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Antithrombotic therapy in coronary artery disease patients complicated with atrial
fibrillation
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P<0.001
(chi-square test)
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[ MI or CAD death

] [ Systemic emboli ]

VKA + Aspirin + Clopidogrel

HR[95%C.1.]
1.76 [1.05-2.94]

HR[95%C.I.]
1.31 [0.66-2.59]

VKA +Clopidogrel 1.53 [0.93-2.52] — . 1.56 [0.84-2.90]
VKA + Aspirin H—e—i 1.12 [0.94-1.34] 0.86 [0.67-1.09]
VKA alone : 1.00 (reference) 1.00 (reference)
Aspirin+Clopidogrel —e— 2,24 [1.76-2.84] —e— 1.77 [1.32-2.38]
Clopidogrel —— 1.73 [1.27-2.34] — 1.73[1.18-2.53]
Aspirin —e—i 1.73 [1.48-2.02] —e—i 1.34 [1.13-1.70]
O.IS 170 1I.5 270 2I.5 3I.0 0.I5 170 1I.5 210 2I.5 3I.O
[ Bleeding ] [ All cause mortality ]

VKA + Aspirin+Clopidogrel
VKA +Clopidogrel

HR[95%C.1.]
————2.81[1.82-4.33]

{ —————— 1.84[1.11-3.06]

HR[95%C.1.]
1.85[1.29-2.65]

1.39 [0.94-2.06]
VKA +Aspirin L 1.50 [1.23-1.82] —e—i 0.99 [0.86-1.13]
VKA alone : 1.00 (reference) ; 1.00 (reference)
Aspirin+Clopidogrel .—. — 1.04 [0.76-1.42] —e— 1.81 [1.52-2.16]
Clopidogrel »—~ — 1.12 [0.75-1.65] —— 1.61 [1.28-2.01]
Aspirin . 0.72 [0.59-0.87] L e 1.49 [1.32-1.67]

O.IS 1?0 1I.5 2?0 2I.5 3I.0 O.IS 1?0 1I.5 2?0 2l.5 3I.0

Cox regression models
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HmA Rk
100 | == Triple-therapy group
90 Double-therapy group
£ 80
8
2 70 —
T 60+
o
£ 50+ 44.4%
(3
2 40
[1]
S 30+ .
§ 20 4 19.4%
104~~""" HR: 0.36; 95% Cl: 0.26-0.50; P<0.0001
0 T T T T T T T
0 30 60 90 120 180 270 365
Time (days)
Number at risk
Triple therapy 284 173 140
Double therapy 279 236 208
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REREN. ZORBRIZBWTY, PikkEESE IR
TTik, PCIER»S 7 ALY Y E2dET5En
AVLIAUYPELITHRFEND L e o7z,
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Death, MI, TVR, stroke, ST
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0 30 60 90 120 180 270 365
Time (days)
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A: Primary efficacy end point
£ 100- 207 Hazard ratio, 0.72 (95% CI: 0.55-0.95)
- P<0.001 for noninferiority
= 901
5 154
5 807 Combination therapy
5 704 104
) 60
g Rivaroxaban
% 50 54 monotherapy
' 40
£
° 30 0 T T T T T 1
2 204 0 6 12 18 24 30 36
®
E 7 ﬁ—'
3 O T T T T T 1
© 0 6 12 18 24 30 36

No. at Risk Time (months)
Combination
therapy 1108 1057 962 754 499 292 80
Rivaroxaban
momotherapy 1107 1071 984 774 518 309 89

HR:Cox proportional hazards model
Noninferiority margin: 1.46 (one-
sided test)

P-value: 0.025
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B: Primary safety end point
g\i 100+ 18: Hazard ratio, 0.59 (95% CI, 0.39-0.89)
0] 904 8- P=0.01 for superiority
: =
9 80 é
7} - -
5 707 5 Sombination
o 60 4
5 5041 31 Rivaroxaban
o 2 monotherapy
' 404 14
£
o) 30 0 T T T T T 1
2 i 0 6 12 18 24 30 36
= 20
S 104
E 0 _—————
3 I LR T T T 1
© 0 6 12 18 24 30 36
. I\llao' at Risk Time (months)
ombination
therapy 1099 1055 962 750 506 294 80
Rivaroxaban
monotherapy 1099 1074 994 786 526 312 89
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