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Novel oral anticoagulants for venous thromboembolism prevention or therapy effected on abnormal uterine bleeding

FENG Xue-wei, FENG Xin, LIU Xiao-yan, ZHANG Xue-yan"
( Department of Pharmacy, Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing 100026, China )

[ Abstract] Novel oral anticoagulants has become more and more popular in many convenient anticoagulation therapies due to wide
therapeutic window beyond coagulation monitoring, low bleeding risk, little individual difference and limited food and drug interactions. While
intracerebral and gastrointestinal hemorrhage caused by novel oral anticoagulants had attracted more attentions on venous thromboembolism
prevention or therapy, the abnormal uterine bleeding, which can seriously affect female patients' physical and psychological healthy, was rarely

reported. Therefore, this article reviewed the published data about novel oral anticoagulants effect on abnormal uterine bleeding.
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BT AR BT #EEZY (novel oral anticoagulants,
NOACs ) RIHAEEE M AT e EFBLE], 5185
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AR yE B, i AUB 45 91 2 ™ & 4 1l ( heavy
menstrual bleeding, HMB ) AUB #IRE45 & W W1k
UE R AR O B R E Y £ T R BT

“i R K F#5Pr5F (vitamin K antagonists, VKA )
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M0 o AR T B s @ Xa B AL, A
V> PE (rivaroxaban ) A DLy e B 1. 58 4 1
M4sa Xa 7 B BTIR VP BE (apixaban ) W W] L
5 Xa 36 P07 5 a i P i 25 4 1, il Xa
TR PR, EEIPUEEMIE- . NOACs 1T L& 2
A5 1 B AT R B4 5 B ( nonvalvular atrial fibril-
lation, NVAF) B #H LKA 2 5 ZEN K
B, e TIRYF A TR VTE, 445 U bk i 14
¥ %€ ( deep-vein thrombosis, DVT ) Flffif ke 2€
( pulmonary embolism, PE) ", FAH 4 5EIATT
o7 4 P I A ZE AT L i ) XUS: Ak B 28 4 R
HRITRCR, NOACs 7 fdt FH B 55 Z2 974l 1) 2 K
(f& B AAm g i ) o PN I RO A TE S a5 X
B, T A A i XURS:, B An AUB, HIS B
O B Rk, ARZIRIR TAEH BEiR g
A i XURS: BE XS VAT 7 A 50, oA T U S E BF

FRHKFZEL, %5 NOACs HAHAMFEHEME T &%
) E R

2 JUEEARTTSIEE AUB IR % K&

Frid =Bk A 208 AUB Yo RUAR 43 B34~ 28 78
BT TR PR “PALM-COEIN” 45 9 K2R,
BE A (polyp) . FEIEWLIE (adenomyosis) . F
B WL (leiomyoma) . A FIHE 4 (malignancy
and hyperplasia ) . 4> B #&E Il AH ¥ ( coagulop-
athy ) . DNEHEIISF % (ovulatory dysfunction) |
T B W R 5% (endometrial ) . BEEPE (iat-
rogenic ) FIARZr2E (not yet classified ) 2¢ ©, Hr
— IR h 4 B MR ML 55 1 B AUB FRH
%E I 7% A5 ( coagulopathy, AUB-C) B f 86 & %
W B T . oG B 5 34T VTE
B TR AR YT, sl AN NVAF & 8 T RBEAILAE
e B R e R A NS, T T hi B R YT
FEZHUBEIR YT NN S B AL ] 5 5 1A AT RE i AR
AUB-C. AUB J& 8 A TA B fie i DL IARHIE R sl AR AE
JUHE HMB i °] GEFE Rl E 25 0, WA i IR
WEIRIA T ) B . KEE . TAE)) AL iE
TG RZ R B 3k A Pk B E 7R 4 3% NOACs 4t
BERITI, WWAF AP g ek, WA R
HOE AL, ML T R, ST,

3 NOACs ¥ AUB %4 X[ B9 =2
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AL T RARYPE . BTWR VD PR FE E i AR
Fy b SC B A, JFRE 24X T H B AUB A
KSR RO o B R Vb BE Hp SO B R AR G
7l G B e BB B VTE iRy it fE b, 4%
ZBTUR VP PE 2.5 mg bid po (n=5 924 ) JAIF B E
SR A A S R A L S A, BHGE KR
W) kAR R “HILT (1%~10%) . A&
e SCUL ] R 7EVR YT DVT Hl PE i # v, Al
RVPHE 20 mg qd po (n=598 ) IAIT I & 5 2R
(n=590) AL, K g HMB £ A4UA |
B (0.2 %) , ZERFNH R0 Fl; EHP VIE Wik
57 O WA IR A AUB £0d5 . 38 HEim e LT
T N NVAF 85 A b il a S g X, Wf
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8 AUB FHCHIEE . FTHE AUB FfANG P H 1
SR IE S — R K Ay, TR 2R
FIeH:, HIEWRTSCATYL, AUB X & WA EIR A
s AR OB R R R, U AR SE 2
FERIF J2 5l b T Ji5 #0007 12 22 i — 6 4 4 P T A4 A DG
WFFE A2 S U6, NI B AF 4R Rl R 24
3.2 LWHIHFE HHE N AUB X A& X e
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B, TEW; VTE i, 2 FMIb e (Fi 3 J8 15
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95 %CI: 1.57~2.89) , i AR IEA A 19 4] i
BT B LAY P =R R, T VKA 4
XA 3 6. Amplify B 58 'Y, BTOR VB BE (55 1 &
10 mg bid po, ZJ& 5 mg bid po, n=1122) 5K
JFZE /VKA (n=1 106) LL#, BTURV>PEAL H B 28
B (2.4%) . VKA 4 H P24 1) (2.1% ) Iifi & A
X AUB, EHRMML (RR: 1.2, 95%CI: 0.7~2.0) ,
11 ELBT R Vb BEZH 28 4 h A7 18 il ¥ T HMB., M
WG AR R IE X AUB 1 % 24h5 S —#£, En-
stein W55 UK BT A A4 I AR 56 BA T HE #1552 Sk
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B E N AUB, HIPIIFSE AUB KAERER
R HIEMF NOAC #RJE5 VKA MR, W]
UL NOAC # VKA i) AUB &4 Rt HJE HMB
KRR N, AR PR R & A AR X
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3.3 EHEHEFANLEN AUB K £ K%

By 1 T IR ) e 2, FE DG 25 i 1 R M T 5
B A—E, FRVPE ET R, BT £,
BIWR VD HER 2, 35 LR e 1A 2 1) 20 AH DCE
W1 s, AR SCHATERF LR 2 6 A oG iy I 22
PEOFZE U, DA RAEHER, ARk s
HBIEAE 2015 4F K LUJG A K2Ry, i HL4 2 [F A
WF5T, Al LI A Bk 2 1 A1 B L AR I JLAF AL
EAFERES T A, XF T EOREE X 1 )
WFFE AL Z IR A

%21 NOACs BT L PEB# VTE Y AUB & A= 2110 M1
WS ARAE

o AUB
liE=a KRFAE ER B ‘ NOACs ¥t k%
(%) 0
(%)
De Crem#:"” 2015 Belgium 104 14~55 rivaroxaban (52) 73
VKA (52) 67
Kline % "? 2016 USA 253 30~55 rivaroxaban 15
Beyer 4" 2016 Germany 178 27~48 Xa inhibitor 32
Ferreira %" 2016 UK 128 16~55 rivaroxaban 20
Bryk %" 2016 Poland 121 18~55 rivaroxaban (76) 41
VKA (45) 18
17
Myers %" 2017 UK 139 <55 rivaroxaban (96) 25
apixaban (43) 9.3

De Crem %5 ' D[] 35 9 2 % =X A iy — 20 o o
O [ EPE A 5 o, AU BEZH RN VKA 44 AUB
) RAEREIETO % A4, HTEAEER, &
HTRE 2 E A AUB R AR OL, BT DL HRAR &,
{FL 2 79 4 ) 5 G 3 1 25 5o (ELAE 40 43 N TR A
AUB B, Ffh kA RIS ZA B2 50, FE&D
YIS VKA AR EFM L : OZMIER K 27% vs
8.3% (P=0.017) ; Q@Z A H IR 41% vs 12%
(P<0.001) ; QOFHINEIFHTFARTH N 25% vs
7.7% ( P=0.03 ) ; @FFPHEEHERIT N 15% vs 1.9%
(P=0.03) . i ™1 AUB #B &= FA V> BE 4L
B &L VKA A, mHEAWH RS %25%
o
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(86% ) TEL M2 | 525 I RIG T AL B 54Ty
SR 8 1] (14% ) FAFTFE RPN F AR A AR
J7 o SR AOURFRID BERIG YT, 4G FTIR VD
PEFNAR BE VD B 55 Xa 7900 i 550488 [ B 25 5% 1 AUB
&A%, ATRESR M R 25 %~35 % et .

Ferreira 25 "> it it — I50 [ Jo P F 5% S 7, 4%
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T HMB, X685 ERRTE 38.7 %, DVT &
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DVT #l PE MMi 5| # i HMB (1) & 4= F2 A —RE,
5 Kline %5 " Wi i A s 45 A 22 5%, WRERH
J PE A REA R K/NA JE LAUE B ) 55, ir LTS AR
B ZFEA B ST R 2R B B FRATT T % NOACs
TE¥RJT DVT Hl PE B 25 5.

Bryk %5 U fif iy — T o rpC 1 BE M R 9T
WRFMR VP PEZH 5 VKA 20 AUB B4 K 41% vs
18% ( P=0.009 ) , 5 ENSTEIN #iff 57 " 4% I 4f
I, J& VKA 252, X5 REE T 24 % &
I HMB W T PRI . [, RERV PG
() VTE F82 & 0 X A e n ( OR=5.3,
95%CI: 1.1~11.6) . AT WLZ2 4 & B {d F 40 &k
2555t BB AR MR B AR Y, TR i8 RERE
i VTE & & R o

Myers % U 7E 2017 4R R & 3 09— 5 AT B PE 0T
FEXTEE T R VD BE R BT UR VD BEIA TT B HMB (1) % 4
DR, 235 3R s A 70 BIE XU 2 B (8 T BT R 70 JE
(25% vs 9.3%, HR=2.69) , 5 Beyer % " 5¢
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