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Aneurysm model: Xa inhibitor was administered to mouse ascites-derived
macrophages and gene expression analysis was performed. Apixaban administration suppressed MCP-1
expression, and edoxaban administration significantly increased TNF-a , IL-1b, IL-6, cathepsin K,
and S gene expression. Therefore, apixaban and edoxaban were administered to the mouse aneurysm
model, but the aneurysm-suppressing effect was not confirmed. On the contrary, anal bleeding was
observed at all concentrations as a possible side effect.

Intimal hyperplasia model: A bypass model using the external jugular vein as a graft was created
using rabbits. The intimal hyperplasia was evaluated by classifying into the edoxaban-administered
group and the non-administered group, but no significant difference was observed between the two
groups.
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