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Fibrillation atriale : A@B vs AVK
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MOAC (events) Warfar&&arents) RR (95% Cl) P
O H

RE-LYS* 134/6076 1915;‘6022 | ; 0.66 (0-53-0.82)  0.0001
ROCKET AF®t 269/7081 So6/7090 ——— 0.-88(075-1-03) 012
ARISTOTLE £ 2129120 %, 265/9081 —-— 0-80 (0-67-0-95) 0-012, \Q’
ENGAGE AF-TIMI 4875 296;?035‘2?\' 337/7036 [ ] 0.88 (075-1.02) O :L@,\
Combined (random) 911/29g22 1107/29229 — 0-81 (073-0.91) <g,§001
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Avc etlou embo\lfé Systemlque Favours NOAC Favourswarfarin (QQ;
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2 Pooled NOAC Pooled warfarin REXD5% CI) P
é (events) (events) (Q@
Efficacy u@"’o &0\‘}@
Ischaemic strofl 665/29292 724429221 —@— o 0-92 (0-83-1-02) 0-10
Haemorr a&c stroke 130/29292 26329221 —e— Q)Ge' 0-49 (0-38-0-64) <0-0001
Myccardﬂél infarction 413/29292 432/29221 —e— %\‘Q’% 0-97 (0-78-1-20) 077
All-cause mortality 2022/29292 2245/29221 -@— &d\\' 0-90 (0-85-0-95) 0-0003
Safety &0\)9"
Intracranial haemorrhage  204/29287 A425/29211 —@— S\ 0-48 (0-39-0-59) =0-0001
Gastrointestinal bleeding 75129287 591/29211 oéo—@— 1.25(1.01-1.55) 0-043
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Critéres 2aires d’efficacité et de sécurité ravousnoac Favours warfarin
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Ruff CT et al, Lancet 2013




Données de la « vraie vie »

Inclusions Patients non- gg/Tectlonnes Patients sélectionnés &
&
s Efficacite @ R EN
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principaux Tolérance oL
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&
o ~O
LIS Bése sur plugFgtvariables Définie par la puissa e\statlstl ue requise
I” échantillon o°°c° (ta|IIe du centre, financement) P P K 5& a G
e \.
Forces o Les patients représentatifs de la pratique Les patients sogt ‘sélectionnés et
) g
AN quotidienne scrupuleusegnent suivi
&6\“’
Les procédures et la définition des &
événements peuvent varier d’ une personne X
. P P Lesﬁesultats illustrent-ils les pratiques
Limites et d’ un centre a l'autre ; les différences
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XANTUS : 1¢r¢ étude pros@p@gttive, observationnelle,
internationale d’un A%ﬁ

@
* Premiere étude prs%pectlve observationnelle, internationale d’un A@D dans la
prévention des AVC chez une large population de patients attelng&“de FA non

valvulaire (FA&\/) oo@
- 6784 a"aultes atteints de FANV ayant débuté récemment un tdﬁ’altement par Xarelto
en gﬁonoprlse <
- Récrutes entre Juin 2012 et Décembre 2013 {@f

©

— Dans 311 centres en Europe, au Canada et en Israélf‘o
— Patients suivis pendant 1 an tous les 3 mois oe‘\
— Si arrét prématuré : suivi pendant 30 jours ayes la derniére prise du traitement?!

1- Camm Al et al .Eur Heart J. 2016 Apr 7;37(14):1145-53
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Les patients de ROCKET- AF 1es patients les plus a risque

ROCKET AF? ENGAGE

[0).%: an

ARISTOTLE? RE-LY? XANTUS?®

apixaban

dabigatran é@@varoxaban)

Score CHADS*anoyen
3, 5 2,8 2,1

% de patients avec antécédents AVC/AIT

55 28 19
»
CHADS, score <1 .
$
OO
5
@rlz

1. Patel MR et al, N Engl J Med 2011;365:883-91 ; 2. Connolly SJ et al. N Engl J Med 2009;361: 11391‘/253‘1 3. Granger CB et al. N Engl J Med 2011;365:981-92 ; 4. Giugliano RP et al. N Engl J
Med 2013;369:2093-104 ; 5. doi:10. 1093/eurheartj/ehv466



XANTUS : 96,1 % des gaf
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ents indemnes d’événements

* Autotal, 6522 (96,1 %) psatlents n‘ont pas présenté d’événement : événement

hémorragique majeug,«%VC/ES ou déces toutes causes
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XANTUS : événements hémorragiques adjudiqués
'ef&Q
(\6\

Rivaroxaban (N = 6 784)

Incidence,
Incidence, n (%) %/année (1Cyg,,)*

Evénements hémorragiques ma‘jcsﬁés\ 128 (1,9) 0,0&2,1 (1,8-2,5)
Conduisant au déces du petfent 12 (0,2) | 0@’@& 0,2 (0,1-0,3)
Touchant un organngge?is'c)ique 43 (0.6) &Q\oboo 0.7 (0.5-0.9)

Hémorragi\@%‘f?\;}racrénienne 26 (0.4) “'«0‘5@ 0.4 (0.3-0.6)

Saignemeﬁ?%au niveau d’'une muqueuse* 60 (@"QSP 1.0 (0.7-1.3)

Gl &o\)%&zo (0.8) 0.9 (0.6-1.1)

Chute du taux d’hémoglobine de plus de 2 g/dL* \Oec;b* 52 (0.8) 0.9 (0.6-1.1)

Transfusion de 22 culots globulaires ou de concentrés de GR Qq@%o 53(0.8) 0.9 (0.6-1.1)
Saignements non majeurs @q,b?@@ 878 (12.9) 15.4 (14.4-16.5)

O
*Evénements pour 100 patient-années. #Ces chiffres concernent les événements hémorragiques P@?\Jeurs Gl ou au niveau des muqueuses. ¥Représente les EHM. Les patients pouvaient
avoir de multiples événements hémorragiques dans différentes catégories
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Forces et limites de XANTUS

* Forces &
— Assez grande talllg@epour la population d’évaluation

— Design prospeg«tff o
&
. 7 (b
— Comité d a(glj‘hdlcatlon indépendant ég&q
6‘)0% &
& 06\3
o°0§ «Q’é

* Limites b@O
'1«

- lfsf’(ade en ouvert, pas de bras comparateur
— Patients ayant accepté de participer (prise de consci,é"nce d’étre dans une étude
observationnelle, état cognitif préservé) Oe‘\

— Reésultats non ajustés sur les caracterlsthuesé I’|ncIu5|on des patients

N



Similar populations of rivagg?féban-treated NVAF patients
in ROCKET-AF and XANT@US
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Similar populations of rivaraﬁ?@aban-treated NVAF patients
in ROCKET-AF and XANTU"S

Table | Baseline characteristics in XﬁNTUS and ROCKET AF

Baseline characteristic )(AﬁTUS. overall XANTUS: after exclusion ROCKET AF (rivaroxaban arm):
,@ﬁ’: 6784) of patients with CHADS, safety population (N =7061)*
& score of 0 or 1 (N = 4020) NS

e,e“c\ g
Age (years) 5 &

<65 @b‘ 218 140 233 &

>65 to <75 o5 368 255 33.2 ,@&Q

>75 3 414 60.5 as 8
Hypertension 066" 747 89.4 90.2 O&’c}
Congestive ge%rt failure 186 286 6278
Diabetes® 1956 314 485
Pr:o@Q{rLcka'"l'lA}ncn CNS SE 19.0 321 C\‘e}’" 55.0
CﬁADSz score {Q?Q

2 300 506 & 13.1

3 164 27.6 < 42.8

>4 129 218 & 44.1
Female 408 437 o 39.5
Vascular disease® 248 319 (\q@‘“’ 5.6°

5
o

Camm Al et al. Europace 2018 S



Similar populations of rivar@;\m&\(@aban-treated NVAF patients
in ROCKET-AF and XANTUYS

<
o‘i\\oo
Table 2 Incidence rates of treatme&e?em ergent adjudicated outcomes and MAIC rate ratios after weighting for
CHADS,; score and gender 5
S
@
Outcome XANTU SQF\'@% XANTUS (excluding XANTUS ROCKETAF . @‘il‘IAIC rate
pre-m agi?ﬁing CHADS; 0 and 1) post-matching (N=T7061 }" & ratio
(N= §9‘\84 pre-matching (N = 4020) (N =12492)* &e}\Q
NN 20, SNV AN, - M Yt . S R B A’ A7 V. .. MY _ S
S 5
Major bleeding ééf‘i{} (1.75-2.50) 2.89 (2.36-3.50) 310 (244-394) 3.60 (3.1&@0.9?)‘ 0.86 (0.67-1.12)
QO

Stroke/non-CNS SE S 0.83 (0.62-1.10) 1.13 (0.81-1.54) 1.54 (1.09-2.19) 1.70 g;bﬁ?q 96) 0.91 (0.62-1.32)

MI OQQ»@ 0.44 (0.29-0.64) 0.52 (0.32-0.82) 0.75 (0.46-1.22) 03@"({}}5-1 1) 0.82 (0.49-1.39)

Death ‘3@"’0 1.93 (1.60-2.31) 2,62 (212-3.20) 3.22 (2.53-4.09) &05‘? 87 (1.63-214) 172 (1.31-227)

Vascular dsg@{r}'d 1.00 (0.76-1.28) 1.43 (1.07-1.88) 1.83 (1.33-251) éef" 153 (1.32-1.78) 1.19 (0.84-1.70)

D -
12 @

Incidence rates shown as %fyear (95% CI); MAIC rate ratio shown as ratio (95% CI). &6\\5’
*Effective sample size. K
"Rivaroxaban arm. Q\f
“Major bleeding safety population (n=7111). s
9Defined as death due to cardiovascular causes or intracranial/extracranial bleeding. >

AF, atrial fibrillation; Cl, confidence interval; CNS, central nervous system; MAIC, matching-adjustec(l\@“ﬁirect comparison; Ml, myocardial infarction; SE, systemic embolism.
o
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N =16187

Safaty population
=111

Patient decision (n = 1,509; 9.9%),&

Administrative reason (n =
hﬂﬂhdﬂ{n:%
Medical guidelines (n = 428

Price of dneg (n = 612;

Medical reasons (n = - 3.19%)

Intemal hospital imes (n = 37; 0.2%)

Type of health jglirance {n = 205; 13%)
Other (n = 1,2J6; 10.6%)

Kirchhof P et al. J Am Coll Cardiol 2018



Baseline Demographics and Clinical Characteristics:
Main Differences in XANTUS by Region

0

6‘
Western Europel@‘anadallsrael Eastern Europe
and M|dd|go‘éastlAfr|ca Highest prevalence of hypertension,
Lowest s;roke risk scores heart failure and prior Ml e

East Asia

CNS SE

Highest prevalence of
prior stroke/TIA/non-

Middle East, Africa and

Latin America h
Lowest bleeding risk scores Eastern Europe and

Middle Eastl@frlca

Youngest @Rétlents

Kirchhof P et al, presented at the European Society of Cardiology 2017, abstract 86691 q,



XANTUS pooled: Treatmesit-Emergent Major Bleeding,
Stroke/non-CNS SE andp\@Death in Safety Population

0
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0.030 — Death 6\\0(\
— Major bleeding &

@ 0.025-{ — Stroke/non-CNS g8
o &
€ 0.020 & &
q>,> ‘&C\ ,—Q\&\
$ 0.0157 o &
2 &° &
- N 2
£ 0.010 <9 &
g ey &
S 0.0057] o S
(&) . ‘obo

0.0 T T T T T T T T I@k"o T T 1

'L&& 0 30 60 90 120 150 180 210 240 270 300 3@3 360 390 420
20 Time to event (days) @é@”

AN
Number of patients at risk

Major bleeding 11121 | 10720 | 10394 | 10138 | 9823 9618 9439 9239 9091 8917 | 88703 8313 6734 1862 844
Stroke/SE* 11121 | 10729 | 10404 | 10155 | 9842 9637 9456 9257 9108 893807 8724 8332 6748 1864 843
Death 11121 | 10726 | 10403 | 10153 | 9847 9648 9471 9272 9125 @ 1 8751 8361 6772 1871 845

Over 96% of the XANTUS pooled safety populahgﬁ# did not experience any of the events
of treatment-emergent major bleeding, sj;roke/non -CNS SE or all-cause death

*Non-CNS SE; #Safety population n=11,121 q/'\\o
Kirchhof P et al, presented at the European Society of Cardiology 2017, abstract 86691



Rivaroxaban |s Highly Effegtive and Provides a Beneficial
Safety Profile in the ReaWVorId

f A
H *
XCINTUS Pooled  [[Bsseline XANTUS Pooled]  XCINTUS Pooled
Effectiveness* e Safety*
2 CHADS,, mean 2.0 aey
4 ' 4 - &
"0 Age, years, o . 2 £ Qéi‘&
S mean ' ] &
£ 23 - §231
g T Heart failure - 21% >0 &
. B 28 |
pre) c (o )
c o '
5T 53
o2 - &t
%S Diabetes - 22% LSE 91 - 07
o3 #1C2 0,4 ’
S~ L I
Prior stroke* - 21% ,\o&b -
0 - ec)z‘" 0 :
Stroke/SE Death Prior M I 9% o Major bleeding ICH Gl bleeding
o2
o‘@@
\- fo J
o
'3’©

*Results based on safety population n=11,121; *includes prior stroke, SE or TIA
Kirchhof P et al, presented at the European Society of Cardiology 2017, abstract 86691
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NOACs and warfarin in patiehts with AF:
Propensity weighted nagjﬁnwide cohort study

6‘

oo
* 61 678 patients with non- vaIvuJﬁr AF naive to oral anticoagulants
e warfarin (n=35 436, 57%), d@Blgatran 150 mg (n=12 701, 21%), rivaroxaban 20 mg (n=7192, 12%),

apixaban 5 mg (n=6349, ]@% &
&
° Effect|veness @&e Ischaemic stroke ‘?Jé\
systemic emboli )
lsds.%mu: stroke Death or death
Hazard ratio Hazard ratio Hazard r, ?o
& (95% cn) (95% CI) (95
\\o

Cohort with atrial fibriljption (main analysis)

Apixaban g{?f" 1.11 (0.94 to 1.30) 0.65 (0.56 to 0.75) —— 0. ?'QQ\G% 70 to 0.88) -
Dabigatran 0(,0° 1.24 (0.94 to 1.64) 0.63 (0.48 to 0.82) . o, g‘g (0.64 to 0.94) =3
Rivaroxaban n‘f 0.86 (0.72 to 1.04) 0.92 (0.82 to 1.03) “Q 87 (0.79 to 0.96) -
M &
& o
Q 'Q?@
* Safety: &
QO
Any bleeding Major bleeding o\{:vb Intracranial bleeding
 — & ——
Hazard ratio Hazard ratio S Hazard ratio
(95% CI) (95% C1) oeo (95% CI)
Cohort with atrial fibrillation (main analysis) N
Apixaban 0.63 (0.53 t0 0.76) —— 0.61 (0.49 to 0.75) g{e? - 0.72 (0.42 to 1.24)
Dabigatran 0.61 (0.51 to 0.74) = 0.58 (0.47 to 0. 7%0(\ == 0.40 (0.25 to 0.65) =—
Rivaroxaban 0.99 (0.86 to 1.14) 1.06 (0.91 to 15‘?\3] 0.56 (0.34 to 0.90) =
'3’©
(19

Larsen et al. BMJ 2016



Reduced dose NOACs and warfarm in patients with AF:
Propensity weighted nat@nmde cohort study

@
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* 55,644 patients with non- vaIvu@ AF naive to oral anticoagulants
e warfarin (n=38,893, 57%), d@iﬁlgatran 110 mg (n=8,875, 21%), rivaroxaban 15 mg (n=3,476, 12%),

apixaban 2.5 mg (n=4, 400 )#10%)

@6
bﬂ:haemnc stroke/SE
~ : "
Study ™ Hazard ratio Hazard ratio
5 (95% CI) (95% CI)
Entire cohort, analygis weighted for inverse
probability of treqa?ment
Apixaban @0000 1.19 (0.95 to 1.49) B
DaubEgatra(%q,‘;(Z 0.89 (0.77 to 1.03) et
Rivarox{ig'ﬁan 0.89 (0.69 to 1.16) -
Age =80 (sensitivity analysis)
Apixaban 1.15(0.94 to 1.41) p—
Dabigatran 0.98 (0.82to 1.17) ——
Rivaroxaban 0.71 (0.52 to 0.95) ——
O
b'%
@q,
N
o

Nielsen et al. BMJ 2017
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@@
Death &e}\
e
Hazard ratio @6‘?’ Hazard ratio
(95% CI) N (95% Cl)

é\
\060
1.48 (1.31 to @‘6?}

1.04 (0. 95{61 13) o

152(1;@3'(0170) -
6\(9
0‘9&
<0
SRT.54 (1.40 to 1.70) -
60 1.00 (0.91 to 1.10) -
1.67 (1.49 to 1.87)



Prevalence and impact of ir!%\azﬁ@propriate NOAC dosing
(dose reduction)
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D S
Renal indication for No renal indicatics for
reduced dose reduced dcse
00
[ Appropriately dosed  [Jj Over-dosed (Renal [ Appropria tekxva osed (No [J] Under-dosed (No renal
(Renal indication for indication for dose renal indjcg¥ion for dose indication for dose
dose reduction, and reduction but received reductign, and received reduction, but received a
received reduced dose) standard dose) a st@‘lbard dose) reduced dose)
Q)
(19'\

Yao X et al. ] Am Coll Cardiol. 2017, 69(23):2279-90



Prevalence and impact of mappropnate NOAC dosing
(dose reduction) o

I

B 5.0
-+ 4.5

Renal indication for T 4.0 No renal indication for
reduced dose § - 35 redvzed dose

= 30
=—2.5
& 2.0
== 1.5
1.0
AL =+ 0.5 KO

S o i
—_—_— - ==0.0 —
Three NOACs Hazard APixaban  Dabigatran Rivaroxaban
pooled Ratio &

@

B S/SE !:ﬁr/lbajor bleeding
(1/

Yao X et al. J Am Coll Cardiol. 2017, 69(23):2279-90
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Effectiveness and safety’ 285 years patients - SNIIRAM
Matched analysis, nvgroxaban 15mg (n=7,762) vs VKA (n=7, 774}

. 6 ?J
OUTCOME & HR  [95%CI] &
> Q
. Q\f\o 'ef&
Stroke and systemic emtg?‘i‘ism (SE) | 121 [088-150] ‘OQ@
& &
& Ob

Major bleeding Qo°0§ et 0en [0.74- ’1.10]@&"‘

,Lﬁf@e '&o‘{'\
All-cause deatﬁ ! 089 [0.31 @'?TQ?]

P {Qf’“‘@
5
Composite criterion i 0.9409?3.8? - 1.02]
<0
o
Clinically relevant bleeding (CRB) —— cﬁ].QS [085-114]
~6
$° i
Acute coronary syndrome (ACS) et LS 086 [065- 114 Fauchier L, et al.
@%& AHA 2017

oY
025 050 070 1 Pa



Oral Anticoagulants fgr‘\@/ery Elderly Patients With AF

@
&
X
=&
& Taiwan NHIRD AF cohort |
&
O
b\)
©
&
Q@
&0\\' Era without NOACs Era with NOACs
& Year 1996 — 2011 Year 2012 - 2015
P QQ‘Q\
&
One million heneﬂc&?ies ] . 3 X
randomly sampl Sﬁﬂ NHIRD Incident AF patients older than 20 years old Incident AF patients older tg‘}g 20 years old
(Year 19952‘1011; (n=354,649) (n= 126:2?@6}
C?T <
RN b, $ bc’}\
P} A Y 4
Patients aﬁ’ad = 90 years without AF | / Ageand sex | pgtignts aged > 90 years Paile‘ﬁs aged = 90 years
S (n=15756) } Talchwgee. ) (n =15,756) (0 =10,852
O : ] ttratio . @ (n =10,852)
©'L 'Q,@'
& &
S 2
v n il i A . . 7,
— — T o) — —i RPN §
1| Patients aged = 90 years i| Without use of E ! %b‘ i i
| without AF without use | any anti-platelet || Anti-platelet NS : . |
i| ofany anti-platelet or i | oranti-coagulant E agents Warfiriﬁr:l:se > ? ! warfi_";: : ke Nn“_c:;::e i
{| anti-coagulant agent agent I (n=4,075) (n= ?eo { i L h=07) i
E (n=14,658) (n=11084) | <l | S :
H i B H i d
L ™ e e N N e @__________‘ o g
Risks of ischemic stroke and ICH were compared bhetween q@ Risks of ischemic stroke and ICH were compared

patients with and without AF

N
Risks of ischemic stroke and ICH were cam(\gﬁ%d between
different treatment groups "Izb?

©
NS

(19

between warfarin and NOACs

Chao TF, et al. Circulation 2018



Oral Anticoagulants fgfi&lery Elderly Patients With AF
|__Erawith NOACs ( vear 2012-2015) B

<&
QQ’&
(%]

(€
Ischemic stroke ﬁ\&lﬁgzard ratio ( 95% Cl ) P value
Warfarin o\ef Reference ¢ F
1
NOACs Unadjusted %m'éoctel 0.96 (0.51 - 1.82) —_— 0900 o
Adjustegnodel’ 1.04 (0.45 - 1.97) » 0.905¢
X X
ca@%ﬁng risk” 1.16 (0.61 - 2.22) —_— 0.654
& &5
&00% H Q(b
ICH 2 ; &
Warfarin \)Qe Reference + ;\\OOQ
NOACs @eb Unadjusted model 0.27 (0.08 - 0.93) & ; \05°° 0.038
1
Qo(‘q Adjusted model 0.29 (0.09 - 0.98) s : Q@Q 0.046
@ RN\
< Competing risk" 0.32 (0.10 - 0.97) + & 0.044
ax N
© P
N S
Major bleeding &
Warfarin Reference %&o PS
NOACs Unadjusted model 0.86 (0.57 - 1.29) \2\«00 —— 0.455
Adjusted model’ 0.88 (0.58 - 1.32) Oec’ —_— 0.536
Competing risk" 0.95 (0.63 - 1.44) N —— 0.866
i i
' " T t T )
0.05 0.10.°" 0.20 0.40 1.00 1.60 3.20
%@"’ Hazard ratio ( 95% C1)
. . K [
Chao TF, et al. Circulation 2018 o Favor NOACs Favor Warfarin
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Etude Canadienne d’auto- anluatlon de l'observance

Q
&
o
Observance au traitement ¢
100 - *Q’Q
89 ,’\° Anticoagulant Moyenne de prises oubliées
80 - M | Rivaroxaban gg‘i
o Dabigatran 'b 0 4
g - B | Apixaban (\é"’& 1.2
'E M | warfarine nbo§u 0.2
V] X
8 p =0,022 pour rivaroxaban vs apixﬁ)an
3 40 A p = 0,001 pour rivaroxaban vs d@blgatran
g s p = 0,060 pour warfarine vs,gﬁxaban
21 p = 0,007 pour warfarlne\\té dabigatran
20 | S 15
9 ©
m B 0F 0
0 . q@? .
0 1 & 2 >2

o
. .. X . .
Nombre de prises oubliées q)u”cours de la semaine passée.
N

Q
q/
Andrade JG et al, Can J Cardiol 2015, d0|01016/JCJC3201509023



One-Third of Twice-Daily Pr@e@é\é‘ribed Medications

Were Being Taken Once Dafly

Q
O
&6\\

Therapy adherence &
Self-reported patient sfirvey (N=266)
Taking OAC once dai‘lxeg\'e’%

94% Rivaroxaban
N l
@
o°°g
0
‘b©q/ :
s 30% Apixaban

86% Warfarin I

Y;@o
o>

Andrade JG et al, Can J Cardiol 2015;doi:0.1016/j.cjca.2015.09.023 ‘19
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Taking OAC twice dajly
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AFALERT 7 G wmmery

$
‘1" Your atrial fibrillation patient is at incggﬁ’ged risk for stroke!
The patient has a CHA205%§VfSc score of 8. Patients with a score of 8 have an annual stroke risk of

6.7%. & &
& 58
S &
Whattodo: ¢ &
- . - (4
1) Click Accepsto open the order set and select an anticoagulation order. &

2) If you areg&f’nsure of how to proceed, please review the evidence-based clinical Qfﬁctice guidelines.
3) If yo@q}ﬁz not wish to proceed with an anticoagulation order, please provide an é@ﬁnowledge Reason

& >
below o
@ s
v &
Acknowledge reason: W & L

 Bleeding risk is too high | Stroke risk is not high | %&tﬁint is high-risk for falls
Patient refuses anticoagulation Other (LeaveAgﬁ’?nment) |

S
[~ Open Order Set: Stroke Prevention in Patients with Non-VaIvuI:;L@ﬁj-‘ preview

©
&
N



5 %
AF-ALERT @ °EIReE

Q{D&Q
&
Q
N . . . .
Baseline Clinical Characteristics
\\
Characteristic &efv Alert Control
> N =248 N =210
Mean age + SD, years ¥ 73.5+11.8 73.3+13
Male, n (%) »@@a 136 (54.8) 117 (55.7)
Race/Ethnicity, n {,%)
White K\’\° 201 (81.1) 175 (83.3) ,@&
Hispanic/;&tino 16 (6.5) 1(52) ¢
Black Q&Afrlcan -American 25 (10.1) 6 (7 6%0‘\
Othes” 22 (8.9) 19 %,5&?)
MearYBMI + SD, kg/m? 283173 2744 71
Qﬁdiomyopathy, n (%) 46 (18.6) ;33 (15.7)
,19“% Mean ejection fraction = SD, (%) 3815 ef38 9+14.9
Cancer (active or within past 5 years), n (%) 136 (54.8) .\s}w 117 (55.7)
Coronary artery disease, n (%) 96 (38. 7) s 70 (33.3)
Concomitant medications, n (%)
Aspirin 137 55\2 106 (50.5)
P2Y12 receptor inhibitor 18° 7.3) 8 (3.8)
Median CHA,DS,-VASc score (minimum, maximum), points @4 (1,9) 4(1,8)
Median HAS-BLED score (minimum, maximum), points &@C’U 3(0,7) 3(0,7)
)
©

N
Piazza G et al. AHA 2018 PV



AF-ALERT

anary Efficacy Endpoint

&O

SESSIONS 18

é SCIENTIFIC 20

Characteristic, n (%) ‘ggc\'e’” Alert Contﬁal p-value
< N =248 I\kf\ﬂ(}
Clinical response to alert \Q‘ Q&‘b -
Open stroke preventlgn ‘order set 88 (35. 4‘2{50
Read AF gmdehnesﬁ 2(0.8
Exit and prowdeqﬁanonale 158 g@% 7)
Rationale for notfﬁrescnbmg anticoagulation® © & - -
Bleeding %sk ‘q,’\‘122 (50.0)
Fall nsl{cb@‘b 31 (12.0)
Other 95 (38.0)
Anticoagulation prescribed during hospitalization 64 (25.8) | 20(9.5) | <0.0001
Anticoagulation prescribed at discharge 59(23.8) |27 (12.9)| 0.003
Anticoagulation prescribed at 90 days 69 (27.8) |36 (17.1)| 0.007
Anticoagulation prescribed during hospitalization, at discharge, aznd at90 days | 48 (19.4) | 15(7.1) | <0.001

Piazza G et al. AHA 2018
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Secondd%fﬁfcacy and Primary Safety Endpoints

&2

SCIENTIFIC 20
SESSIONS 18

Outcome, n (%) & Alert | Control gp-value
Kl N =248 | N = 21¢°

Death, myogﬁdial infarction, stroke, TIA, or 28 (11.3) |46 (34°9) 0.002
systemic gimbolic event

Death 25 (10. 1)@81 (14.8)| 0.13
Myog&?:lial infarction (1 ;e)b 18 (8.6) | <0.001
Stroke or TIA O %) 4 (1.9) 0.04
Stroke, TIA, or systemic embolic event oﬁ? (0) 5(2.4) 0.02
Major or clinically relevant non-major bleed O@NH (44) 16 (7.6) | 0.15

Piazza G et al. AHA 2018
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Stroke prevention n;vatrlal fibri

2016 ESC guidelines for the management of AF
llation

(\.

_ Yes

v

@

6‘@
- \ Qn
& Oral antlcoagulatlon |nd|§£ted
o°<@ e NIRRT Assess for contra-indiggtions
° ; Correct reversibl ing
& [ considered (I1aB) ] A e fawfe;s
S - 5
(19 ,/’ {0‘5 .
&

LAA occluding devices
may be considered in
patients with clear contra-
indications for OAC (Ilb@)

a Includes women without other stroke risk factors o‘g
b ITaB for women with only one additional stroke risk gatcfor
<IB for patients with mechanical heart valves or mlt@%

stenosis
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