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[Abstract] Betrixaban is a factor Xa (FXa) inhibitor indicated for the prophylaxis of venous thromboembolism (VTE) in adult patients hospital-

ized for an acute medical illness who are at risk for thromboembolic complications due to moderate or severe restricted mobility and other risk factors

for VTE. We introduced the pharmacological action, pharmacokinetics, clinical evaluation and safety of betrixaban in this paper.
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