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Pantoprazole to Prevent Gastroduodenal Events in Patients
Receiving Rivaroxaban and/or Aspirin in @ Randomized, Double-Blind,
Placebo-Controlled Trial Gastroenterology 2019;157:403-412

Rzl foSs2ERt Bk ¢ EFHERIR

BYE « TiB{_[%




2Bt B - [DAR

[EF! ]
[3RREE)

[BR1ERE)

[MARE]

CEIFHEZ (Child-Pugh A)DEEEN HDADLBEIL U724

X-9H A FRRIEEEHX TRIEIC AR

X-3H A, B, [IDARMNHIRUEHEEECT 34T R <
RIBERR TR T

XH BEIEEICT. MRIZ{TDCECAE/NMNAEEDEZIMETRD .,
IEBN(CERR(CRBITERD T

CEIAFREZE(Child Pugh A). EIMEAE. 2BIHERIA. REEEORARR.
RERMER. JIEDAMIER. @EEBNEBSDE

—JxI>E>20mg. 7Z2)LYILAF>20mg. AF T TF>50mg.
NSY R>250mg. =SR2 O>50mg, J7EFZ>10mg




2Bt B - [DAR

[BHAFRR]

[[MRIRE]

(Ll

[lDE

$\<

]

[FEEAR T —]
[>T J—)
BEEFMRI]

GCS E4V5M6. BT 36.8°C. BP 160/90mmHg. HR 80bpm FZ&,

Sp0O2 98%(RA). RR 20/min
AfRsR. EE)., RR(CIHSHREEMMERL
JE&E Euﬁ%ﬁEE;ETdL/ fRiEER A2 CYovoHES

Hb 17.6g/dL. Plt 11.5/5/uL. BUN 0.69mg/dL.
Cre 0.69mg/dL. PT-INR 1.09. APTT 27.6s

DEMEN. HR 55bpm. BASHVRSTEIL/RL

BR S NRFEEIARERAE TS U

EBRFILRSDD. AFE - A UECBHASH R MmIER L
o/ i FEKPICATRIS (C R MR MM EZERFT R o D




72BNt DIREAXNZEAESE

[ABeiZd] ODEMEBEEHL TWLZIZS. (DIREREIRE 2R Uz,
JA0O—77w J DERECT CHIMDILAMRNC & =R LTz £ T,

X+108(C7EFH/)\>5mg 1B2E%E385 LTz,

HEZE3H DDOACZInsH D LI XAV (FEES -
NSAIDsY° 7 REYU > ZAR L TWLWDEETE
PPIZHAT D EEHBDITEDOACTIFEDSIRAIZSED ?

~N




Clinical Question

DOACHAREE T
PPIE LEPNRIEERINZ B9 D2H



EBM @ 5DDXFw

Stepl RIDEIL(PICO)
Step2 WM DIERR

Step3 X OHELHIRYISIR
Step4 EBINDBEE

Step5 Stepl-4DREL




Stepl FEBDEIN{L(PICO)

Stepl #EEDEIVL(PICO)



PICO

P DOACARRFRD72mDEEN

I PPIZERHIDE

C PPIZERURWEEEEXRT

DEHNIRDH

0 LEBHLE:

Ll




Step2 WX IR

Step2 WX DIRFR



PubMed Ct&Zz

L ((Proton Pump Inhibitors[MeSH Terms])

AND (prevention and control[MeSH Subheading]))
AND (Anticoagulants[MeSH Terms]) C/&3:

MY NCBI FILTERS [4

RESULTS BY YEAR

TEXT AVAILABILITY

[] Abstract
["] Free full text
[] Full text

ARTICLE ATTRIBUTE

[] Associated data

2 RCT, Adut T )LS—

ARTICLE TYPE

Books and Documents

Clinical Trial
Meta-Analysis

Randomized Controlled
Trial

a 0o

Review

OO

Systematic Review

| & 30B0®

NEEZS B

[
(O 1year

() Byears

(O 10 years
(O Custom Range

Save H Email H Send to

6 results

lo
]

1
Cite

Share

Cite

Share

:;rt Most recent s ‘ = Display options %t ©

Page 1 of 1

Filters applied: Randomized Controlled Trial, Adult: 19+ years. Clear all

Bioequivalence of a Newly Developed Dabigatran Etexilate Tablet Versus the
Commercial Capsule and Impact of Rabeprazole-Induced Elevated Gastric pH on
Exposure in Healthy Subjects.

Harada A, lkushima |, Haranaka M, Yanagihara A, Nakayama D.

Am J Cardiovasc Drugs. 2020 Jun;20(3):249-258. doi: 10.1007/s40256-019-00377-x.

PMID: 31667735 Free PMC article. Clinical Trial.

Safety of Proton Pump Inhibitors Based on a Large, Multi-Year, Randomized Trial
of Patients Receiving Rivaroxaban or Aspirin.

Moayyedi P, Eikelboom JW, Bosch J, Connolly SJ, Dyal L, Shestakovska O, Leong D, Anand SS, Stork
S, Branch KRH, Bhatt DL, Verhamme PB, O'Donnell M, Maggioni AP, Lonn EM, Piegas LS, Ertl G,
Keltai M, Bruns NC, Muehlhofer E, Dagenais GR, Kim JH, Hori M, Steg PG, Hart RG, Diaz R, Alings M,
Widimsky P, Avezum A, Probstfield J, Zhu J, Liang Y, Lopez-Jaramillo P, Kakkar AK, Parkhomenko
AN, Ryden L, Pogosova N, Dans AL, Lanas F, Commerford PJ, Torp-Pedersen C, Guzik TJ, Vinereanu
D, Tonkin AM, Lewis BS, Felix C, Yusoff K, Metsarinne KP, Fox KAA, Yusuf S; COMPASS
Investigators.

Gastroenterology. 2019 Sep;157(3):682-691.e2. doi: 10.1053/j.gastro.2019.05.056. Epub 2019 May
29.

PMID: 31152740 Clinical Trial.

w[]

Cite

Share

Pantoprazole to Prevent Gastroduodenal Events in Patients Receiving
Rivaroxaban and/or Aspirin in a Randomized, Double-Blind, Placebo-Controlled
Trial.

Moayyedi P, Eikelboom JW, Bosch J, Connolly SJ, Dyal L, Shestakovska O, Leong D, Anand SS, Stérk
S, Branch KRH, Bhatt DL, Verhamme PB, O'Donnell M, Maggioni AP, Lonn EM, Piegas LS, Ertl G,
Keltai M, Cook Bruns N, Muehlhofer E, Dagenais GR, Kim JH, Hori M, Steg PG, Hart RG, Diaz R,
Alings M, Widimsky P, Avezum A, Probstfield J, Zhu J, Liang Y, Lopez-Jaramillo P, Kakkar A,
Parkhomenko AN, Ryden L, Pogosova N, Dans A, Lanas F, Commerford PJ, Torp-Pedersen C, Guzik
T, Vinereanu D, Tonkin AM, Lewis BS, Felix C, Yusoff K, Metsarinne K, Fox KAA, Yusuf S; COMPASS
Investigators.

Gastroenterology. 2019 Aug;157(2):403-412.e5. doi: 10.1053/j.gastro.2019.04.041. Epub 2019 May
2.

PMID: 31054846 Clinical Trial.




Pantoprazole to Prevent Gastroduodenal Events in Patients
Receiving Rivaroxaban and/or Aspirin in a Randomized, Double-
Blind, Placebo-Controlled Trial

Gastroenterology 2019;157:403—412

IR SY=ILuNOFHIN> - PAEUAREECSWNT
BT ZEBRDOAN> bMFh9 3 aRs UIEZESIRRCT



am X DILFIRYISIR - B - BfY

3-1 : 5= B8

Step3 FAXOHLFIRIISER -




=l=y=—1

H ==

- i/ MREE, JusEEROSRBHEEDSVVEEZEERD1IDELUT

HIEBERIMM SN TS

- FUIVIVIRER,. FusEEZRORIIERMNMEIN T SH T,
HIEERMZ T I D EFEETHD




ﬂbE

+ NSAIDSHAREBE (CHUT. PPIIFB+ _1ERERZ T U
/ﬁ'ﬂ:,é‘_/:!:i j O) IJ Xg %)\Ekl}\éﬁé Lancet Gastroenterol Hepatol 2018;3:231-241

- VAEUHWIREBRICHUVT. PPIERFRIR T2 Nc
5‘#“_/‘ oy M= ~%7E%|375§_5 Heart 2011;97:797-802

- DAPTEE(CBULT. PPIIFEIELEAXR> MEFHITD

N Engl J Med 2010;363:1909-1917

MAEREANIREE(CHITFPPIHERAZZIFI 37— 3L,

FEF7AEVU VHARRESCSWTETDRT—F(FR0)




ZNENPISEN

DOACY® 7 RAEY > 2RI
PPIZARI S LT
FERHIEEANS M2 TFHTESHFHMI DL

X COMPASS trialD—ir&E UT. EAFROEBEEEREHWLTITHONIC




F7e1TAA3E : COMPASS trial

Table 2. Efficacy Outcomes.*

The NEW ENGLAND
JOURNAL o MEDICINE
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Outcome

Rivaroxaban Rivaroxaban  Aspirin
plus Aspirin Alone Alone
(N=9152) (N=9117) (N=9126)

Rivaroxaban Alone vs.
Aspirin Alone

Hazard Ratio
(95% CI)

Rivaroxaban plus Aspirin vs.
Aspirin Alone

Hazard Ratio

(95% Cl) P Value

P Value

number (percent)

Rivaroxaban with or without Aspirin in Stable

Primary outcome: CV death stroke

379 (4.1) 448 (49) 496 (54) 0.76 (0.66-0.86) <0.001 | 0.90 (0.79-1.03)  0.12
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@ 5 _ Q AEI D 'ﬁr H- én—c L \5 73\ ? Randomization, Concealment of Allocation, and

Blinding
m — /9 A%l D{T_l‘ Lj’éﬂtb\%( ) All participants were randomly assigned to receive low-

dose rivaroxaban 2.5 mg twice a day with aspirin 100 mg

* 5 > Q.A%I D 'fT_I- (/j-d)jj_ 5£ (: DIAYE (i\ once daily, rivaroxaban 5 mg twice a day alone, or aspirin 100

. Fa0 mg once daily alone stratified by center and use of PPI. Eligible
= & (al- NV participants were further randomized 1:1 to receive pan-
toprazole (40 mg once daily) or matched placebo stratified by

@ mﬂ'f L/‘ ént L \5 b\ ? center and antithrombotic treatment arm. The randomization
(I

schedules were computer-generated and delivered through an
interactive web response system. All active interventions and

Bn_,\ I'hﬁ'f I:; _C_‘r;h,_c L \5 (—) placebo were identical in appearance and taste. Participants,

health care staff, and researchers were blinded to pantoprazole
® BN TNnDNH?

allocation until database closure.
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Table 1.Baseline Characteristics of Participants

Pantoprazole Placebo Pantoprazole Placebo
Characteristic (n = 8791) (n = 8807) Characteristic (n = 8791) (n = 8807)

Age, y, mean + SD 67.6 + 8.1 67.7 + 8.1 Previous peptic ulcer, n (%) 228 (3) 222 (2.5)
Median (Q1, Q3) 68 (64, 73) 68 (64, 73) Inflammatory bowel 37 (0.4) 56 (0.6)

Female sex, n (%) 1937 (22) 1869 (21) disease, n (%)

Race, n (%) Diverticulitis, n (%) 131 (1.5) 120 (1.4)
White European 5265 (60) 5267 (60) Liver disease, n (%) 85 (1) 83 (1)
Asian 1363 (15.5) 1384 (16) Diabetes, n (%) 3363 (38) 3369 (38)
Black/African-American 97 (1) 108 (1) Heart failure, n (%) 2181 (25) 2138 (24)
Latin American 2066 (23.5) 2048 (23) Estimated GFR, n (%)

Geographic region, n (%) <30 mL/min 75 (0.9) 77 (0.9)
North America 1241 (14) 1243 (14) 30 to <60 mL/min 1878 (21) 1917 (22)
South America 2209 (25) 2194 (25) > 60 mL/min 6838 (78) 6810 (77)
Western Europe 2187 (25) 2207 (25) Medication, n (%)

Eastern Europe 1890 (21.5) 1895 (21.5) NSAIDs 425 (5) 447 (5)
Asia Pacific and other 1264 (14) 1268 (14) SSRIs 257 (3) 258 (3)
Body mass index, kgfmz, 283 + 4.7 28.4 + 4.7 Hypoglycemic agents 2785 (32) 2784 (32)

mean + SD ACE inhibitor/ARBs 6269 (71) 6286 (71)

Smoking status, n (%) B-blockers 6137 (70) 6122 (70)
Current 2064 (23.5) 2010 (23) Calcium channel blockers 2237 (25) 2265 (26)
Former 3764 (43) 3808 (43) Lipid-lowering agents 7775 (88) 7823 (89)
Never 2693 (34) 2989 (34) Diuretics 2572 (29) 2522 (29)

Previous M, n (%) 5403 (61.5) 5404 (61)

Previous stroke, n (%) 350 (4) 366 (4)

Previcus cancer, n (%) 450 (5) 491 (6)
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17,598 randomised
to PPI or placebo

& ITTEEAANN ? I NG

» I-I-Tﬁg *ﬁt\‘ @ 5 ( ) 8791 assigned to ]-:antopmole 40mg od 8807 assign:l-to placebo
| |

8740 vital status known 8743 vital status known
41 withdrew consent 48 withdrew consent
10 lost to follow-up 16 lost to follow-up

| |

. 8791 incduded in the analysis 8807 induded in the analysis

® FEGIEIS+5D) 2 e ol
Supplementary Figure 1. CONSORT (Consolidated Standards of Reporting Trials) diagram.
'T-U_ ~ j) I/-U_’I/ X 16440 A ( _) Sample Size Calculations and Statistical Analyses

. 5 A sample size of 16,440 participants randomized in a 1:1

gé IKI_.RODILJ\%?& 8 79 1 + 880 7 1 7 5 98A( ) ratio to pantoprazole or placebo would have 99% power at 5%

= type | error level to detect a relative risk reduction of 509%,

» _I_ﬁt E 5 assuming an annual incidence risk of 1.6%-2% in the control

arm with a 20% discontinuation rate. This magnitude of effect

had been observed in a previous moderate-sized trial.”
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Table 1.Baseline Characteristics of Participants

Pantoprazole Placebo
Characteristic (n = 8791) (n = 8807)

Age, y, mean + SD 67.6 + 8.1 67.7 + 8.1

Median (Q1, Q3) 68 (64, 73) 68 (64, 73)
Female sex, n (%) 1937 (22) 1869 (21)
Race, n (%)

White European 5265 (60) 5267 (60)

Asian 1363 (15.5) 1384 (16)

Black/African-American 97 (1) 108 (1)

Latin American 2066 (23.5) 2048 (23)

Geographic region, n (%)
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Asia Pacific and other 1264 (14) 1268 (14)
Body mass index, kg/m?, 28.3 + 4.7 28.4 + 4.7
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Smoking status, n (%) 10N

Current 2064 (23.5) 2010 (23)

Former 3764 (43) 3808 (43)

Never 2693 (34) 2989 (34) b5
Previous MI, n (%) 5403 (61.5) 5404 (61) r— 7 \ '—'— |
Previous stroke, n (%) 350 (4) 366 (4) [ ] LJ — IJ 2 I% E BE E d) @ 5 H:F 7- ' E B%gi\
Previous cancer, n (%) 450 (5) 491 (6) I— —I I n] N\ LJ\
Previous peptic ulcer, n (%) 228 (3) 222 (2.5)
Inflammatory bowel 37 (0.4) 56 (0.6)

disease, n (%)

Diverticulitis, n (%) 131 (1.5) 120 (1.4) % l t m m U z a (i {E w w %,E
Liver disease, n (%) 85 (1) 83 (1)
Diabetes, n (%) 3363 (38) 3369 (38) "I"‘ 1N
Heart failure, n (%) 2181 (25) 2138 (24)
Estimated GFR, n (%)

<30 mL/min 75 (0.9) 77 (0.9)

30 to <60 mL/min 1878 (21) 1917 (22)

> 60 mL/min 6838 (78) 6810 (77)
Medication, n (%)

NSAIDs 425 (5) 447 (5)

SSRIs 257 (3) 258 (3)

Hypoglycemic agents 2785 (32) 2784 (32)

ACE inhibitor/ARBs 6269 (71) 6286 (71)

B-blockers 6137 (70) 6122 (70)

Calcium channel blockers 2237 (25) 2265 (26)

Lipid-lowering agents 7775 (88) 7823 (89)

Diuretics 2572 (29) 2522 (29)




Primary Outcome

Table 2.Primary Efficacy Outcome of Clinically Significant Upper Gastrointestinal Event

Pantoprazole, 40 mg od Pantoprazole placebo Pantoprazole vs
(n = 8791) (n = 8807) placebo A Clinically Significant Upper Gastrointestinal Events
First events, Annual rate, First events, Annual rate, HR P

Outcome n (%) %ly n (%) %ly (95% Cl) value 0.020+

Upper Gl event® 102 (1.2) 0.39 116 (1.3) 0.44 0.88 (0.67-1.15) .35 " HR (95%C1): 0.88 (0.67 - 1.15); P-value: .35

Overt bleeding of 16° (0.2) 0.060 31 (0.4) 0.12 0.52 (0.28-0.94 .03 2 0.015-
gastroduodenal origin o Placebo
confirmed by . BT
endoscopy or 3 -
radiography E 0.010- Pantoprazole

Overt upper Gl bleeding of 50 (0.6) 0.19 46 (0.5) 017 1.09 (0.73-1.63) .68 e
unknown origin 2

Bleeding of presumed 10 (0.1) 0.038 10 (0.1) 0.034 1.00 (0.42-2.40) .99 %
occult upper Gl tract
origin with documented g 0.005
decrease in Hb >2 g/dL o

Symptomatic 8 (<0.1) 0.030 17 (0.2) 0.064 0.47 (0.20-1.09) .07
gastroduodenal ulcer 0.0-

Gl pain with underlying 4 (<0.1) 0.015 7 (<0.1) 0.026 0.57 (0.17-1.95) .37 | | | |
mUltIplQ 0 1 2 3
gastroduodenal No. at Risk
erosions Pantoprazole 8791 8586 8114 4370

Upper Gl obstruction or 21 (0.2) 0.079 16 (0.2) 0.064 1.32 (0.69-2.52) 41 Placebo 8807 8577 8128 4430
perforation

Al EBBEHIEEAN> FES 7D MO L) FETOHIEICBREXIRD D =
(HR 0.88[95%CI 0.67-1.15])
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Table 2.Primary Efficacy Outcome of Clinically Significant Upper Gastrointestinal Event

Pantoprazole, 40 mg od Pantoprazole placebo Pantoprazole vs
(n = 8791) (n = 8807) placebo
First events, Annual rate, First events, Annual rate, HR P
Outcome n (%) %y n (%) %y (95% CI) value
Upper Gl event? 102 (1.2) 0.39 116 (1.3) 0.44 0.88 (0.67-1.15 .35
Overt bleeding of 16° (0.2) 0.060 31 (0.4) 0.12 0.52 (0.28-0.94) .03
gastroduodenal origin
confirmed by
endoscopy or
radiography
Overt upper Gl bleeding of 50 (0.6) 0.19 46 (0.5) 0.17 1.09 (0.73-1.63) .68
unknown origin
Bleeding of presumed 10 (0.1) 0.038 10 (0.1) 0.034 1.00 (0.42-2.40) .99
occult upper Gl tract
origin with documented
decrease in Hb >2 g/dL
Symptomatic 8 (<0.1) 0.030 17 (0.2) 0.064 0.47 (0.20-1.09) .07
gastroduodenal ulcer
Gl pain with underlying 4 (<0.1) 0.015 7 (<0.1) 0.026 0.57 (0.17-1.95) .37
multiple
gastroduodenal
erosions
Upper Gl obstruction or 21(0.2) 0.079 16 (0.2) 0.064 1.32 (0.69-2.52) 41
perforation

B T (R B T L MR S N = B+ — 1SiE Lt i (.
)\ RISV —)LEF TR D D JZ(HR 0.52[95%CI 0.28-0.94]. NNT 1770/y)
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Table 2.Primary Efficacy Outcome of Clinically Significant Upper Gastrointestinal Event

Pantoprazole, 40 mg od Pantoprazole placebo Pantoprazole vs
(n = 8791) (n = 8807) placebo
First events, Annual rate, First events, Annual rate, HR P
Outcome n (%) %y n (%) %y (95% CI) value
Upper Gl event? 102 (1.2) 0.39 116 (1.3) 0.44 0.88 (0.67-1.15) .35
Overt bleeding of 16° (0.2) 0.060 31 (0.4) 0.12 0.52 (0.28-0.94) .03
gastroduodenal origin
confirmed by
endoscopy or
radiography
Overt upper Gl bleeding of 50 (0.6) 0.19 46 (0.5) 0.17 1.09 (0.73-1.63) .68
unknown origin
Bleeding of presumed 10 (0.1) 0.038 10 (0.1) 0.034 1.00 (0.42-2.40) .99
occult upper Gl tract
origin with documented
decrease in Hb >2 g/dL
Symptomatic 8 (<0.1) 0.030 17 (0.2) 0.064 0.47 (0.20-1.09) .07
gastroduodenal ulcer
Gl pain with underlying 4 (<0.1) 0.015 7 (<0.1) 0.026 0.57 (0.17-1.95) .37
multiple
gastroduodenal
erosions
Upper Gl obstruction or 21(0.2) 0.079 16 (0.2) 0.064 1.32 (0.69-2.52) 41
perforation
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Supplementary Table 3.Subgroup Analysis of Impact of Pantoprazole or Placebo According to Aspirin/Rivaroxaban
Randomization for Clinically Significant Upper Gastrointestinal Adverse Event

Pantoprazole, Pantoprazole vs
40 mg od Placebo placebo
Antithrombotic HR P value for
treatment group Total Events n/100 py Total Events n/100 py (95% Cl) interaction
Rivaroxaban 2.5 mg + 2954 43 0.49 2933 37 0.42 1.16 (0.75-1.80) 124
aspirin 100 mg

Rivaroxaban 5 mg 2918 35 0.40 2941 38 0.43 0.93 (0.60-1.47) —
Aspirin 100 mg 2928 24 0.27 2933 41 0.47 0.58 (0.35-0.96) —

od, once daily; py, patient-years.
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Table 1.Baseline Characteristics of Participants

Pantoprazole Placebo /—
Characteristic (n = 8791) (n = 8807) L4 J:_ I—h] j:ﬁ
Age, y, mean + SD 67.6 + 8.1 67.7 + 8.1
Median (Q1, Q3) 68 (64, 73) 68 (64, 73)
Female sex, n (%) 1937 (22) 1869 (21) J
Race, n (%) 1l O | | +— 7\\\7 O | | +— \\/ \ \N
White European 5265 (60) 5267 (60) 4 g |§E (j: 2 O / % =~ ( 1 6 / \
whie ool oNE/=. J'=) ofE/E C2M KL
Black/African-American 97 (1) 108 (1)
Latin American 2066 (23.5) 2048 (23)

Geographic region, n (%)

North America 1241 (14) 1243 (14) ‘\r'_
South America 2209 (25) 2194 (25) H:I: HTE-E , RSN (j: 1 0/ (0]

°
Western Europe 2187 (25) 2207 (25)
Eastern Europe 1890 (21.5) 1895 (21.5)
Asia Pacific and other 1264 (14) 1268 (14)
Body mass index, kg/m?, 28.3 + 4.7 28.4 + 4.7 . . . . — \
mean + SD | I —
o 350 - inclusion criteria : FEEIAERE R E SRR B DELE (IR0
Current 2064 (23.5) 2010 (23)
Former 3764 (43) 3808 (43)
Never 2693 (34) 2989 (34) NVt — E 2 3B N _—
Previous MI, n (%) 5403 (61.5) 5404 (61) » % 1# § 5 j:)\ :I:J I_ﬁ ( ( j: ( j: é %
Previous stroke, n (%) 350 (4) 366 (4) PPI - O) | * (- 5‘ / = 7- d\ j
Previous cancer, n (%) 450 (5) 491 (6)
Previous peptic ulcer, n (%) 228 (3) 222 (2.5)
Inflammatory bowel 37 (0.4) 56 (0.6)
disease, n (%) . . . = \ — / —_—
| cisease ' 1 — |
Diverticulitis, n (%) 131 (1.5) 120 (1.4) ° I Il:l:ll [lj] |$*E EE I / Il:l:ll [lj] J
ot n ) aee exclusion criteria : &1L FZEDEH SOV
Diabetes, n (%) 3363 (38) 3369 (38)
Heart failure, n (%) 2181 (25) 2138 (24) —A
“omimn " = SEGI(IRHEZ D3 FBRECERLUTHMUXOE
<30 mL/min 75 (0.9) 77 (0.9)
30 to <60 mL/min 1878 (21) 1917 (22) H:H ' o X
> 60 mL/min 6838 (78) 6810 (77)

Medication, n (%)

l— - AN . -
NSAIDs 425 (5) 447 (5) — AN > wy 7
SSRis 257 3) 258 (3 =) < N pI’II Nna I’y OUtCO' | |eb\ ~ |8 @Eﬂj‘b C‘:_J:I:J$XL/ C
Hypoglycemic agents 2785 (32) 2784 (32)
ACE inhibitor/ARBs 6269 (71) 6286 (71)
g-blockers 6137 (70) 6122 (70) “
Calcium channel blockers 2237 (25) 2265 (26) /' l —VD a L \4
Lipid-lowering agents 7775 (88) 7823 (89) —_ 7 U\

Diuretics 2572 (29) 2522 (29)
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