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Figure 2. Annual rates of clinical outcomes during 4 years of follow-up
With CAD/PAD Without CAD/PAD

BACKGROUND PURPOSE RESULTS Thrombosis (n=3069) (n=10,095)
« Atrial fibrillation (AF) and . To estimate the annual rates of Table 1. Baseline demographics and clinical characteristics Stroke or systemic embolism —t 0.87 (0.70-1.07) 0.59 (0.52-0.68)
atherosclerotic disease adverse events in patients with 0 + With CAD/PAD Without CAD/PAD Ischaemic stroke .y 0.64 (0.50-0.82) 0.44 (0.38-0.52)
. . . n (%) or mean 1 SD (n=3069) (n=10,095) —
are common AF tre_ated with edoxab_an with Edoxaban 30 mg 925 (30.1) 2117 (21.0) Acute coronary syndrome ko 1.24 (1.04-1.48) 0.37 (0.31-0.44)
- Patients with concomitant AF and ) SO A DHEAD Male ST e SEN R Myocardial infarction oy 0.75 (0.60-0.94) 0.24 (0.19-0.29)
coronary or peripheral artery routine practice Age, years 752 +8.5 73297
disease (CAD or PAD) have an CrCl, mL/min* 68.2 + 25.7 73.0£25.9 STEMI S 0.24 (0.16-0.36) 0.07 (0.05-0.11)
' v Modified CHA,DS,-VASc** 3.8+15 3.0+14 e
increased risk of major METHODS Moifiod HAS Bl D s 00 410 non-STEMI o« " | 0.54 (0.41-0.70)  0.17 (0.13-0.21)
adverse events'2 « ETNA-AF-Europe was a '(":':50"3’ of CV diseases 2860 (93.2) 0 (0.0) 00 05 1.0 1.5
. . . . . : B o
» Compared with warfarin, use of rrtlulc’:lna]’ilonal,lprc:sgect![\_/e thort Unstable angina pectoris 199 (6.5) 0 (0.0) Events per 100 patient-years (95% Cl)
direct oral anticoagulants SILIEY O LTsEEEi=0) ol s HRERIIED Gl S ({1163 O((020), . With CAD/PAD Without CAD/PAD
(apixaban, edoxaban, dabigatran with AF treated with edoxaban P\//A‘V[';h intervention 327((11: '12)) 00((0%0)) Bleeding (n=3069) (n=10,095)
and rivaroxaban) ifS associated (snapshot 24 MfarCh AZS) Claudication at <200 m 301 (9.8) 0(0.0) Major or CRNM oo 1.81(1.56-2.10) 1.50 (1.37—1.63)
with a lower risk of cardiovascular < Follow-up was for 4 years; data Rest pain 69 (2.2) 0 (0.0) . —e—

. : : L i i M 1.06 (0.88—-1.29) 0.81 (0.72-0.92
events in patients with AF and were collected at baseline and H@g:ﬁ’:;iz;“mb JAnrEns 2522 2513'3? 23) 75901 (?fg)z) o - ( ) ( )
CAD/PAD in clinical trials3# yearly thereafter (+2 months) Congestive heart failure 994 (32.4) 1048 (10.4) Intracranial R 0.22(0.14-0.33) 0.17(0.13-0.22)

« The annual rates of « We estimated the event rates Valvular disease 550 (17.9) 1320 (13.1) Major gastrointestinal o 0.52 (0.39-0.68) 0.35(0.29-0.42)
di | i h 100 patient . Diabetes mellitus 963 (31.4) 1918 (19.0) H haaic strok o 0.10 (0.05-0.18) 0.07 (0.05-0.11
cardiovascular events for such - (per patien -years? in Ischaemic stroke 187 (6.1) 510 (5.1) aemorrhagic stroke T | | o (0.05-0.18) 0.07 (0.05-0.11)
patients treated with edoxaban in patients with versus without Major bleeding 42 (1.4) 76 (0.8) 00 05 10 15 20
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AF, atrial fibrillation; CAD/PAD, coronary/peripheral artery disease; CrCl, creatinine clearance; CV, cardiovascular; SD, standard deviation Wlth CAD/PAD Wlthout CAD/PAD
CONCLUSIONS Death (n=3069) (n=10,095)
. . . . _ , , _ All-cause o —* 6.02 (5.56-6.52) 3.53 (3.33-3.73)
. Apnual rates of thrombogmbollc and _bleedlng eyents .were I(?w for pfatlents with AF treated with edoxabgn in rou’Flne practlc.e Cardiovascular |- 1,57 (1.35-1.84) 0.84 (0.75-0.94)
\/  Higher rates of_thrombotlc.and bleedlng events in patients with vs without CAD/PAD may have been driven by differences in Non-cardiovascular L e 4.45 (4.06-4.88) 2.69 (2.52-2.86)
age, hypertension and a history of cardiovascular events
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CAD/PAD, coronary/peripheral artery disease; Cl, confidence interval; CRNM, clinically relevant non-major; STEMI, ST segment elevation myocardial infarction
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« The 3-fold higher rate of acute coronary syndrome and myocardial infarction in patients with vs without CAD/PAD warrants
further investigation
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