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[ Abstract |

fibrillation. Warfarin, a traditional anticoagulant drug,its effect is exact,but there are many limitations. In recent years,
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Anticoagulation drugs are used widely for the prevention of thromboembolism in patients with atrial

the advent of new oral anticoagulants (NOAC) made up for the inadequacy of warfarin,which become a new choice for
patients with atrial fibrillation due to better risk/benefit ratio. Although NOACs have many virtues, the lack of specific
antagonists limits its clinical application. However,a breakthrough has been made in research of antagonists for NOACs.
In October 2015 ,idarucizumab has been approved as the only reversal agents for dabigatran by FDA. In addition, both

Andexanetalfa and Ciraparantag are expected to become specificity antagonists for NOACs, while they are still in research
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stage at present. In this review,the research progress of the above drugs are briefly summarized.
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