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Literature Case Analysis of Interstitial Lung Disease Induced by Novel Oral Anticoagulants

HAN Qiangl , ZHANG Lei’ , GONG Yinhua' , ZHU ,]ianguo1 , XIE Chengl " (1. Department of Pharmacy , the First Affilia-
ted Hospital of Soochow University, Suzhou 215000, China; 2. Department of Pharmacy, The People's Hospital of Anyang City, Anyang
455099, China)

ABSTRACT: OBJECTIVE To explore the occurrence and characteristics of interstitial lung disease ( ILD) induced by novel
oral anticoagulants (NOACs) and provide references for clinical safe drug use. METHODS The case reports of ILD induced
by NOACs published in PubMed, Embase, CNKI, Wanfang and VIP were searched from the establishment of each database to
March 2023, and statistical analysis was conducted on relevant information and data. RESULTS A total of 11 male patients
from 8 articles were identified and included in the analysis, including 5 cases of apixaban, 5 cases of dabigatran etexilate and 1
case of edoxaban. The age of the patients was 65 =91 (79.6 7. 1) years old. All patients suffered from dyspnea and were
diagnosed with ILD after imaging examination, in which diffuse alveolar hemorrhage was relatively common. ILD was found from
3 days to 4 years after medication. After treatment including drug withdrawal, mechanical ventilation and methylprednisolone
pluse therapy, 9 cases had good prognosis and 2 cases died of respiratory failure. CONCLUSIONS ILD could be induced by
different NOACs. Attention should be paid to dyspnea and other symptoms at the early stage of treatment, and imaging examina-
tion should be performed when necessary. Once ILD was suspected to be caused by NOACs, withdraw in time and appropriate
measures such as glucocorticoid should be taken.

KEY WORDS: novel oral anticoagulant; interstitial lung disease; adverse drug reaction; literature case analysis
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