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(Stroke 1983;14:668-676)
(Arch Neurol 1986;43:71-84)
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TABLE 3. Functional Outcome: Results of Trials With Anticoagulants in Patients With Acute
Cardioembolic Stroke

Death or Disability
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Recurrent Ischemic Symptomatic Cerebral After 3-6 Monthg

Trial Stroke (<7-14 days) Hemorrhage of Follow Up
CESG

Heparin (n=24) 0% (n=0) 0% (n=0) NR

No heparin (n=21) 10% (n=2) 10% (n=2) NR
IST*

Heparin (n=1557) 2.8% (n=44) 2.1% (n=32) 78.4% (n=1221)

Aspirin (n=837) 2.3% (n=19) 0.6% (n=5) 77.2% (n=647)

Placebo (n=775) 2.5% (n=19) 0.3% (n=2) 80% (n=620)
TOAST

Dalteparin (n=143) 0% (n=0) NR 33.2% (n=46)

Placebo (n=123) 1.6% (n=2) NR 30.1% (n=138)
FISS-bis

Nadroparin (n=286) NR NR 77.0% (n=67)

Placebo (n=62) NR NR 74.2% (n=46)
TAISTt

Tinzaparin (n=256) 1.6% (n=4) 2.7% (n=7) 77.7% (n=192)

Aspirin (n=112) 1.8% (n=2) 0% (n=0) 70.9% (n=78)
HAEST

Dalteparin (n=224) 8.5% (n=19) 2.7% (n=86) 66.1% (n=148)

Aspirin (225) 7.5% (n=17) 1.8% (n=4) 64.8% (n=146)
Camerlingo et alt

Heparin (n=94) NR 10.6% (n=10) 58.5% (n=55)

Placebo (n=85) NR 2.4% (n=2) 74.1% (n=63)

*Unpublished data, courtesy of P. Sandercock and S. Lewis; 1 Unpublished data, courtesy of P. Bath;
T Unpublished data, courtesy of M. Camerlingo.
NR indicates not reported.

> 7-14AHANOMEZEDOBF (I TAEH
ZEREBDHIEN L.
(3% vs. 4.9% (p = 0.09))

> HMMHEEEI TR EEEEF CIEINULEL.
(2.5% vs. 0.7% (p = 0.02, NNH 55))

3-67 AR DT R PEENRECEU CTIMmEFET
BEREZRDRBHOL.
(73.5% vs. 73.8% (not significant))

Stroke. 2007:38:423-430.
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(Lancet 1993;342:1255-1262)
(J Neurol Sci 2013;331:90-93.)
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AHA/ASA guidelines
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ACCP guidelines 2012 FIEZ1- 2B AICHIG T 3.

AHA/ASA guidelines 2013 FENEL2 2BERIUAICHIE T 3.

AHA/ASA guidelines 2015 FAE4ENS14HAICITOICLIIEZETHS.
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Circ J2012;76:2104-2111.

N Engl J Med 2011;365:883-891.

N Engl J Med 2009;361:1139-1151.
N Engl J Med 2011;365:981-992.

N Engl J Med 2013;369:2093-2104.



warfarin vs NOAC
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warfarin NOAC warfarin NOAC
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Table 2. Numbers Needed to Treat in Comparison With Warfarin Sodium for the Prevention
of Intracranial Hemorrhage

NNT vs Warfarin Sodium

Drug Median 2.5% Crl 97.5% Crl
Dabigatran etexilate mesylate, 110 mg 29.32 6.56 130.20
Dabigatran etexilate mesylate, 150 mg 34,53 7.57 156.80
Rivaroxaban 59.11 10.98 348.10
Apixaban 35.07 7.85 157.20
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(JAMA Neurol. 2013;70(12):1486-1490. )
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Take home message
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