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Discussion about Dabigatran Etexilate in Clinical Application
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Summary Novel oral anticoagulant has many advantages in pharmacokinetics compared with warfarin,and a

number of large-scale clinical trials have reached an agreement that the effect of dabigatran etexilate is not inferior

to warfarin. The clinical use of dabigatran is discussed and summarized in this article,including dose selection,use

in special populations, bleeding-related adverse events, antidote and and bleeding solution.
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