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ARISTOPHANES*?

POOIedb Overa" Severe Obesity Active Cancer Very OIdc Diabetes Older Frail
(N =50,578) (N =434,046) (n =34,942) (n = 40,271) (n=103,525) | (n=~59,3459) | (n=150,487)

CHA_DS,-VASc - 2135 3.5-39 3.6-3.9 3.9-4.1 47-4.8 NR 5.1-5.2
Apixaban 1.3 1.3 1.3 1.5 1.8 19 2.2
Dabigatran 1.1 14 1.5 19 2.2 19 2.6
Stroke/SE
| Rivaroxaban 2.1 1.5 1.3 1.8 2.2 2.0 2.5
Warfarin 1.6-2.4 1.7-1.9 1.6-1.9 2224 29-3.0 2.3-25 3.1
Apixaban 2.1 3.6 4.6 6.0 5.0 4.8 6.1
Major Dabigatran 3.1 3.6 5.7 5.6 6.3 4.7 7.1
bleeding gy aroxaban 36 5.8 8.3 8.6 8.5 72 10.2
Warfarin 3.1-34 5.1-5.6 74-7.8 74-94 6.9-7.8 6.2-8.1 8.9-9.0

« Trend toward increasing stroke and bleeding risk going from healthier patients in the RCT patients to older, frail patients'®

« Consistently lower stroke risks with DOACs than warfarin'®
« DOACGs always delayed stroke events; apixaban and dabigatran always delayed bleeding, relative to warfarin'

2Scores reported as means. All data reported as mean event rates (% per year), rounded to 1 decimal place. All comparisons are for the named agent vs warfarin.

> ARISTOTLE: N = 18,201; RE-LY: N = 18,113; ROCKET AF: N = 14,264. < Aged >80 years. ¢ Sum of all patients included in the propensity-matched groups.
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