effectiveness, safety, and convenience than vitamin K antagonists. They display
rapid onset of action, more predictable of pharmacological profile, less interactions with other drugs, lack of significant effects in the diet,
and less risk of intracranial hemorrhage than warfarin.
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