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Theoretical analysis of efficacy and side effects of direct oral anticoagulants
for appropriate anticoagulation therapy
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With the launch of direct oral anticoagulants (DOACs), anticoagulant therapy
has become more flexible, moving away from warfarin-based treatment. DOACs were considered safe to
use without the need for monitoring or dose adjustment, but in recent years, it has become necessary
to reevaluate their use. In this study, we aim to estimate the blood drug concentration range that
will serve as an indicator of efficacy and safety, and to develop a simple evaluation method, with

the aim of implementing appropriate anticoagulant therapy. By analyzing the results of a phase 3

trial comparing them with warfarin, we were able to estimate the risk range of blood Xa inhibitor
concentrations. We also developed a measurement system that can be evaluated using an absorption

spectrophotometer, and were able to measure the Xa inhibitor concentration.
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Table 1. Css™ Css Xa
Css™ Css™ Css Css
[b o/L] Xa [b g/L] Xa
15 mg | 268.2 4.89 80.2 1.67
5 mg 205.1 3.05 129.0 2.00
30 mg 174.0 2.15 37.8 0.45
60 mg 241.2 2.99 64.4 0.78
PT-INR 2.0-3.0
Xa OR
table 3 ¥
Table 3. OR
20 mg* 0.88 1.03
5 mg 0.78 0.69
30 mg 1.14 0.46
60 mg 0.87 0.79
* 15mgl 1 20mgl 1
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