
1

In vitro anticoagulant and profibrinolytic effects of 
factor XI inhibitors asundexian, milvexian and abelacimab

in patients with liver disease

Fynn Elvers, MD
PhD Candidate

University Medical Center Groningen



2



3Simon. J Am Heart Assoc. 2023, Fortea. Dig Liver Dis. 2019, Violi. Intern Emerg Med. 2016

Low anticoagulant prescription rates for thrombosis

> 50% patients without 
anticoagulant
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Abnormal in vitro anticoagulant effects of LMWH and DOACs
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Thrombosis in liver disease requires anticoagulation

Withholding anticoagulants 
worsens:

- Hepatic decompensation
- Morbidity
- Mortality
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Decoupling thrombosis from hemostasis with Factor XI inhibitors 

Made with BioRender
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What are the in vitro anticoagulant and profibrinolytic effects of 
clinically relevant concentrations of asundexian, milvexian and abelacimab

in patients with liver disease?
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Methods

Made with BioRender
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Similar ETP reduction by FXI inhibitors in controls and liver disease 
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Similar peak thrombin reduction by FXI inhibitors in controls and liver disease
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Similar profibrinolytic effects of FXI inhibitors in controls and liver disease
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Limitations

• Not accounted for cellular components

• Altered drug metabolism in liver disease

• CLT in ACLF, ALF and sepsis not captured
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In summary

1. Similar in vitro anticoagulant and profibrinolytic effects of asundexian, milvexian & 

abelacimab in stable and decompen cirrhosis- contrasting current anticoagulants

2. Slightly lower and enhanced anticoagulant effects of FXI inhibitors in ACLF, ALF and 

sepsis - cautious use

3. More predictable anticoagulation in liver disease with FXI inhibitors – in vivo studies 

to confirm
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Plasma-based clot lysis time assay
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Calibrated automated thrombin generation assay

Kim. Ann Lab Med. 



Enhanced anticoagulant efficacy of asundexian in ACLF, ALF and sepsis
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Extra: Comparable pharmacokinetics- and dynamics and safety in CP A/B
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