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[ Abstract] Venous thromboembolism (VTE) , including deep venous thrombosis (DVT) and pulmonary
thromboembolism (PTE) , is an important cause of unexpected death in hospitalized patients. It has become a potential risk to
medical quality and patient safety, and its disease burden has increased year by year in the past 10 years. At present, anticoagulant
therapy is the key measure to prevent and treat VTE. Although direct oral anticoagulants (DOACs) are more effective, safe and
convenient than traditional anticoagulants, they still cannot balance the antithrombotic and risk of bleeding during the treatment.
Therefore, finding safer anticoagulant targets is the focus of VTE anticoagulant drug development. In this paper, the research status
of VTE anticoagulants is summarized from the perspective of anticoagulant targets. Although thrombin and factor X a inhibitors
have been widely used in clinical practice, but their application groups are limited. Tissue factor/factor Vlla compound, factor Vlla
and factor [Xa inhibitors have the bleeding risk. The antithrombotic effects of factor V a, factor X llla and factor Xlla inhibitors still
need to be further evaluated. Factor Xla may be one of the most promising anticoagulant targets.
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H bk A2 ZERE (venous thromboembolism, VTE)
f R K A TE B ( deep venous thrombosis, DVT)
FOA A2 ZE5E ( pulmonary thromboembolism, PTE) .
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Figure 1 Coagulation cascade reaction process
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