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Research advances in the application of direct oral anticoagulants for

atrial fibrillation in patients with liver cirrhosis
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[ Abstract]Recent studies have shown that there is a significant increase in the incidence rate of atrial fibrillation (AF) in patients with
liver cirrhosis. These patients require long—term anticoagulation therapy; however, liver cirrhosis itself is often accompanied by coagu-
lation disorders and portal hypertension, leading to the dual risks of thrombosis and bleeding, and therefore , there are still controversies
over anticoagulation strategies. Current research has shown that anticoagulation therapy may be safe and effective in patients comorbid
with compensated cirrhosis and AF ; however, for patients with decompensated cirrhosis, especially those with Child-Pugh class B and
C liver cirrhosis, there is a lack of sufficient clinical evidence for the benefits and risks of anticoagulation. Traditional vitamin K antago-
nists (VKAs) are classic anticoagulant drugs for stroke prevention in AF patients, but their clinical application is limited by their nar-
row therapeutic window , the need for frequent monitoring of international normalized ratio (INR) , and susceptibility to multiple factors
such as genetics, drugs, and diet. Direct oral anticoagulants (DOACs) have the advantages of convenient oral administration, no need
for routine INR monitoring, and a lower risk of bleeding, and thus they may be used as an alternative to VKAs in patients comorbid with
compensated cirrhosis and AF, while more studies are needed to further confirm their safety and efficacy in patients with decompen-

sated cirrhosis. This article summarizes the current evidence for the use of DOACs in patients with cirrhosis and AF, with a focus on

their pharmacokinetic and pharmacodynamic characteristics, clini-
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