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Table 1 Comparison of the characteristics of fondaparinux, idraparinux, and idrabiotaparinux

Fondaparinux Idraparinux Idrabiotaparinux

Target FXa FXa FXa
Route of administration SC SC SC
Bioavailability (%) 100 100 100
Half-life (h) 17 80 80
Frequency of administration Once-daily Once-weekly Once-weekly
Renal excretion + + +

Safety in pregnancy UN UN UN

Antidote -

SC, subcutaneous; UN, unknown
(modified from ref. 6)
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Table 2 Comparison of the characteristics of rivaroxaban, apixaban, edoxaban, and dabigatran

Rivaroxaban Apixaban Edoxaban Dabigatran
Target FXa FXa FXa Thrombin
Route of administration Oral Oral Oral Oral
Prodrug - - - +
Frequency of administration Onece-daily Towice-daily Onece-daily Towice-daily
Dosing Fixed Fixed Fixed Fixed
Bioavailability (%) 80 50 50 6
Half-life (h) 5-9 12 9-11 12-17
Renal clearance (%) 65 25 35 80
Safety in pregnancy UN UN UN UN

CYP3A4 CYP3A4

Interaction inhibitors P-gp inhibitors inhibitors P-gp inhibitors

P-gp inhibitors

P-gp inhibitors

UN, unknown; P-gp, P-glycoprotein
(modified from ref. 8)
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Figure 1 Action sites of new anticoagulants.
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Warfarin and heparin have been used as powerful anticoagulants, but we should generally monitor patients who are
using them. Because both inhibit multiple blood coagulation factors, their dose ranges for suitable treatment are small, and
their hemorrhagic side effects are problems. The development of a new anticoagulant that has minimal hemorrhagic side
effects has long been desired. Recently, new anticoagulants, such as direct thrombin inhibitors and FXa inhibitors, have
been developed or are in the process of clinical studies, and some of them are already available on the clinical market.

(J Jpn Coll Angiol, 2011, 51: 315-320)
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