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The current research status of factor XI inhibitors in the treatment of atrial fibrillation
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[Abstract] Atrial fibrillation is one of the most common arrhythmias in clinical practice, which can lead to severe thromboembolic

complications. Anticoagulant therapy is a key strategy for preventing thromboembolic events in patients with atrial fibrillation.
In recent years, factor XI, an important component of the coagulation cascade, has emerged as a new target for anticoagulant
therapy. Factor XI inhibitors can block the coagulation process by inhibiting the activity of factor XI, and exhibit unique
characteristics in terms of anticoagulant efficacy and safety. This article aims to discuss the progress of clinical research on
factor XI inhibitors in the treatment of atrial fibrillation, analyze their mechanism of action, clinical efficacy, and safety,

compare them with traditional anticoagulants, explore future research directions and clinical application prospects, so as to

provide a more comprehensive theoretical basis and practical guidance for anticoagulant therapy in atrial fibrillation.
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