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How can we evaluate the effect of anticoagulants in laboratories?

Takashi Ito”"” and Ikuro Maruyama2>

Summary Patients with non-valvular atrial fibrillation (NVAF) have an increased risk of acute
thromboembolism. To reduce this risk, anticoagulants are recommended for NVAF patients.
Among these, direct oral anticoagulants (DOACs) are now widely used. DOACs are used at fixed
doses, without laboratory monitoring; however, it is possible that monitoring tools may be useful
for identifying patients with a high risk of bleeding and/or thromboembolism. For example,
Hemoclot thrombin inhibitors and ecarin clotting time can be used to estimate plasma dabigatran
concentrations. The total thrombus-formation analysis system, which quantitatively analyzes the
process of mixed thrombus formation involving platelets and fibrin, may provide additional
information related to comprehensive hemostatic function. Further studies are needed to elucidate
whether these laboratory tests are useful for identifying patients with a high risk of bleeding and/or

thromboembolism.
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