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Antithrombotic Therapy for Atrial Fibrillation with Stable Coronary Disease.
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Antithrombotic Therapy for Atrial Fibrillation with Stable Coronary Disease
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Low-Dose Aspirin for Prevention of Stroke in Low-Risk Patients With Atrial
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Japan Atrial Fibrillation Stroke Trial
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Comparative Study > Circulation. 2019 Jan 29;139(5):604-616.
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Open-Label Randomized Trial Comparing Oral
Anticoagulation With and Without Single
Antiplatelet Therapy in Patients With Atrial
Fibrillation and Stable Coronary Artery Disease
Beyond 1 Year After Coronary Stent Implantation

il 2

Yukiko Matsumura-Nakano ', Satoshi Shizuta ', Akihiro Komasa ', Takeshi Morimoto 2,

Hisaki Masuda 2, Hiroki Shiomi ', Koji Goto 4 Kentaro Nakai 2, Hisashi Ogawa 6 Atsushi Kobori 7,

Yutaka Kono &, Kazuaki Kaitani 2, Satoru Suwa %, Takeshi Aoyama ', Mamoru Takahashi 12,

Yasuhiro Sasaki, Yuko Onishi '3, Toshiaki Mano ¥, Mitsuo Matsuda 5, Makoto Motooka 16,
1 18 Nobuhisa Hagiwara 20,

Hirofumi Tomita Moriaki Inoko '8, Takatoshi Wakeyama

Kengo Tanabe 2!, Masaharu Akao ©, Katsumi Miyauchi 22, Junji Yajima 2, Keiichi Hanaoka 24,

Yoshihiro Morino 23, Kenji Ando 3, Yutaka Furukawa 7, Yoshihisa Nakagawa 25‘ Koichi Nakao 27‘

Ken Kozuma 28, Kazushige Kadota 2, Kazuo Kimura %, Kazuya Kawai 31, Takafumi Ueno 32
Ken Okumura, Takeshi Kimura ', OAC-ALONE Study Investigators

WHAT IS KNOWN:
OAGC-ALONE

P:ATUMEER1EL EE B
|- #F O E R E A
C:#¥EOmREFE+APTOHE

LE-EEikEE + DEMBIEE

O: 2T, IDAAFE, KNEF, EHEREDES

SHAIFELTULVEABETS

\

CREIRSYIID

(2000 A1 FEZFRELTULV A 700 ABBLMMNEFLLMoT2)



&/\_J

EBMMD3EE 5 steps

Stepl %ZEfEDE XL (PICO)

Step2 MM DIEFR . D I A A i

de =2
==

Step3 R DOHLFNFIEBE — (I FwXHERDE 1L (PICO)

() SRERET L D) B
(V) EEROFER ¢

Step4 JEHI~DE
W

Stepb Stepl-4MREL
® /

i



Patient: Inclusion criteria

)dl\
I\'F-'?
o)

DZEES

c 0L ECILDEMEIL LT ELI-EHAREED
« CHADS2Ra7 =1
e FEE3mDWWI NbhEFimt=9
. %‘t«tm FRIZATUNBENCIMER ATz EOPCIOBREND
c MITHEEZVELLLGVMEES CHZESNT-EENIRE R (FX%
50% LI L) DERIELH S
. @‘Eﬁ(tm FRIZEENR/ N A /3R STl (CABG) DEXEMH S

Kt




T ] ZE N AR Y o 2275

IRY=10ED)

* 0 UL TOEMENIERELEEEREEDZSHZERT=BK
» CHADS2Ra7 =1

« FEEIHZDLVG
o BIEKEHTEE

Nhzimi=9

%

s MITHEZWVWELLGZVVNE

50% LA E) DERIENH S
=R EBIAR/ N1/ N\ R T 571 (CABG) DEEE N H S

e W7 EH1 4

&

ERTICATUMEB O ME M E ST PCINBEEN S

&5 TN - E#iREE (REE

mm/PMrERERIDNLE

74 78 B AR R 2



x 18 B : PCI#Z DDAPTHARS IZDULNT

HAEMRHBR

OAC SAPT
L2 1
*OAC + DAPT
) SEMARY DAPT ERIRUI-BE (2, DAPT 0 SAPT TlE P2Y.. BREBNBEEER T S. OAC RADIBEICE,
BSETRETHNE DOAC ZHi T .

C/P: 2OERILIL FS3AT )0, DAPT. fln/ VRS 2 FItHHASEE HBR: BtHIU 5. OAC: BOFUREIRE
SAPT: Hm/] RSER IR




/— ——

* #8 IE

272 L/ICABG#ZE D fn MR X

1T

\

- MITHEZVELLGVWVNDEESE THEASIN-EEARE B JEFEE50% L

J:) @Eﬁﬁb\&‘;é

—ACSEEZIZXLT. IEBAET7AEYEHOERS LILODAPT 0 74<EE 6~ 1288

K9 o, (IB)

—FTRAE)> 81~100 mg/ BZE##EMIZ IETBHUA)

» ZEDDIEEDIE

=R ZEE#AR/ NA /XA T STt (CABG) DEXENH S

&
—ACS [ L T CABG

MiEfTENDi5E . REOBONEREEZESENATETHNIL,

72, Al RHRONZERIIREZX{To=5A T P2Y12Z B ARSI E #EEL.
BE 1270 B £ T DAPT Z#t&s9 5, (10)

* ZDEDBEIZDLNTD

& RlFEL,



Patient: Exclusion criteria

¢ X7__> I‘.[ﬂl*:fE\ﬁEO) >, L,w'

 SEENERREDHE

c OVNA—/LFARDEMME



Intervention: )/N\AEH N\ D ER|xR 58

10mgZz1H1
DEH)

Comparison:'J/\AX4/\> Hulin/ g ZEGF 2

A

Intervention & Comparison

L

5 (Cer15~49ml/ D EH) /15mgzx1 B 1[B

L

¥ 5 (Cer50ml/ 5 LI E

YNANOF YN FHIRORBAETESL., So(2ihm/MrREFYEQHIIZEY TR
B FE=EP2Y12fBEE) 6T 5




Primary Outcome

- AN EREFMIR B = ES BERELE

fizech £ HMERE. DHEE, MITEEZVELT AT ERDIEE.
RARZEHEVIECOEST VMO L

- REMICEHT SRR E > BB ETREL
R mig i IS OEEIESNTERESN A H M




Primary Outcome

- AANED EEFHEIR R = IS BEREL

XZEth, £ B ERE. DAEE MTHEEZVELT AFLEILDIE.
BERGEBE, FETARMNIDINT

REZBHENETHOEST AL

FLEAMNASN LM ?

- REMICEHT SRR E > BB ETREL
R migiE IS OEEITESNTESESN A H M

HIMARXEDULNT

BHEIENEASN DD ?



FEAE

%z:

N
FAE[Z

ﬁ;

DLWTEEINT

Xt

[

. ANEJOEUHA2g/dLUL ER L2 EFFSH MU Eo i,

. 2B 4z (£MA400mLICHER) L ED#M (/NI FRMIRF - (X2 MBR) Z# L E LT HHIM,

i (/NP FRMIRF -T2 M) Z28 i (£1M400mLAESH) LI EHELT HHM) Z

WEET HHI),
£ EfjgarDH M (BEZN. BTN, RN -HBIRN . 2V /N\—F AV MEIRBZF 55 RA,

E

REREARE I, (DERB I, #REKRRNED),

. SEICEAHM,




Secondary Outcome

s REZEHENIET

e BEMEDMEANRNIFELZEIRTOES (DHEE, MITHEEZET HIE
EIRIDE., INZER, —BMINEMFEE. £ B HEEARERLE. FIkMIZEE
fiE . MITHEE. AT MLRE. ERZRBHLZVLIETDOLNT H)

- FERDEKREEZESER (REREZMDHLELNIET., IDAAEE, iXZEdh, KHm)
« HipHHIME

'?.t'*%

§$

TEFHBIEE DE L DERER




SR DOPICOE LD

« P:ATUMNEEDRE., FHEREOHEF. AVFO—IILFAROSMEDLY,
DEMESEMITHEENRIFULEBL-ZEL-EBREEZA T HEE,
HHANIMITHEEMZLEZLLGWNEEF RSN -EEREEZEIT S
20 LA LD EE (I FE&IL74m T, BED79%I(XBH)

e :NAFHN\DEFIEE]

+Hk

o

e C:Ys\OFH N\ +H/ xR GF A

c O ERIGERIE.RTDANNVIEDEE = FLHMEREL
REMANUE = E#EREE



fmERECIE

« KAERIE, AU XFBEEDORBIZIE-TERESN, EAAERBBEHELEA—D
M EERESR IV IR TCOSMERDEREEEZESDERREEZSET-,

=
=g = R AN
F—4lE, MILE-T—2 B2 REREBRICL>TBES,



\/\_J

EBMMDEEL 5 steps

Stepl %ZEfEDE XL (PICO)

Step2 HXDEFR f(I) & M A e
o | D #wmXFERDERE (PICO)
Step3 R DHALFIRIFIBR (I1D) E_ﬁ%ﬁ%—?‘»@%é’.'l‘_&c
Step4 ﬁﬁu,\o)iﬁﬁﬁ \(\IJV) EK:%%ODI%D% L)
o’
Step5 Stepl1-4DREL \ /
ep uep o



@3> 7 LILE{T)
21t 7% P RE
BRIESN TS

@Baseline)
EHES
HERICEEXEZ 5068 D HS

FlI#RBEEFFSNTIND



2 ) B Y1t

TEE

Table 1. Characteristics of the Patients at Baseline (Modified Intention-to-Treat Population).*

Rivaroxaban Monotherapy Combination Therapy

Characteristic (N=1107) (N=1108)
Age —yr 74.3+8.3 74.4+8.2

<75 yr — no. (%) 525 (47.4) 527 (47.6)

=75 yr— no. (%) 582 (52.6) 581 (52.4)
Male sex — no. (%) 875 (79.0) 876 (79.1)
Body-mass index} 24.5+3.7 24.5+3.7
Current smoker — no. (%) 146 (13.2) 146 (13.2)
Diabetes — no. (%) 461 (41.6) 466 (42.1)
Previous stroke — no. (%) 148 (13.4) 175 (15.8)
Previous myocardial infarction — no. (%) 384 (34.7) 393 (35.5)
Previous PCl — no. (%) 781 (70.6) 783 (70.7)

Type of stent — no./total no. (%)

Drug-eluting 500/723 (69.2) 477721 (66.2)

Bare-metal 171/723 (23.7) 171721 (23.7)

Both types 19/723 (2.6) 36/721 (5.0)

Unknown 33/723 (4.6) 37/721 (5.1)
Previous CABG — na. (%) 125 (11.3) 127 (11.5)
Type of atrial fibrillation — no. (%)

Paroxysmal 596 (53.8) 580 (52.3)

Persistent 164 (14.8) 175 (15.8)

Permanent 347 (31.3) 353 (31.9)
Creatinine clearance

Mean — ml/min 62.8+25.7 61.7+24.0

Distribution — no./total no. (%)
<30 ml/min
30 to <50 ml/min

=50 ml/min

54/1053 (5.1)
300/1053 (28.5)
699/1053 (66.4)

60/1039 (5.8)
293/1039 (28.2)
686/1039 (66.0)

B Dbaseline

Fim. P25, BBiE. BE, DM, CKD
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Comorbidities — no. (%)

Hypertension
BT

Angina

Heart failure
mon abnormal

Bleeding diathesis

Medical history— no. (%)

History of stroke
Ischemic stroke
Hemorrhagic stroke
Transient ischemic attack
Myocardial infarction
Aortic aneurysm
Systemic embolism
Deep vein thrombosis
Pulmonary embolism
Peripheral arterial disease

Arteriosclerosis obliterans
Chronic arterial occlusive disease

Other ischemic diseases

Past bleeding complications

#

IE)

947 (85.5)
781 (70.6)
687 (62.1)
389 (35.1)
29 (2.6)
19 (1.7)

140 (12.6)
14 (1.3)
29 (2.6)

384 (34.7)
44 (4.0)
4(0.4)
7 (0.6)
4(0.4)

61 (5.5)
7 (0.6)
102 (9.2)
29 (2.6)

Hn-Mmie )Xo X7

944 (85.2)
757 (68.3)
723 (65.3)
399 (36.0)
12 (1.1)
13(1.2)

161 (14.5)
18 (1.6)
19 (1.7)

393 (35.5)
32 (2.9)
7 (0.6)
7 (0.6)
4(0.4)

63 (5.7)
11 (1.0)
89 (8.0)
30 (2.7)

[SDONWTEESNTLS

YA T E

/—

dbaseline

SMMELE. DAE
[ZDOVWTEESNTLS

HAS-BLED score —median,

0 - no. (%)
1 —no. (%)
2 — no. (%)
3 - no. (%)
4 — no. (%)
5 - no. (%)
0 — no. (%)
1 —no. (%)
2 - no. (%)
3 — no. (%)
4 — no. (%)
5 - no. (%)

6 — no. (%)

2
17 (1.5)
207 (18.7)
562 (50.8)
244 (22.0)
36 (3.3)
3(0.3)

2
3(0.3)
230 (20.8)
404 (36.5)
272 (24.6)
132 (11.9)
59 (5.3)
7 (0.6)

2
7 (0.6)
186 (16.8)
583 (52.6)
249 (22.5)
37 (3.3)
4 (0.4)

2

2 (0.2)
241 (21.8)
378 (34.1)
275 (24.8)
141 (12.7)

50 (4.5)

21 (1.9)
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2240 Patients with atrial fibrillation
and stable coronary artery disease
were assessed for eligibility and
signed the consent form

= | s
- L 4 Did not meet eligibility
h— ‘ criteria and were excluded

2236 Underwent randomization

1112 Were assigned to the 1118 Were assigned to the
rivarcxaban monotherapy group combination-therapy group
IIW ded
ore ey N 10 Were excluded
2 Had a protocol viclation X Ry .
; B 5 Had incomplete registration
2 Had incomplete registration " X
3 : - F——=| 5 Withdrew from the trial
7 Withdrew from the trial
{consent for data use
{consent for data use withdrawn)
withdrawn)
1107 Were included in the modified 1108 Were included in the modified
intention-to-treat analysis intention-to-treat analysis
7: & Were excluded because 9 'Were excluded because
* X\ H treatment was never initiated treatment was never initiated
T WErE InCluded M the saFery I ere included in the satety
analysis analysis

15 Were excluded 24 Were excluded

9 Did not meet eligibility 10 Did not meet eligibility

criteria criteria
6 Had a protocol viclation 14 Had a protocol violation
1084 Were included in the 1075 Were included in the
per-pratocol analysis per-protocol analysis

S ) e 79 Discontinued trial 107 Discontinued trial
: ;j?( = O 0 = H 26 Were lost to follow-u 18 Were lost to follow-uj |
/ _F . E . O . TS Withdrew from the trial but T0 Withdrew from the tnal but

provided consent for the provided consent for the
use of data already collected use of data already collected
s I 2 30/ /— I 1 60/ 38 Died 69 Died
. (o) e— . (0]
1005 Completed trial follow-up 968 Completad trial follow-up

Figure 1. Enrollment, Randomization, and Follow-up.

Patients were randomly assigned in a 1:1 ratio to receive monotherapy with rivaroxaban or combination therapy with
rivaroxaban plus an antiplatelet agent (either aspirin or a P2Yy; inhibiter). Randemization was performed after adjust-
ment for the fellowing factors with the use of a minimization algerithm: age, sex, history of percutanecus coronary
intervention, history of stroke, concomitant heart failure, hypertension, and diabetes mellitus.
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D endpoint

Primary outcome-H %'

<safety endpointZoutcome&L1=&=DHER> BHAAR : hR{E24. 1H A (WMo AIEFH17.3731.5M)
O utCO m e A Primaw;mc:;;AEnd Pointzo_ Ea;a{;glr?tio. O,?Z{(‘B?%fl, 0.55-0.95)
/_\_:_ § 80+ 7 Combination therapy

<+> <_) = Eu_l' - zg ol —~
MAEE (BHH) 35 1072 1107 o T
I iR (25!) 58 1050 1108 A

&%t 93 2122 2215 T

30+
Combination 1108 1057 962 754 499 292 80

20
*$1+ . A therapy
AY A Rivaroxaban 1107 1071 984 74 518 309 89

Cumulative Incidence

10

« FwXtk:0.60 : NLNVAS EE - £ 0N &
ZBEVWTULVZLD, SBRTICEBE | o A X 373
« FEXJR%:0.60 R ESITHHL TV . i;é%i;i’tzigggg;g
« NY—KL: 0.72 — At he
INF—FHIZ$11595%Cl: 0.55~0.95, pfE<0.001

>IELENREINT-

N Engl ) Med 2019; 381:1103-1113 &Y TS5 I/ v —HIfR R ZFE



Primary outcome—%¢

<safety endpointZoutcome&L=&E=DFEE>

Lt

=D endpoint

BRI hRIE24. 1h A (M5 GIEiF17.3731.5M)

(+)

outcome

(=)

o)
auji
—

I AEE (BEA)
xtEREE (2F!)

39
121

1018
987

1107
1108

&t

210

2005

2215

« FyXLk:
o X1 R:0.74
o N\NY—F

0.74

5. 099,

INT—

BT N

=S EHENREINT-

R IZH[T595%CI 0.39~0.89, PYiE=0.01

B Primary Safety End Point
1 -

100— g Hazard ratio, 0.59 (95% Cl, 0.39-0.89)
3 904 2 P=0.01 for superiority
*§‘ 204 g_ Combination therapy
3 o
70
s 54
g 607 4 . —
ﬁ 50 3 : ._M_H__{—*‘ﬁ Riva ro;a ban
g 404 il e monothera py
.g 30+ 0 = T T T T T 1
3 5 0 6 12 18 24 30 36
E
E 104
(V] —
0 T T T T T 1
0 6 12 18 24 30 36
Months
No. at Risk
Combination 1099 1055 962 750 506 294 80
therapy
Rivaroxaban 1099 1074 994 786 526 312 89
monotherapy

* T A

|

POV T

* XfHE;

POV TS

i)

Tl

:0.0804
:0.109

N Engl ) Med 2019; 381:1103-1113 &Y TS5 I/ v —HIfR R ZFE



Primary outcome B0 1

@ % -endpointEB MDNNT/NNH

<H 1% endpoint> <EZET™endpoint>
s NMABANIFEES:0.0316 e MABEARNNFEAEER.0.0804
o XWHRBFAANMFEAESR: 0.0523 o WHBEEA/ARIMFEAEER: 0.109

=>NNT:35 N\/24.145 A =>NNH:50A/24.15 H
@5xN

N
4

N
4

¥ MDendpointlIZ DWW TEMEIZEAT 2R ELEMTITHhNT:

=P{E0.02THE®EHY .
Rivaroxa ban Combination h

Manatherapy Therapy Hazard Ratio P

End Point (N=1107) (N=1108) (95% Cl) Valuef Eﬁﬁ(:1§ﬂ1$€7j—?'§- i) (29 LT
o, jfpa.*:'er'.‘s {36 per patient-yr) L \73: L \ 75‘ y - Ft:\ E-l_ﬁ L,-tﬁf: .

Primary efficacy end point

Cardiovascular events or death from any cause 29 (4.14) 121 {5.75) 0.72 (0.55-0.95) =0,001
Primary safety end point

Major bleeding®] 35 (1.62) 58 (2.76) 0.59 (0.33-0.89) 0.01



* Secondary outcomelZ2D LY T D EEA

Rivaroxaban Combination
Menatherapy Therapy Hazard Ratio P

End Point (N=1107) (N=1108) (95% Cl) Valuet

Secondary efficacy end points

Cardiovascular events
Ischemic stroke 21 (0.9€) 28 (1.31) 0.73 (0.42-1.29)
Hemorrhagic stroke 4 (0.18) 13 {0.60) 0.30 (0.10-0.92)
Myocardial infarction 13 {0.59) 8 (037 1.60 (0.67-3.87)

Unstable angina requiring revascularization 13 (0.59) 18 (0.84) 0.71 (0.35-1.44)
Systemic embolism 2 (0.09) 1 (0.05) 1.97 (0.18-21.73)

Death 41 (1.85) 73 (3.37) 0.55 (0.38-0.81)
Cardiovascular 26 (1.17 43 (1.99) 0.59 (0.36-0.96)
Moncardiovascular 15 (0.68) 30 (1.39) 0.49 (0.27-0.92)

Ischemic cardiovascular events or death 114 (5.37) 141 (6.77) 0.80 [0.62-1.02)

Met adverse clinical events§ 84 (3.90) 131 (6.28) 0.62 (0.47-0.32)

Secondary safety end points

Any bleeding 146 (7.22) 238 (12.72) 0.58 (0.47-0.71)

Monmajor bleeding 121 (5.8%) 198 (10.31) 0.58 (0.46-0.72)

DB EZBRIDMEANAVNEREZSD)ICOLVNTE
BHE|EEBROATREHEEINEL,

DB ETIIERFTRESAE IS o=,
N —KREI5%CITIEF REZF-CHE,




* secondary outcome: JER D N ER

Table S7. Mortality Data for Patients Enrolled in the Modified Intention-to-Treat

Population.
MNo. of Patients Cardiovascular Death MNoncardiovascular Death
Rivaroxaban Combination Rivaroxaban Combination
Monotherapy Therapy Monotherapy Therapy
Total 26 44 15 30
Fatal myocardial 0 1 0 0
A S #q t infarction
DIMERDIEE L,’Cs |
R [_Heart failure 6 10 | 0 0
v == S
’L,\ ; | é ‘kb H E % 75\ 9 Fatal arrhythmias 0 2 0 0
:I:# ' H“, E 75‘ — ¥§ € Sudden death 2 3 0 0
~— % E | Stroke 2 10 | 0 0
DIFZERELTEES, == o
(0]
Hemorrhagic 1 6 0 0
S ﬂ ~
Gastrointestinal 0 0 1 0 Ll 1 B -[nl ¥ t Fﬁ 1% 7‘- \ *
bleeding Ll E ; d~ L &t
 — — T ELTIE, BEEHN S
Infection 1 1 2 1 (j: T Eﬂ
Respiratory 1 1 5 6 ' L" ﬁ
disease
Other 2 1 1 9

Unknown 12 14 0 2
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ANEDAER

% secondarv outcome

Bleeding Event Rivaroxaban Combination
Monotherapy Therapy
(N=1099) (N=1099)
=no. (%) = no. (%)
Major Nonmajor Major Nonmajor

Intracranial hemorrhage other
than hemaorrhagic stroke

(subarachnoid hemorrhage, 5(0.5) 0(0.0) 7 (0.6) 0(0.0)
subdural hematoma, extradural
hematoma)
Intrathecal bleeding 0{0.0) 0(0.0) 0 (0.0} 0(0.0)
Intraccular bleeding 2(0.2) 0(0.0) 7 (0.8) 0(0.0)
Intrapericardial bleeding 0(0.0) 0(0.0) 0 (0.0 0(0.0)
Intraarticular bleeding 0{0.0) 0(0.0) 3(0.3) 0{0.0)
Muscle hemorrhage

accompanied by compartment 0{0.0) 0{0.0) 0 (0.0} 0(0.0)
syndrome
Retroperitoneal hemaorrhage 0(0.0) 0(0.0) 0 (0.0 0(0.0)

|Gastrointestinal bleeding 20 (1.8) 12 (1.1) 26 (2.4) 25(2.3) |

Subcutaneous bleeding 0(0.0) 21 (1.9) 3(0.3) 54 (4.9)

[ Nasal bleeding 1(0.1) 25 (2.3) 1(0.1) a5(41) |
Fecal occult blood 0 (0.0} 19 (1.7) 0 (0.0) 17 (1.5)
Others 6(0.5) 64 (5.8) 12 (1.1) 93 (8.5)
MNonsite-specific hemorrhages 1(0.1) 1(0.1) 1(0.1) 1(0.1)

HIMARNUEORNRTHEENSE5L4DIFXHIEE H M S HM
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HORDBEEHARDONREBZDHE

Table 1. Characteristics of the Patients at Baseline (Modified Intention-to-Treat Population).*
Rivaroxaban Monotherapy Combination Therapy _ Eﬁx w %%ﬁ *Eﬁ“

Characteristic (N=1107) (N=1108)

Age —yr 743183 74.4:8.2 _’EE‘@% E‘Z i’;] 74,‘%‘& 77#&
<75 yr— no. (%) 525 (47.4) 527 (47.6)
=75 yr — no. (%) 582 (52.6) 581 (52.4) I (o) S v 1
Male sex — no. (%) 875 (79.0) 876 (79.1) |$E'IJ 79 /0 75 % ,li % |$
Body-mass indexf 24.5+3.7 24.5+3.7
Current smoker — no. (%) 146 (13.2) 146 (13.2) BMI ﬁg¥t%$i’g24'5 1 85
Diabetes — no. (%) 461 (41.6) 466 (42.1) . _ —-
Previous stroke — no. (%) 148 (13.4) 175 (15.8) J@ £ ‘h PC I EE{[T JE 70 . 6 % & L)
Previous myocardial infarction — no. (%) 384 (34.7) 393 (35.5)
Previous PCl— no. (%6) 781 (70.6) 783 (70.7) C HADSZZ: 7 I:I:I %1 'iz Fel 3 lﬁ\

Type of stent — no./total no. (%)

Drug-eluting 500/723 (69.2) 477/721 (66.2) HAS-BLEDAXO 7 I:FI 5&1 ““ 4 “E“

Bare-metal 171/723 (23.7) 171/721 (23.7)

e ormen oo | R AREH O FELR %1’E'I":“F_75‘SO%ET§~ FHRMEAS SR EHRE
Previous CABG — no. (%) 125 (11.3) 127 (11.5) 1 5%$EI=EF§ . 't% '|"_-‘|:,_ 75§3 1 %*EIEFE_

Type of atrial fibrillation — no. (%)

Paroxysmal 596 (53.8) 580 (52.3) CCr >50m|/m|n7b§66% 1 792m|/m|n

Persistent 164 (14.8) 175 (15.8)
Permanent 347 (31.3) 353 (31.9)
Creatinine clearance
Mean — ml/min 62.8+25.7 61.7+24.0
Distribution — no./total no. (%)
<30 ml/min 54/1053 (5.1) 60/1039 (5.8)
30 to <50 ml/min 300/1053 (28.5) 293/1039 (28.2)

=50 ml/min 699/1053 (66.4) 686/1039 (66.0)




BORIDBEHELARDOTREBDLLE

Comorbidities — no. (%)

HHIMRE D HAHPL(1. 5%F2E)1.

Angina 687 (62.1) 723 (65.3) . oo
Hepatic function abnormal 29 (2.6) 12 (1.1) J@i'ﬁﬂ:‘l.m].4l\/ FEEH l/T- Pt(26 /O*EA,-.X_):EJ
Bleeding diathesis 19 (1.7 13 (1.2 A
\
Medical history— no. (%) E im—c L 6
History of stroke
Ischemic stroke 140 (12.6) 161 (14.5)
Hemorrhagic stroke 14 (1.3) 18 (1.6)
Transient ischemic attack 29 (2.6) 19(1.7)
Myocardial infarction 384 (34.7) 393 (35.5)
Aortic aneurysm 44 (4.0) 32(2.9)
Systemic embolism 4(0.4) 7 (0.6) )
Deep vein thrombosis 7 (0.6) 7 (0.6) HAS-BLED score — median 2 2
Eulmznan{ emblollisam 4(0.4) 4(0.4) 0 = no. (%) 17 (1.5) 7 (0.6)
O pnore artera doase 1 - no. (%) 207 (18.7) 186 (16.8)
Arteriosclerosis obliterans 61 (5.5) 63 (5.7) : : :
Chronic arterial occlusive disease 7 (0.6 11 (1.0 2 - no. (%) 562 (50.8) 583 (52.6)
ther ischemic diseases . : 3 - no. (%) 244 (22.0) 249 (22.5)
Past bleeding complications 29 (2.6 30 (2.7 ﬂ =00 :%i aﬁ {3 3] 32 ‘3 3]
5 - no. (%) 3 (0.3) 4 (0.4)
CHADS: score — median 2 2
0 - no. (%) 3(0.3) 2 (0.2)
1 - no. (%) 230 (20.8) 241 (21.8)
O 2 — no. (%) 404 (36.5) 378 (34.1)
" HAS'BLED 4}§®Ptlj:3%$EEF§_ 3 —no. (% 272 (24 6 275 (24 8
4 - no. (%) 132 (11.9) 141 (12.7)
A
CHADs 3}§®Pt‘i24%*£1r§ 5 - no. (%) 59 (5.3) 50 (4.5)
6 — no. (%) 7 (0.6) 21(1.9)
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