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Abstract: In the past few decades, heparin and warfarin have been the main anticoagulants used to treat and prevent
venous thromboembolism. Recent studies at home and abroad have shown that non—vitamin K antagonist oral anticoagu-
lants (NOACs) have similar or better efficacy and safety in the prevention and treatment of venous thromboembolism and
non—valvular atrial fibrillation. NOACs do not require routine coagulation monitoring when used at a fixed dose. However,
in special populations or specific scenarios such as emergency surgery, etc., an overdose or underdose and abnormal me-
tabolism of NOACs may reduce the drug efficacy and safety, so monitoring and evaluating the anticoagulant effect of NO-
ACs is more conducive to the prognosis of patients.This paper briefly reviewed the common laboratory monitoring methods
of NOACs and their use in special populations, aiming to explain different monitoring methods for different NOACs and the
applicability of NOACs in special populations, and hoping to provide reference for clinical standard monitoring and use of
NOACS.
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