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Figure 1. Periprocedural edoxaban interruption periods

Management of edoxaban therapy in patients
undergoing emergency/urgent procedures:

Figure 3. Periprocedural edoxaban use over time
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« Interruption of oral anticoagulation is often impossible before
emergency/urgent (unplanned) procedures due to the time
constraints. This may lead to a higher incidence of adverse
outcomes in these patients compared with those who undergo
planned procedures?!

The Global EMIT-AF/VTE programme

Baseline characteristics and procedure types

« Among 144 patients undergoing emergency/urgent procedures, the
mean + standard deviation age at baseline was 74.5 + 8.7 years, the
CHA,DS,-VASc score was 3.8 + 1.6, medical histories of
hypertension and dyslipidaemia were reported in 83.3% and 41.0% of
patients, and approximately one-quarter of patients had diabetes
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EHRA, European Heart Rhythm Association

Table 1. Overall patient demographics and baseline clinical characteristics by EHRA risk level

Minor risk

Parameter fradly

Low risk
(n=48)

High risk
(n = 30)

(n=

Unknown risk
1

Al patients
N = 144)

) Age, years, mean + SD 74.0+9.4 745+ 8.7 7531 6.9 74.7£105 74.5+8.7
> ! - mellitus (28.5%) or creatinine clearance <50 mL/min (25.7%; Table . . . <65 8(15.1) 6(12.5) 1(3.3) 3(23.1) 18 (12.5)
Shromboembolc ven aies for paiets recehing edoxaban who it (28.5%) r reatinine clearance <50 mlmin (25. % Table 1
" . y + Most baseline characteristics were similar across procedure bleeding d t t h t 65to <75 20(37.7) 17(35.4) 15 (50.0) 3(23.) 55(38.2)
2
underwent diagnosfic or therapeutic progegures § risk groups, except for medical histories of hypertension, I n I C a' I n a' 275 25(47.2) 25(52.1) 14 (46.7) 7(53.8) 71(49.3)
« However, edoxaban manag_emem_and clinical outcomes may differ dyslipidaemia, valvular heart disease, congestive heart failure, alex, f:m:le = 62609(37.17; . 723555554.12") . 71527(40.107)9 6157(3815;9 76036(43;35) .
among the gubgroup of patients with emergency/urgent creatinine clearance <50 mL/min, and an edoxaban dose of 60 O S t r O C e d u r al B’\:'ng['l 2 mea":sn 24'8;3' o : P s : el o i ae 26'0§45'
procedures® ) . mg/day, which were more frequent among patients who underwent Arint Soriiation! 52 (98.) oL PIE ] 136 (04 8
* This subanalysis aimed to describe periprocedural edoxaban high-risk vs minor- or low-risk procedures Venous thromboembolism 1 (1_55) 3(6. é) 3 (10:0) 1 (7.7') 8(5.6)
management and clinical outcomes for patients in the Global EMIT- « Vascular access and transcatheter diagnostics and interventions ed (0)4 ab an t h era was Hypertension 43 (81.1) 38 (79.2) 28 (93.3) 11 (84.6) 120 (83.3)
AFIVTE programme who underwent emergency/urgent procedures (34.0%) and gastroenterological (27.8%) procedure types were most Dyslipidaemia 19 (35.8) 21 (43.8) 17 (56.7) 2(15.4) 59 (41.0)
common (Figure 2) . . Diabetes mellitus 16 (30.2) 13 (27.1) 8(26.7) 4(30.8) 41 (28.5)
— The most frequent procedure subtypes were coronan ff t I t | d t Coronary heart disease 12 (22.6) 20 (41.7) 7(23.3) 0(0) 39 (27.1)
M ET H o D S . angiography ?16.7“2' radial accestgploA%- femoral a{:cess e e C I V e al O r e O Valvular heart disease 7(13.2) 5 (10.4) 6 (20.0) 1(7.7) 19 (13.2)
+ The Global EMIT-AF/VTE programme, conducted in Europe and 6.3%), endoscopy (1'3 9%) insertion of a placemaker/defibrilla[or Renal disease 13 (24.5) 10 (20.8) 9(30.0) 2 (15.4) 34 (23.6)
Asia, prospectively collected data from patients with atrial fibrillation (é 3%5 and perculanéous E:oronary intervention (6.3%) A A I 0 0 I Congestive heart failure 11 (20.8) 10 (20.8) 8(26.7) 4(30.8) 33(22.9)
(AF) or venous thromboembolism (VTE) receiving edoxaban and . o N X : O p t | | I | | S e C | n | C a CrCL, mL/min, mean + SD 61.6+24.9 69.4+27.9 6741258 55.6 £ 20.8 65.2+26.0
undergoing diagnostic and therapeutic procedures in routine clinical Periprocedural edoxaban interruption ﬁ'CL 55‘:- ml‘-/z“" R 1‘2‘ gﬁs-;‘) 13 ((ig-?; 12((133'3,) 30(%1) i; 2;50)7)
practice* « The percentages of minor-, low-, and high-risk procedures with pre- eparin (including - g - -
« The current analysis included physician-reported unplanned and postprocedural edoxaban interruption were 51.1%, 51.2%, and O u tC O I I I eS . ﬁ:‘é‘f?ﬁgg‘:&?g‘?ﬂea" 5o ;31(241'_52) ;‘_54(?1'34) 2‘.’6(13(.):2 2?2(231'_11) 232 fi_i)
(emergency/urgent) procedures as defined 63.0%, respectively (Table 2) CHA,DS,VASc score, mean £ SD 35:16 39+16 41+13 20£19 38+16
— Emergency surgery: surgery that cannot be delayed, for which « Preprocedure (days -5 to 0) edoxaban interruption was numerically Edoxaban dose
there is no alternative therapy or surgeon, and for which a more common among low-risk (39.1%) vs high- (34.5%) or minor-risk 30 mg/day 24 (45.3) 17 (35.4) 9(30.0) 8(61.5) 58 (40.3)
delay could result in death or permanent impairment of health® (32.0%) procedures 60 mg/day 28 (52.8) 31 (64.6) 21 (70.0) 5 (38.5) 85 (59.0)
— Urgent surgery: surgery required within 48 hours® + Postpracedure edoxahan interruption was numerically more common Ed b t h BN, by s . 1AL VASs Conget ypertnsion  Dibees, . Age 51074, a0 MR, EtopeanHeart Ry Associton;KAS-BLED, Hypertnsian, Abrormalerenlurction, Sk, Bl i
- Only a patient's first emergency/urgent procedure was included, among high-risk (50.0%) vs low- (31.1%) or minor-risk (38.0%) O X a an e r ap y W aS o iedspos e e Eldony. g [ 0. e oy

except for 3 patients who had 2 procedures on the same day; in
these cases, the 2 procedures were combined
+ Patient baseline characteristics and edoxaban interruption data

procedures
« Additionally, 20.3% of procedures had edoxaban interruption that
occurred within the 5 days before the procedure (days -5 to —1)

resumed later after

Table 2. Time and median duration of edoxaban interruption by EHRA risk level relative to emergency/urgent procedures

(categorised as shown in Figure 1) were collected and stratified by * The median duration of pre- and postprocedural, preprocedural, and . . . Interruption period Minor risk Low risk High risk Unknown risk All procedures
the European Heart Rhythm Association (EHRA) procedural postprocedural edoxaban interruption was greater for high- and minor- h I h b | e ed I n r I S k Pre- and postprocedure, n/N (%) 24/47 (51.1) 22143 (51.2) 17/27 (63.0) 5/9 (55.6) 68/126° (54.0)
bleeding risk criteria” risk vs low-risk procedures Median interruption, days 8.0 3.0 6.0 3.0 50
« Clinical events were assessed relative to the date of their « By 20 days postprocedure, edoxaban therapy was resumed after PV:’lIJeV:i;zdi:{:r :J:l‘ivé:lzl a(y":) 16/52 232»0) 18/4? 5139»1) 10/22 51345) 3/131((2]&1) 47/132"0(34»1)
associated procedure to determine if they were a cause or approximately 97% and 88% of low- and minor-risk procedures vs d m d 3 . 2 4 X .
consequence of the procedure 81% of high-risk procedures (Figure 3) r O C e u r eS C 0 a.r e Pﬂafgi:ﬁei:ref:uozm "é: (s%) 19/52 (038 0) 14/42 5131 1) 14/22 (550 0) 5/9 2(505‘5) 52/13§°D(39A)
p! y: 1 X . X

« Clinical outcomes assessed were major bleeding (MB; as defined
by the International Society of Thrombosis and Haemostasis®),
clinically relevant nonmajor bleeding (CRNMB), minor bleeding, all
bleeding events, acute coronary syndrome, acute thromboembolic
events (ischaemic stroke, transient ischaemic attack, and systemic
embolic events), all-cause mortality, and cardiovascular mortality

Clinical events

+ Among 30 recorded clinical events, 18 (60.0%) preceded a procedure
that was performed for diagnosis and/or treatment of the event, and
thus were not a procedural complication (Table 3)

« The only clinical events that occurred after and were caused by a
procedure were five bleeding events (3 of which were MB or CRNMB)

with those of minor or
low risk.
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Table 3. Clinical events stratified by their relation to the emergency/urgent procedure date

Clinical events

Preceding events®

Events resulting from a procedure

Unrelated events?

All events 18 (60.0) 5 (16.7) 7(23.3)
All bleeding® 20 (13.9) 12 (60.0) 5(25.0) 3(15.0)
MB or CRNMB 11(7.6) 7(63.6) 3(27.3) 109.0)
CONCLUSIONS : :
Stroke 2(14) 2(100) 0 0
TIA 0 0 0 0
" p . p . S SEE 0 0 0 [
@/ Bleeding events resulting from an emergency/urgent procedure occurred in <4% of patients and no thromboembolic events occurred, indicating that All-cause mortality 4(28) 0 0 4(100)
postprocedure edoxaban therapy can be effectively tailored to optimise clinical outcomes CV mortality 1(0.7) 0 0 1(100)

—
E Edoxaban resumption was protracted after high-risk vs minor- or low-risk procedures
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