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RE-LY:
Dabigatran 110 mg twice daily!®!

RE-LY:
Dabigatran 150 mg twice daily!®!

ROCKET-AF:
Rivaroxaban 20 mg once daily®!

ARISTOTLE:
Apixaban 5 mg twice daily

ENGAGE AF-TIMI 48:
Edoxaban 30 mg once daily!

ENGAGE AF-TIMI 48:
Edoxaban 60 mg once daily!
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HR (95% Cl)

NOAC Better Warfarin Better
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Landmark Oral Anticoagulation Trials: ICH
Pts with events (%/yr)
NOAC  Warfarin HR 95% Cl
Dabi 11081 27(0.23) 87(0.74) —B— 031 020047
Dabi 1508 36(0.30) 87(0.74) —W— 040  0.270.60
Riva20®  55(0.50)  84(0.70) — — 067 047093
Apix 5t 52(033) 122(0.80) —W— 042 030058
Edox3014  41(0.26) 132(0.85) —- 030 021043
|_
Edox60  61(0.39) 132(085) —f— 047 034063
o!o o!s 10 1!5 2!0
‘Favors NOAC Favors warfari;

Apix 5 = apixaban 5 mg once daily; dabi 110 = dahigatran 110 mg twice daily; dabi 150 = dabigatran 150 mg twice
daily; edox 30 = edoxahan 30 mg once daily; edox 60 = edoxahan 60 mg once daily; ICH = intracranial hemorrhage;
riva 20 = rivaroxaban 20 mg once daily

a. Connolly SJ, etal. N EnglJ Med. 2009;361(12):1139-1151.

b. Patel MR, et al. N EnglJ Med. 2011;365(10):883-891.
c. Granger C, etal. N Eng J Med. 2011;365(11):981-992.

d. Giugliano RP, etal. N Englt Med. 2013; 369(22):2093-2104.
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Dabigatran 150 mg vs Warfarin
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Dans AL, et al. Circulation. 2013;127:634-640.
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