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# # 5674022030 : MAJOR MEDICINE

KEYWORDS: ANTITHROMBOTIC THERAPY / ANTITHROMBOTIC THERAPY / ANTITHROMBOTIC THERAPY
CHANIN PEERABOOL: CARDIOVASCULAR EVENTS STUDY OF DUAL ANTIPLATELET OR TRIPLE
ANTITHROMBOTIC THERAPY IN ATRIAL FIBRILLATION PATIENTSUNDERGOING CORONARY
STENTING DURING 2004 - 2013AT KING CHULALONGKORN MEMORIAL HOSPITAL. ADVISOR:
VORARIT LERTSUWUNSERI, M.D., 56 pp.

Backeround: High numeral of atrial fibrillation patients with coronary artery disease whom
require coronary stenting should receive dual antiplatelet therapy and anticoagulant. The optimal

antithrombotic strategy in atrial fibrillation patients after undergoing coronary stentings is unclear.

Objectives: To determine composite endpoints of cardiovascular event and bleeding
incidence of triple antithrombotic therapy (TT) and dual antiplatelet therapy (DAPT) in atrial fibrillation

patients undergoing coronary stentings in 1-year-follow-up.

Methods: By used of a retrospective analysis of all coronary stentings and atrial fibrillation
patients reviewed between January 2004 - December 2013.Primary outcome was composite endpoints of
death, MI, stroke, stent thrombosis and target vessel revascularization. Secondary outcome was bleeding

incidence.

Results: 142 patients were reviewed, 28 received TT and 107 received DAPT. Mean age was
70.97. 70% were Male. Mean CHA2DVAS2C = 2.95. DES was placed 69.01%. The TT group had more
previous stroke (35.71 vs 13.08%, P = 0.01), more valvular AF (17.86% vs 6.3%, P = 0.01) and more
permanent AF (39.29% vs 19.63%). Composite endpoints in TT and DAPT groups was 21.78%. Neither
primary outcome nor secondary outcome statistically differed between TT and DAPT groups. Composite
endpoints in TT and DAPT (9.09% vs 22.78%, P value = 0.228). Bleeding incidence in TT and DAPT (4.55%
vs 5.06%, P value = 1.00). TT trended to increase after 2009.

Conclusion: Triple therapy was not superior compared to DAPT in reducing cardiovascular
events in atrial fibrillation patients with coronary stenting. Bleeding incidence resembled in both therapy
groups. However, this is retrospective study. Further prospective randomized control trial would answer

the optimal antithrombotic therapy in these patient subset.
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1.1 anuddgy waznunvaslynin1sive

¥

Tutagtu fUhelsavaenidioniilagasiu (coronary artery disease, CAD) Wuilgywn

[

.:4' [ a a aa el v = o )
Inulivey warlidnsnisdeinUssann 12-17% sel  leegUleviaenidoniilogasiu
(CAD) d@ulngdnlasunissnuimenisldvnainvasaideniala (percutaneous cardiac
intervention, PCI) tatasnun1iznisiugnvesviaanaan(restenosis) anlan1a@innanuiiia
o . . . 2 o | a Y] v [ Yo
#alanne (myocardial infarction)” Mmendsnislavaainvaenideniiala (PCI) gUlgdadlasu
g1PuNAnIden (antiplatelet) 2 vlln aegetion 1-12 Weu Yuduriinvesnainrasnlien
wila I@'&Jmuéjﬂ’w elective coronary angiography #ld Bare metal stent (BMS) Aoalasu
dual antiplatelet therapy 98191o8 1 liiou &1 Drug-eluting stent (DES) Aaslasu dual
antiplatelet therapy 9813198 6-12 Lfiou LLGiELut;:\IIﬂQEij:SJ acute coronary syndrome 1ju
wuzilild dual  antiplatelet og191os 12 1hou laglidudusila coronary  stent
nuszasAitoadiun1ie stent thrombosis WagandnINITNY kATMAIIINTY FUUTENIY
antiplatelet i1igsuliaiion  Tawnalnn1siiin stent  thrombosis Hulinain  platelet
. aa Y & g v s = . =l
aggregation WYI5INYIVBINBULABAUUUTENBUNIY white 1158 platelet rich 11910 local
endothelial injury, platelet activation and aggregation Fedndulderdundaidon
(antiplatelet) 1usmdnlunisdesduaiiell wasninfUievenerdiuindaiion
(antiplatelet) Aoun1wua aziilonialin stent thrombosis Uszanad 2.5-5 11 Turaan 6
& 2-5
ou
Alrenin1zilaviesuusiund) (atral fibrillation) nuindnsaesinduduges

| a PN a v oA Y a X 1 &
wihrvasauUnfuazlonianaziinduiionluauetandu (stroke) LLTW 2-7 W1 wenalnl
gnsinainidladuinas (heart failure) TugUrenneilavesvusundidaiuvy 3adu
IuveIn13ne atrial fibrillation faanislienazateduden (anticoagulant) Wuunsgu

lunsdnw laedmanelvisedueg INR 2-3 WeanAudesionziduiionluausgasiy

(stroke) 310 5% wideUseuiad 0.5-1 % lagnalnnisiinvasniiongaauiuiingin



coagulation cascade werSInewesteudentulsenaude red blood cellorich %1%e red
thrombus tAnan low flow state Tu left atrial appendage Jsluianunsaly g1AULNER
Fon (antiplatelet) ndostunisiiald widymiinuunde Wuaudedunisinnig
Fonoonun’

Tnsnsfarsanidendtae §iinaslésu anticoagulation u Hagtuainuuamany
UfoAraanewinuazelsy wiud §Uaefiilu non-valvular atrial fibrillation l9fiansnn

AZLUUINN CHA2DS2-Vasc oA

CHA,DS,-VASc score

Risk factor Score
Congestive heart failure/LV 1
dysfunction

Hypertension 1

Age > 75 2

Age 65-75 1
Diabetes 1

Stroke/TIA/thrombo-embolism 2
Vascular disease 1

Sex category (female) 1

WINKNATIY WIAU 0 AZLUY WUzt AL aspirin MNNasIL WAy 1 @wnsali
anticoagulant %38 aspirin WANIAZLUUTINLAY 2 AzLUY LUzl l¥nIu anticoagulant 1ag

feznuusla 2 9n51N15Ae stroke WU 2.2% sadl



Tunenseiutnu Adesiarsaundemnuidsslunisiinnnzidenesniuiu Iagluzui

1919 AzuuaIn HAS-BLED lawn

HAS-BLED bleeding risk score

Hypertension (SBP > 160 mmHg) 1
Abnormal renal (Cr > 2.2 mg/dL) and liver function (chronic liver disease or 1-2
significant hepatic derangement 13w TB > 2UNL asso. with AST/ALT/ALP > 3UNL)
Stroke 1

Bleeding (Hx bleeding, predisposing to bleeding LU bleeding diathesis, anemia) 1

Labile INRs (unstable/high INR, poor time therapeutic range < 60%) 1
Elderly (age > 65 yrs) 1
Drugs (antiplatelet, NASIDs) or alcoholic abuse 1-2

WINATLUUSIY Saus 3 Al 5@Lﬁuﬂ§uﬂawuLﬁﬂaqqﬁasLﬁmLﬁaﬂaaﬂ AISNAITOUN
sthedmuneulien uwalildderulunislse

Hlaevinamidenitilagaduiiinmeilafesuuidunda (atral fiorillation) $1udae &
Uszaney 10-15% LaRe9lasun1ssneInienIsyinn1ssneInienslaunainiasniaoniiibe
(PC) wazdoaldfuendruindaidon(antiplatelet) 2 ¥in saufvenazateduiden
(anticoagulant) 333/ Uszanm 5% Tnensviuen 3 ¥ilasaudu (triple antithrombotic
therapy) dot8unisifinadrudsslunisiinniizidensenagiauin LAINNYA
anticoagulant ALfiuANuAssHenIzdudenluaagasiu (ischemic stroke) uAmAngAs?
AuLnanLden (antiplatelet) Aiflurnuidssien1ag stent thrombosis wazdnsmesiindu”
5

wUINaNYURUR (quideline) LLuzﬁwmi%’ﬂmﬁﬂwmmﬁaammwﬁ ga.du dilemma

The American College of Non ST-Elevation Myocardial Infarction 2011 wu94
AUreduaeengy ﬁaﬂajm‘ﬁ"lﬁ BMS ugiililasu dual antiplatelet ag19tioy 1 1hou ®iods
19 LLasﬂdmﬁaaqﬁa ﬂﬁjmﬁlﬁ DES wugililasu dual antiplatelet gnetios 1 U 1Uusedu

ANULYede |, Level of evidence (LOE) B lnuiduieiidausinsasldsu anticoagulant



arusalisaudula duuzidnlunisldendiunisudediveadenaiuain (triple
antithrombotic therapy) Juszdumnuiiede 1B, Level of evidence (LOE) B® The
American College of Non ST-Elevation Myocardial Infarction 2012 gl¥euugiinfianiy
Taowmnelviszduagil INR 2-2.5 1usziuanuinidedio 1B, Level of evidence (LOE) B°
AHA/ACC/HRS Guideline for the Management of Patients With Atrial Fibrillation 2014
Tieuurilunsidedunisudeinvesdenausila (triple antithrombotic therapy) 1u
sesuALLTede IIBLOE C'

a1 guideline ma&masﬂs‘d ESC Guidelines for the management of atrial
fibrillation 2010° #lsiAuuzth wisheduassngy fio ngu elective case dnldsunisld
BMS wuzili triple antithrombotic therapy 1 thau ity clopidogrel $2uAU
warfarin fioauAsy 12 1ieu drunguitléunisld DES uwugilyi triple  antithrombotic
therapy 3-6 1ou ndwantuly clopidogrel $2u/U warfarin feauasy 12 e Tunguil 2
mju acute coronary syndrome tugilwldis BMS wazlsi triple antithrombotic therapy
6 iou ndsniuld clopidogrel $auiU warfarin sloauAsy 12 1oy wazntende 1 U
wugAlinu anticoagulant wissesnadeslunaen wildldlissruanuidedels

ESC Guidelines for the management of NSTEMI 20119, ESC Guidelines for the
management of STEMI 2013 yuzthifeanansal triple antithrombotic therapy 16 L
wiiliszernanduitan Ienn suideline uwusiilisuUssnIu aspirin vunatiosndi 100
me/day wagl§nwIsedy INR Ussanas 2-2.5 wnuflasidu 2-3 Wieanlenianizdoneen

) o § v . 1 6-10
wazneunae 1 Yuugilinu anticoagulant wesegranenlunasn



gﬂm‘wﬁ' 1 uananWInI9N5lgen triple antithrombotic Therapy 910 ESC guideline

ESC consensus

Elective BMS
Aspie

lopid: |
Coiur

VKA INR
2-25 23

M1
060/ 7 %
%

Elective DES
Aspirin - olimus - taxel

Clopidogrel
VKA INR 2-2.5

LTH
% 0:%

¢y

v

.c«—.

&

o O
<o

v

1)#1

&

!
%’%

ACS (BMS/DES)
Aspirin

Clopidogrel

L+]

VKA INR 2-2.5
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o
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g‘dmwﬁ 2 LangWwINIenslae triple antithrombotic Therapy 211 ACC guideline

NSTEMI 2011

UA/NSTEMI Patient
Groups at Discharge

Bare-Metal Stent
Group

|

Medical Therapy
Without Stent

el

Drug-Eluting Stent
Group

~.

ASA* T5to 162 mg/d
indefinitely (Class [, LOE: A)

ASA® 162 to 325 mg/d for at least
1 month, then 75 to 162 mg/d
indefinitely (Class I, LOE: A)

ASA® 162 to 325 mg/d for at
least 3 o 6 months, then 75
to 162 mg/d indefinitely

& (Class I, LOE: A)

Clopidogrelt 75 mg/d for at & N
least 1 month (Class [, LOE: Clopidogrelt 75 mg/d for at least 1
A) and ideally up to 1 year month (Class I, LOE: A) and Clopidogrel® 75 mg/d for at
(Class I, LOE: B) ideally up to 1 year (Class I, LOE: least 1 year (Class 1, LOE:
\ i -
.
| Indication for Anticoagulation?

Yes Mo

Add: Warfarind§ (Class 1Ib, LOE:
B)

Continue with dual
antiplatelet therapy as above

a < =) v A av Yo . a v a A

dndszinunils lugUasia@enlasuen warfarin fidnsinsiinidensenluaues
. % 1 a ) < A e 19 4
(intracerebral hemorrhage) lngendnAuRaud Ysennas 4 w1 Jaduiiiesedslunislvien
aunsudsinvesdonanuila (triple antithrombotic therapy) Turuiei@sannnindowd
«
au

< & o ¢ DX =l ] - o = o o Y

Jalunuvesnsfne ludireiilaldvnaiavasniientiale wasilsaiilavesuudu
Wa1 (atrial fibrillation) lasugdumsudsinveaudenamaia (triple antithrombotic
therapy) wazlaeiduinanidenasswia (dual antiplatelet therapy) finasausnsinsiia

death, MI, stroke, stent thrombosis W@y target vessel revascularization wihls $6ms1nns

a A !
\aldeneonivinls



1.2 ANDINVBINISIAY

ANRIUNAN (primary research question)

NASINENIINTSIAA death, MI, stroke, stent thrombosis a target vessel
revascularization tutian 1 YvesgUrelsarialaviesuudunas nnendenisldunainvaen
doninla Alasuen aspirin , clopidogrel wag/uwse warfarin laiwindu 21% lansel

AN0131384 (secondary research question)

O NATINOMNIINNGLAA death, MI, stroke, stent thrombosis Wag
target vessel revascularization Tuiian 1 Uvesgirelsailavieauudunainienas
nmsldvnainnasaiaeniala Alasuen aspirin, clopidogrel wag warfarin Aiowinls

O NATINOMNIINNGLAA death, MI, stroke, stent thrombosis Wag
target vessel revascularization Tuian 1 Yvasthelsamilaviosuudunads aenad
nmsldvnainnasaideniala Alasuen aspirin wag clopidogrel Astiils

@) NASINOMIINISIAA death, MI, stroke, stent thrombosis wag
target vessel revascularization Tuan 1 YvesgUlelsmmilavieauudunal nevas
nsldunainnasndeniila Alasuen aspirin wag warfarin Astiils

@) NASINDMIINISLAN death, MI, stroke, stent thrombosis uwag
target vessel revascularization Tuian 1 Yvesu{thelsamilaviesuudunads aena
nmsldunannasadenila Alasuen clopidogrel wag warfarin Aowinls

o sasmsiaienesn lunat 1 U vestielsamilaiesuudunis
meundinslavnalnvasaidaniala Nl@suen aspirin, clopidogrel waz warfarin fig
wils

o a o« = I ] v Y] Y

o) gnsnsiiadensen lunan 1 U vewUlelsaialaviesuudunad

meudinslavaainvasaldeniala Nlasuen aspirin waz clopidogrel AaLils
o a = = L LY ¥ QIJ ng

o) gnsnsiiadensen lunan 1 U vesUlelsavialaviesuudunad

mendinsldvnainvasaldeniila Alasuen aspirin wag warfarin Aowwinls
o a o« = I ] v Y] Y

o) gnsnsiiadensen lunan 1 U vewUlelsaialaviesuudunad

meudinslavaadnvasaideniala Nlasuen clopidogrel way warfarin Aol
o a = = L LY ¥ QIJ ng

o) gnsnsiiadensen lunan 1 U vesUlelsavialaviesuudunad

Mendinstavnaianasndeniiily Alasuedunsudaiivendenaiuaiia geindd

P Ao £% @ v I~ a N 1
@jﬂwmummumummmaqLaamaawummalu



o  Uadwerlstheniinasenisiinnnieidensen lunan 1 U vewlle
Tsalaviasuudunal nnendinislavnaiavasnidaniila Nlesug1aiun1sudas
YDUADAAIUINA

1.3 TngUseaeAvan1sivy

® FAnwINasINeMIINISLAA death, M, stroke, stent thrombosis Wkag target

vessel revascularization uagdnsinisiiaidenssn luiia 1 U vesdtielsailaviesuudu
Wan Menasnsidunainviaenideniila Nlasuen aspirin , clopidogrel wag/n3e warfarin

® FAnwNasiudnsINIsLAA death, MI, stroke, stent thrombosis kay target
vessel revascularization uagdnsinisiiaiiensen tunian 1 U veseslsailavioauudy
WA Neudinslavnainvasndoniila Nlasue aspirin wag clopidogrel

® FAnwINasINdmIINISLNA death, M, stroke, stent thrombosis kay target
vessel revascularization wagdnsinsiiadenesn tuaan 1 U vesirelsaislaiasuudu
WA Menaensidunaiaviaenideniila Nlasue aspirin way warfarin

® AN INATINONIINTTAA death, MI, stroke, stent thrombosis lag target
vessel revascularization wagdnsinisiiaiensen luan 1 U vesUlelsamlaviesuudu
WA Menasnsldvnainvasndeniila Mlasuen clopidogrel wag warfarin

o Wiruilgudnsmsiaidiensen luian 1 U vesUlelsaiilaviesuudunan
menaensldvaaianasaidoniile seninadienlaeisunisulsivendenauviiniu
v Ay v v < o a a
AUreflaewnunsulsiivedengesuiin

o Uadpeslsinaninasenmsiinnneiionsen luna 1 U vewthelsaiilavies

VUAUNAY N18udInisidunalnnasnanniiila Nlasusidunisudediivosidsnausin
v v 2 W A v ) pRp ) 9 ) L
e uumamshiedunisuleinveuientuddielsailaniilsarlaesuuduna,
Mendamsldvaainvasnidon lulsmeruiaguiainsal

1.4 duuRguy

® ATIUBMNIINNTLAA death, MI, stroke, stent thrombosis Wag target vessel

revascularization Tutian 1 YvesgUrelsailavesuudunds nendenisldunainnaen

doniala Alasuen aspirin , clopidogrel wag/vie warfarin ldwindu 219% lawsels



® [a5IMEMNIINSIAA death, MI, stroke, stent thrombosis tag target vessel

revascularization Tutian 1 YvesgUrelsarilavesuudunds aendenisldunainvaen
doniala Alasuen aspirin , clopidogrel wag warfarin laiwiniu 17.6% lawsell

® LATINDNIINNSLAA death, MI, stroke, stent thrombosis Wag target vessel
revascularization tutian 1 YvesgUrelsarialaviesuudunas nnendenisldunainvaen
doninla Alasuen aspirin wag clopidogrel 11NN 26.3%

®  (asIMEMNSINSIAA death, MI, stroke, stent thrombosis tag target vessel
revascularization tutian 1 YvesgUrelsarialavesuudunds aendenisldunainvaen
doniala Alasuyn aspirin tag warfarin 11031 19.4%

® LAINBNIINNSLAA death, MI, stroke, stent thrombosis Wag target vessel
evascularization luiian 1 YvesfUaglsaiilaviesuudunay mevdeinsldunainvasniion
Wala Nlasuen clopidogrel wag warfarin 1A 11.1%

e gasmsiiadensen Tunan 1 U vewthelsailaesuudunas aevaenisld

vranvaeadieniala Nlasuen aspirin Way clopidogrel wag warfarin unnnIT 44.4%

e gasmsiindensen Tunan 1 U veswthelsailaiesuudunas aendenisld

YraInaeadanRala NlAsue aspirin lay clopidogrel 1131 9.1%

e gasmsiiadensen Tunan 1 U vewthelsailaesuudunas aevaenisld

vpaInvaeadieniala NlAsuen aspirin Wag warfarin 11AN31 9.9%

e gasmsiindensen Tunan 1 U vesthelsamlaviosuudundy mendenisld

Ynanvasalaaniala Nlasuen clopidogrel wag warfarin 110137 19.4%

e gasmsiindensen vewtielsarilaresuudundl aevdinisidvnainvaen
= @ A vo v 2 o = a A o v Y =
deaila Nlesueiunisulsiivesdenaurila gandgUliensuediunisuleinveion
goviln 1.5 Wi

o Jadumhaziinasionisiinnzidenssn tugUlelsaiilaviesuudunads anevds
n1stdunalanaendeniala Aldsuendiunisudadivendanaiuyiln Lyu 01g e

underlying disease INR level Time in therapeutic range Hudu
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1.5 NSOULUIAIUAATIUNITIVY

JUNNT 3 LAAINTOURIIARNITINY

Medication factor Patient factor

-Comorbidity ex. DM, HT , Dyslipidemia,
Smoking, CKD

-INR level

-Time in therapeutic range

-Pharmacogenetic

-Drug interation
-Valvular or non-valvular AF

-Adherence :
--Number of stenotic coronary a.

-Previous Stroke

Cardiovascular events

1.6 35n15andun15Ielneea

SULUUNTITUUULTINTINUN (descriptive study) 59UTINTRLAINAITAUNIUNY
seilguannunungtheuenuasiUigluredsameruipmansallugiaian 10 U aausiudn
1 uns1Au 2545 feTun 31 Suaw 2556 agly electronic database TunsAumgtae g

A8n1sAumAsld 1ICD10 148 (atrial fibrillation) way ICD9 3606 (BMS) %58 3607 (DES) 19

1%
=

Aurennaulunisyiinis@inet inudeyaiugiudiae Auadeaniaiesdifinis wasna

%9 U
MIANINENAD NATINONTINITLAA death, MI, stroke, stent thrombosis Wag target
vessel revascularization ‘Uaﬂéﬂwmﬁ%m aspirin, clopidogrel wag/%3e warfarin Tutaan
1 Unreudslasuen

1.7 Usyn 19385553 (Ethical

av & g = v v o = =3 ¥ v &)
n15398tilun1sAnwideunas lagvinn1snuniuisseiioy LﬂU‘UEJiJanU’JEJLiJu

Y

[y 1l =l a £ 1 [
AINNAU IﬂJllﬂ'ﬁiS FIUAAA IﬂJiJﬂ’]iLUWLNENJE)i;IJaﬂJENQU’JEJ LA IN8UNALIUNINTI

9
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1.8 9a31inn15238
Sruugthefidmautios ervilidinnuuansiisesasingy aaraadeuls o1adl
selection  bias Tunslenguieudazau vl baseline characteristic 7oya wiazng
uanensity e1aldsudoyaliasudruninnafuteyaninuiiuusetd uagnisAnudidu
single center study a1avinldayartheiinuanunszeitey
1.9 wasauszlevifianainazlduainniside
Weldudeyatieyszneunmsidenuuimanislvelufieildsunisldunaiavan
Foalafiilsarlaviosuudunis wesduteyaidowiu elushmsAnwuuuludramdn

ol (cohort study)



UNa 2

a A v
NUNIUIFIUNIIUNLNYIVDN

2.1 lsaviaantdaniialafiu (coronary artery disease)

Uagiuswuaiu 2 nqulvg munalnnisiialse (pathophysiology) laun stable
coronary disease W acute coronary syndrome 39uuIN9NI53NEATALLANA9 Tl
Sosruiseaaulunig revascularization

2.1.1 Stable coronary artery disease

Angina pectoris fio 81M1shuunten laatnazdnluuinuinssinsusnulnanse
wudne enafiernmsmelagiuin Fedeudsue wazwdewnnladu Taudae oansindu v
ONLTIUATDINITILY AN

nalnn1siAnlse Ananagilaviaden (Myocardial Ischemia) Fafinalowdn 2
Uszns Ao

1. nduiewledesoendouiiudu (increase myocardial oxygen demand) wWu
Tugreiidinsifintuvessnsinisiiu (heart rate) wazamuduEen (blood pressure) LHu
VULODNUT

2. manawendenllidonamiionila (decrease myocardial oxygen supply)
Fatnasdunaunannisfiuduremasadon anmsazauvesmsndulaiuiinlmasniden
(atherosclerotic plaque) lun1izfifivasndenilafiu (>50% luminal stenosis) Usuey
Foailidsindmilewlaszduiivmelussuinein wiiieiinmsoonusoinlidenluideds
wodeihlAne N siUunten

n53ftady 0fe UsedR nsa9319ne pdulniinale n1svin stress  test léun

exercise stress ECG ischemia imaging 39 coronary CTA ILlag coronary angiogram
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NsUsEliuAEea (risk stratification) Tun1susediugtae stable coronary artery

disease  wusmuAsudungu low, intermediate  uag high risk mudnIINITLAR

'
=Y =8 o

UMY 4 wanan15UsEIiuAIUEET AI8NITATIAAT9Y

Table |17 Definitions of risk for various test modalities®

Exercise stress ECG* | High risk CV morrality >3%/year.

Intermediate risk | CV mortality between | and 3%/year.
Low risk CV morrality <|%/year.

Ischaemia imaging High risk Area of ischaemia >10% (>10% for SPECT; limited quantitative data for CMR — probably 22/16 segments
with new perfusion defects or 23 dobutamine-induced dysfunctional segments; > 3 segments of LV by
stress echa).

Intermediate risk | Area of ischaemia berween | to 10% or any ischaemia less than high risk by CMR or stress echo.
Low risk No ischaemia.

Coronary CTA¢ High risk Significant lesions of high risk category (three-vessel disease with proximal stenoses, LM, and proximal
anterior descending CAD).

Intermediate rick | Significant lesion(s) in large and proximal coronary artery(ies) but not high risk category.
Low risk Normal coronary artery or plaques only.

N33 9aUszasAfe ane1nsiiuniinen wazanlenisiin acute  coronary
syndrome Lfigandnsmie n35nw1 chronic stable angina & 2 madenie

1. Medical therapy laun  M135nw1aee1ngy anti-anginal drug $iUgNaAAI1Y
dedlunsiin acute coronary syndrome Wagensinie laun antiplatelet wag statin

2. Revascularization lgia n19vin percutaneous coronary intervention %390
coronary artery bypass graft

Tngliddnnuiuuinisle Adesifindunisufuldsungfnssy (ife  style
modification) wazaruauiladeideasiusne IduA Wiy ludfulafings Arwsuladings
Msguyvd nseeninds Wudy

Foustlneiludmiunsyi Cardiac Catheterization & Angiography laun

1. fermsdusiunten udldsunissnwideetegnauduiing

2. risk stratification L‘ﬁum:m high risk Wag intermediate risk Tuu19s1e
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a v o . .
JUNMT 5 wanetauarlunisvii revascularization

Table 32 Use of stable coronary artery disease patients on optical medical therapy (adapted from ESC/EACTS 2010
Guidelines)'”?

Indication * To improve To improve
T pe;sis:.ent on
OMT:

Class® | Level® | Class* | Level* | Ref*
A Heart Team approach to revascularization is recommended in patients with unprotected left main, 266,
2-3 vessel disease, diabetes or comorbidities. 426-428
Left main >50% diameter stenosis®. 172
Any proximal LAD >50% diameter stenosis”. 172
1-3 vessel disease with impaired LV function / CHE 1712
Single remaining vessel (>50% diameter stenosis®). 172
Proven large area of ischaemia (>10% LV9) 1n
Any significant stenosis with limiting symptems or symptoms non responsive/intalerant o OMT. 172
Dyspnoea/cardiac heart failure with >10% ischaemia/viability* supplied by stenosis >50%. B “ 172
Na limiting symptoms with OMT in vessel other than left main or proximal LAD or single remaining A 23,25,
vessel or vessel subtending area of ischaemia <10% of myocardium or with FFR 20.80. 172,400

mniftaeldsunisi PCl with stent §thheadldiu dual antiplatelet Jufurinues
coronary stent mndu bare metal stent Aasldisu DAPT 1 Loy diu drug-eluting stent
fAodlasu DAPT 6-12 heu uwagmngiiesadlasu anticoagulant $31638 81332aALIAY
DAPT 1-3 \fiau

2.1.2 Acute coronary syndrome

fueiifienmsvesnduiderilariaden uisesnidu 3 nguldun unstable angina
(UA), non-ST elevation myocardial infarction (NSTEMI) %38 acute ST-elevation
myocardial infarction (STEMI) lagnalnnisiinlsalunsasngu dmnueaieadaiu e Tu
Nay unstable angina waz NSTEMI dnaziinainvaeaieniiala dn1sAvduuisdined
Boundu andudendiufusgnduladiy vldAanduiderlaradesuisdiu di
acute ST-elevation myocardial infarction (STEMI) #nagiinann viaeaideaiilafiusiu
Fonegnadsundu tneTnguszasdlunisine fe vilivaemdenludeandunionled

Tu (reperfusion therapy)
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9IN15984 unstable angina LA

1. angina at rest fis o1MsEUNTenRaT LI
2. new-onset severe angina ﬁaa’lmiL%‘Uﬁﬁ’lamwuangina ﬂ%ﬂLLiﬂﬁLﬁ@sﬁuimi
amelunarliiu 2 ey lnefiszduainuguwsvaanisiiuntienagisiosn
WiguwinnAu Canadian Cardiovascular Society (CCS) class Il
3. crescendo angina Aeenmsiiuntienuutangina Aeluaan2 wWeu Aiflennns
fﬁ’wL'%UMﬂsﬁuﬁ’jﬂuudmmquma ANLALAYTEEYIATUBINITRUY Ee01N15HEU
wihongnnszduliiAnldienindy Tnefiszduanuguussvesnsiduniien
9813108 CCS class I
dwungu NSTEMI vise STEMI fdqedndennts angina wiundt 20 Wil M3
Wadulaun
1. 2msi§untinen (angina)
2. M139593 cardiac biomarker WU creatinine kinase-MB(CK-MB) uag cardiac
troponin
3. msnsraedulihla sy ST-segment depression 1 mV GﬁuvLiJ o T-
wave inversion #38 ST segment elevation 21Ul reciprocal change
nsUsssiuau@en (risk stratification)
mMsUszfiupudes PRI TAUMUINNMTINwEUIeluudarsy wagdieviung
wensailsa YU 4 risk score Heuld Ao TIMI risks score waz GRACE risk score Iumj:mﬁl
\Ju high risk waz intermediate risk wuzl¥ early invasive strategy @ungu low risk
A13NAIIUIMT non-invasive test Nau
33N nquiUae acute coronary syndrome Usgnausiy n1sliendnundnion
gazateduiden anti-anginal drug 1usy Inglugae acute coronary syndrome wugi
T91¢5U dual antiplatelet oehatios 1 Yynae Taglaiufu nisvh PC vide vliaves stent 7
ld diungu acute ST-elevation MI lin$nwlaenis reperfusion therapy Iulﬁﬂw‘ﬁ'ﬁ

91m3nely 12 Tl waziuz sy dual antiplatelet ag1aties 1 U wuriu lugUiend

AU ududealasu anticoagulant 53368 LU atrial fibrillation mechanical heart valve
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38 LV thrombus gthenguil agillenaiinnngiienseniinfu 3imsudseniugnsaes

o '
v

naNsIUNUFUNER

q

JUAMA 6 uanawwImnensUssliuias ShwdUaefundigensiduntinen

1. Diagnosis/Risk Assessment 3. Coronary angiography

STEMI —> reperfusion
Validation

* Quality of chest pain * Response to antianginal treatment
* Symptom-orientated ACS + Biochemistry/troponin
physical examination ibl +ECG
* Short history for the B + Echocardiogram
likelihood of CAD + Calculated risk score (GRACE)
* Electrocardiogram * Risk criteria (Table 9)
(ST elevation?) + Optional: CT, MRI, scintigraphy

e T T

2.2 Tsavialavesuududunsa (atrial fibrillation)

Ao anzimlaviesvuduiindanay vliafiwuvesiign wulduszum 1-2 % lu
Usznsihly waziduannnuaslsavaondenauesgam TnafisnudsaUssann 5-7 Wi
dinsesenedy 2 wih dWnanudssdunsuoulsmeiuia LAZR1INARDAMNINTIN uas
mMsvhauvesiilavesansine Wewdsufisutuauung

nalansiAndudengasu 1An91NN1E atrial stunning viliAR blood stasis lu
Left atrial appendage Jufiunves clot formation

nM5itade Tne pdulndiile fdnves iregular RR interval ladiiu P wave uaz
anauty atrial activity rate 11nndn 350 ASs WiaL3en fibrillation wave

nsuusriinues atrial fibrillation wuslAvanaluy WUUWSNABD WUIMY structural
valvular heart disease oA valvular atrial fibrillation wag non-valvular fibrillation &u

MswUaBnuuuAe aunaitunsidade WWu 5 nau
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1. First diagnosed AF 7 Q’ﬂ'saﬁawmaammwuiﬁ@m%LLiﬂ

2. Paroxysmal AF fia AF fianunsaveléies nelu 7 Ju widwlngsinsmels
walu 48 lua

3. Persistent AF @ AF ﬁLﬁuayjmumﬂﬂfh 7 U wazganunsamelanienissne
FBYINIENIYIN cardioversion

4. Long-standing persistent AF fio AF filunnnin 1 U wadslaununissnudae
rhythm control

5. Permanent AF A AF ﬁLmeéLLazﬁﬂ’w HUNUNITSNITINAU LADNWUY rate

control

sUn Wil 7 uansviiaves atrial fibrillation

First diagnosed episode of atrial fibrillation

Y

Permanent
- (accepted)

WINNTINYT Ae T9QUTEasAnIssnyl andnsINIsinN1IZULNINgeU WU L3a
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VADARDNANBIRARY ANSHIINIY aRTNIINITUBULTINEIUIE ana1N1T LAeilisuwInNIeNIs
Snenlawn

1. Antithrombotic management

nslignaranedudeniu annsnangnnisiialsavasniionausdgaiulaussuiu

60-70% lngn1slvignty Jagduilinasiniansan laenisiiansudendUis gadstasy

(%
va o

anticoagulation tu Hagtumnuumansufoavisnneuinuazelsy wWiud luftheidy
non-valvular atrial fibrillation 1##Wa1584199n CHA2DS2-Vasc  lagninuasiu windu 0
AZLUY LUzt lvIY aspirin MIANATINWINAY 1 @1u15al anticoagulant 139 aspirin W6l
DAZLUUTIAY 2 AZULUY WUztli anticoagulant

Tawiinsfinwuuseuiisy warfarin - Aunslden  aspirin - %30 aspirin - $2uAU
clopidogrel  wan13Anw Av ﬁﬁiéf% warfarin - @asatesiu thromboembolism 161

WINNI1 aspirin %50 aspirin 33U clopidogrel waznguilasu dual antiplatelet IAy

= a =3 Y & = a a . A«
\@eoafin hemorrhage 11nn31 FauanslviiufisUsednsamees warfarin figsvian

'gﬂmwﬁ 8 uans CHA2DS2-Vasc LaruuInienshiien anticoagulant

Table 8 CHA;DS;VASc score and stroke rate [ Atrial fibrillation |
Wes
‘Major’ risk factors *Clinically relevant non-major’ Mo fLe. nan-abear AF)
risk factors
Wies
Heart failure or moderate o ——{*ﬁmﬂdlﬂm”wﬂ!hﬂbﬂ
. severe LV systolic dysfuncrion No
Previous stroke. TLA, {e.g LV EF <40%)
or systemic embaolism - .
>75 years Hypertension - Diabetes mellitus Assess risk of sroke
Az Female sex - Age 6574 yaars (CHA, DS -WASc score)
Vascular disease®
R
{1 ]

Risk facror
Congestive heart failure/LY dysfunction 1
Hypertension 1 | Oral anticoagulant therapy |

T T
Age 75 z | [ 1
Diiaberes mellious 1 A bleeding risk

5 (HAS-BLED score]

Stroke/TIA thrombo-embaolism 2 - E
Vascular disease® 1 and
Age 65-T4 1 l l i i
Sex caregory (i.e. female sex) 1 v ‘*‘ *‘ A
Maximum score ? Mo antichrembogic | MNOAC | | VEA |

therapy

Tunmensatiudng Adasiarsandemnuidsslunisiinniziaensaniuiu Tnekuzyi
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T4 HAS-BLED lawnvnneazuuusiu daus 3 JulU deidunguanuidesgsfiindensen i

AsRasaegadunaulien wealdlddainulunislren

gﬂﬂ’lwﬁ 9 wamy HAS-BLED bleeding risk score

Table 10 Clinical characteristics comprising the
HAS-BLED bleeding risk score

Letter| Clinical characteristic* Points awarded
H | Hypertension |
A Abnormal renal and liver lor 2
function (| point each)
S |Stroke |
B | Bleeding |
L | Labile INRs |
E | Elderly (e.g.age >65 years) |
D | Drugs or alcohol (1 point each) lor2
Maximum 9 points




20

sUN M7 10 wwmnnisidenmssnulugdae atrial fibrillation vfiasinge

ﬁppup‘hemﬁrmmw

s srors | | RN

: Failure of rhythm control

2. Rate management and rhythm management
N3NNI (rhythm  control) visnefiansnunliigUie AF ndugdesmeund oy
¥ < 1% dy . A 1 % 1 [ %

nslden nsdendielndin n1s3ludn  (RF ablation) #50n15W1dA d1un15ANSRI G
(ratecontrol) vneden1sAudasAuilariosas luduaullleeedoevieisaula ns
A [ ! @ a g X (Y v ! 3 v wa [ 1
WennsinwInsluislatuduey dudadevanvedie aeny anngdie Yseiinisidudae
9113 LsnduaigUaeiluey uazuilaves AF

Tugthenfilsailaiosuududundd siudulsavasndonilagasu ndusiedlen

4 antiplatelet 571U anticoagulant WeaUasiu stent thrombosis Wag thromboembolism

[
= ¥

wlumanduiud Bafiuanudedunainnnzidensengsdu dldiue 2 nguswiu log
fuugilienaesndusiusuduiian wiludlagtu delddoyaifivane dnsaslfszesing
Wlns wazavidensrvdalatie lnenisAnwideunini n1sAnwidiulvg 1Ju
retrospective study 130 observational study il randomized prospective trial g9
N13ANYILAYY A WOEST trial

Willern J M Dewild' " 1 landmark study vhmsdnwluglsy fihe AF fildsunis

¥ PCl with stent wuu open label, multicenter, randomized trial lugte 573 aw wua 2
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nau nquwsn LAsu aspirin, clopidogrel uay warfarin 8nngu 195U clopidrogrel  waz
warfarin 1 U famalu 1 U primary endpoint #® composite endpoint of bleeding,

secondary outcome A8 composite endpoint of ischemic events HaNIIAN®Y ﬂEjaJLLiﬂ i

o w

bleeding event W nNAIBNNGUeE 1A AYN19adR (hazard ratio [HR] 036, 95% Cl

o

0-26-0-50, p<0-0001) ﬂﬁjﬂJLLiﬂﬁ 44.4% ﬂﬁjuwﬁﬂﬁ 19.1% composite endpoint secondary

Y

outcome (death, MI, TLR, stroke, stent thrombosis) wansinsiuae1siitod1AgynIeans
(hazard ratio [HR 0-60 Cl (0-38-0-94) p<0-025) Tuﬂdmﬁlﬁ%’u aspirin, clopidogrel Way
warfarin & composite endpoint secondary outcome (death, MI, TLR, stroke, stent
thrombosis) 78 17.6% a2ufiléisu clopidosrel wag warfarin e 11.1% wiidofinnsan
secondary outcome ufazag1elaun death, Myocardial infarction, target vessel
revascularization, stroke, stent thrombosis ﬁ?uﬁl,ﬁm death ﬁﬁmmumn@haﬁ’uashaﬁ

I
LYY

HodAgyn19add  (hazard ratio [HR 0-39 CI (0-16-0-93) p=0-027) 8nv1389  absolute

[y 1

number Yad@RINgUINEs 7 U 18 AU AUAIRY @3 secondary outcome duT W il

'
o w a

AuanAseg e iteddyvadfvesis 2 ngundnwdaduiunds nsld  clopidogrel

397U warfarin Wnun1sld triple antithrombotic therapy

a ¥ ns
sUAM? 11 wanawwIn1anisldenain WOEST trial

Trial/Registry
WOEST

Clopidogrel + Aspirin
VKA INR 2-3
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Riuz-Nodar et al'~ ¥1n1s@inw retrospective study lughey AR flggunis PC
with stent Tugthe 426 au 1asun1ssnwn DAPT wa Triple antithrombotic therapy
Annuly 2 U wan1sAnwn mortality Tungy triple antithrombotic vs DAPT iU 27.8 vs.
17.8% , HR 3.43 (1.61 -7.54), P= 0.002 @ Major bleeding WU 14.9 vs 9.0% 39
wuzhlidenld anticoagulant awzsiawhti

Karjalainen et al”” ¥nns@nwn retrospective study Tugfthe AF filggunis PC
with stent Iug’djﬂw 478 au l9sun1s3nwr DAPT Wag Triple antithrombotic therapy
fnnu 1 U wan1sfnyn stent thrombosis Iumju triple antithrombotic vs DAPT L11AU
1.9 vs. 5.9% , Stroke WinAU 2.8 vs. 8.8% , Major bleeding Vifiu 6.6 vs 11.8% 3uugii
91979491% anticoagulant \ietleadiy stent thrombosis

Lamberts et al'* meta-analysis WUU retrospective study Tu@:{ha fiodlasu
anticoagulant W@z coronary stent A7U3U 11,480 AU primary outcome WisugU
521709 Triple antithrombotic therapy fiU single antiplatelet Way anticoagulant W@
n13Anw Tunquusn wW3suiieu ngunds fis CV-death, MI, ischemic stroke L¥i1fiu 20.1
vs. 19.4%, HR 1.15 (0.95;1.40) @ulanidiia bleeding Ain 22.4 vs 14.1 % FJauugilwly
single antiplatelet 59uAU anticoagulant Juwwmsanlenia bleeding

Jayswal Saheb et al”® ¥ meta-analysis WUU retrospective study ’Lu;liﬂw fidoq
193U anticoagulant wag coronary stent 313U 6296 FanuEUe 2 U primary outcome
Ao Major adverse cardiovascular events (MACE) nan13@ne@e triple antithrombotic
therapy Wiy 20% waglungy DAPT winfu 22% wififin major and minor bleeding
Uszuas OR 1.45 Tungu DAPT & MACE winfiu 17.1% #@3u major and minor bleeding
Wiy 8.36%

Emil L. Fosbol et al'® ¥n1s@neuuu observational study Iuéjﬂw NSTEMI with
AF 918377031 65 T uazdaasi PCl with stent §1171 1648 Ay Al¢¥Un153w1 DAPT uaz
Triple antithrombotic therapy fnn1u 1 U wan15@nw1 major cardiac events Useaay 20
% W 2 nay wei bledding lunay triple antithombotic therapy Useanad 15 % usingy

DAPT Uszunad 12%
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(controversy) efiAnuugiinly

Low bleeding risk

(HAS-BLED score 0-2)

Moderate-high bleeding risk

(HAS-BLED score=3)

Moderate-high TE risk

(CHADS2 score 22)

- use radial approach

« prefer uninterrupted OAC
(INR > 2)

« prefer BMS (DES allowed)

- at discharge prescribe TT for
1-6 months

« target INR to 2.0-2.5

« prescribe gastric protection

throughout DAPT/TT

« use radial approach

« prefer uninterrupted OAC

(INR > 2)

« consider balloon-only PCl or
CABG

» prefer BMS (DES to be avoided)
« at discharge prescribe TT for 2-4
weeks

«target INR to 2.0-2.5

« prescribe gastric protection

throughout DAPT/TT

Low TE risk

(CHADS2 score 0-1)

- use either radial/femoral
approach

« withdraw OAC

« use either BMS/DES

- at discharge prescribe DAPT for
1-6 weeks

« prescribe gastric protection

throughout Low

« prefer radial approach

« withdraw OAC

» prefer BMS (DES allowed,
preferably last generation)

« at discharge prescribe DAPT for
2-4 weeks

« prescribe gastric protection

throughout DAPT

AF =atrial fibrillation; PCI-S = percutaneous coronary intervention with stent

implantation; OAC = oral anticoagulation; INR =international normalized ratio; BMS

=bare metal stent; DES = drug-eluting stent; TT = triple therapy; CABG = coronary

artery bypass graft; DAPT = dual antiplatelet therapy *for CHADS and HAS-BLED

scores
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mmwf“msﬁﬂmﬁﬁwé’qﬁ’]msﬁﬂmaq' 3 ns@nwlug) lown  Triple Therapy in
Patients on Oral Anticoagulation After Drug Eluting Stent Implantation [ISAR-TRIPLE],
Anticoagulation in Stent Intervention [MUSICA-2], uaz A Study Exploring Two
Strategies of Rivaroxaban and One of Oral Vitamin K Antagonist in Patients With Atrial

Fibrillation Who Undergo Percutaneous Coronary Intervention [PIONEER AF-PCI])

[
a

\iaNILAaUAINLANUYINIINITIAET antiplatelet wWag anticoagulant TuUaengul
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A5N15Aiun1sIvY

3.1 3ULUUNSAY

Descriptive study
3.2 55 08UN1539¢
3.2.1 UszannsiU1vane (target population)
Vo1 Q" Y aa [ I~ v v ¥ Qy a Y] d‘ Yo
Arenlasunsitadeidulsailaviosvudunds uaslsanaeadeniilailasunis
Tdvmainviaanidaniiila

3.2.2 Uszansfildlunisfnu (study population)

feitldsumsitadedulsailarosuusunin warlsavasndeniilaillizunis
Tdunaranaendeariala Tulsswerunagiasnsal daudtudl 1 unseu 2547 fefuil 31
SuA 2556 TITEEELAINISANY 10 U

3.2.3 vdnnasilunsdaidendiegiaiieidinisin

LNl UN1SAALARNLNEN Y (Inclusion criteria)

1. ogaust 18 Viuly

2. Qﬂwﬁmﬁﬂgm%mﬂé’mL‘f':aﬁﬂammﬁam (stable or unstable angina ,non ST-
elevation myocardial infarction, ST-elevation MI) #lgsunisldvnanavaen
\donala (coronary artery stent) Iuiiqwmmaqma&ﬂiiﬁ

3. Q{J’JEJL"f]uiiﬂﬁﬂaﬁ@wmﬁuwga (atrial fibrillation) Tnegiaadndulniwila

(EKG) aghatiey 1 unududy lagitadelaggvinidy

3.2.4 M3ATUIUIUINATDENN
gnsdmiunisAwiulsErInsnauael vliadeyavilatiu

_ZyP4

e

n

MUUAAT p ADDRIINILAANATILDNTINITAN death, MI, stroke, stent thrombosis wag

. . = = 19 0 o
target vessel revascularizationlutiar 1 U 31nn15@nw1ves Rubbori  Windu 21%
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fvun Z AeAnunasgildlasndissiueudesiu 95% Wiy 1.96
uuAe e ApAANAAIAAREY AvualYiU 0.068
N PAwadlanindu 1.96%1.96%0.21%0.79/0.068%0.068 = 135 Ay

3.3 wallalun1sgudlatng

dudieeelag consecutive technique
3.4 MmsliAfignudalianagldlunside

® Myocardial infarction was defined as detection of rise and fall of cardiac

biomarkers, including troponin, with at least one value above the 99th percentile of
the upper reference limit, together with evidence of myocardial ischemia with at
least one of the following: clinical symptoms, electrocardiographic changes (new ST-
T changes or new left-bundle-branch block), development of pathological Q waves,

or new loss of viable myocardium or new regional wall-motion abnormality on

. . 17
imaging.

® Stroke definition was an episode of acute neurological dysfunction

presumed to be caused by ischemia or hemorrhage, persisting >24 hours or until

death. '

® Stent thrombosis ' was classified as

O Definite or confirmed event (symptoms suggestive of an acute
coronary syndrome and angiographic or pathologic confirmation of
stent thrombosis)

O Probable event (unexplained death within 30 days or target vessel
myocardial infarction without angiographic confirmation of stent
thrombosis)

O Possible event (any unexplained death after 30 days)

° Target Vessel Revascularization (TVR) was defined as any
repeat percutaneous intervention or surgical bypass of any segment of the

17
target vessel.

® Bleeding definiton’
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O Major

Any intracranial bleeding (excluding microhemorrhages 10 mm evident
only on gradient-echo MRI)

Clinically overt signs of hemorrhage associated with a drop in
hemoglobin of 5 ¢/dL

Fatal bleeding (bleeding that directly results in death within 7 d)

O Minor

Clinically overt (including imaging), resulting in hemoglobin drop of 3
to 5 g/dL

O Minimal
Any overt bleeding event that does not meet the criteria above

3.5 3Msniiun1siy
1. {idemurdeyaannismumunvssfouisnnuaungiheusnuaziithelures
lsangruagunadnsal lngld electronic database Tun1sAumitae lag3snsaumaely
ICD10 148 (atrial fibrillation) wag ICD9 3606 (BMS) %38 3607 (DES)

2, ﬁ’mﬁﬂaaﬁﬁmsﬁwﬁmms%aaﬂ Feonamgnsvinsironisadaun

3. nutayalneudintuiuumesy case record form

4. nsdwigouanunan1Fidendn Tufihefiliifnnunis3nw

5. AATenveys

3.6 NM37UTWTBYA

IwnUteyaanUsedn duseiinsshwlugissesiaiimun §53usuiay

v A v o

WATIEvveya Ao §Idy

Y

3.7 M3nszidaya

TgadfBonssan toun senuludesas(percent) AadsuazAlowuuInsgIY
(mean, SD)

lunsiSeuiiuanuaenndtinvesiUie (patient clinical characteristics) nal
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fudsuiiafeiilos (continuous variable) mslUdsuiisusznitanguazldaada unpaired
ttest dmSusuUsiifinsnszaefuuuund (normality distributed variable) wazanads
Mann Whitney U test dmdudaudsiiinisnszaresalduuuund (non-normally
distributed variable) nsdifuusyinldsaiioscatesorical variable) agldanadd Chi-
square %39 Fisher’s exact test

nansAnwIanLazsedldA1adf Chi-square 130 Fisher’s exact test 1% logistic

regression analysis Tun1safLUsBUNIINANTENUsE outcomes Ingldlusunsu STATA
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nsTEndaya

’mﬂmiﬁuwﬁayjaﬁm electronic database g ICD10 148 (atrial fibrillation) kag

1%
Y

ICD9 3606 (BMS) %38 3607 (DES) ICD 10 fifftheidinasinamun 167 au dfiaeldunaind

a | ° a Y e A Y] ! &
Wa@ﬂLaﬂﬂLLﬂ\ﬂﬂiy(aorta) JMUIU 4 518 Naﬂjﬂﬂiaﬂﬂajﬂ‘wa@ﬂLa@ﬂ‘m'ﬂ?ﬂll']ﬂﬂ?'] 1 A3

Ya o ¥ 1

11U 21 518 UAKD YUDN19IUNSANYUANILNNS HEVARINADALADATI LIRS ILTNLINIU

¥
(Y I

JuvdegreiiinaeinisAnunidevianun 142 au WedamuyUienszesiaan 1 U TgUae

Y

Tali@Aenunissnw 37 au

WHUQIT 1 WamINTTIUTIE s Imunsanm

Enrollment
167 AU
G =%
Aortic stent
4 AU
\ V.

Multiple episode )
— of PCI
21 AU

Loss follow-up

Inciusion
37 AU

142 Al

1 year follow-up
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Y

4.1 YoyanugruvasgUenman

[ i
=

Tnedeyaiugruvesivievianua ldun gUedidadeeny 70.97 U ilumave
70.42% HlsAUsedda laun anuduladings 76.06%, LUy 40.14%, luduladings
43.66%, \werduiladumad (previous heart failure) 22.54%, ineidulsaviaonidonaus
(previous stroke) 19.72%, Lapvinn1saruialalazasveIevaeniden (previous PCl)
11.27%, \nardnsolduidaniiala (previous PCl) 10.56% wazlsaraenifonadiuvaigfiumuy
(peripheral artery disease) 2.82 % @unsidadelsadiuuiniungy chronic stable
angina 37.32%, NSTEMI 27.46%, Unstable angina 20.42% wag STEMI 14.79% Uselan
w84 atrial fibrillation d@ux1nu non valvular atrial fibrillation 94.33% S¥8gi1a1v89
atrial fibrillation Ai® paroxysmal AF uag persistent AF lnalAssiu fie 37.32% Way
38.03% ANAIAU ﬁﬁﬂ’mﬁ'ﬁm CHA2DS2-VASC faust 2 TulU wiifu 81.67% AUEE NN
oeflutna CHA2DS2-VASC 1inffu 2-4 Anialis CHA2DS2-VASC Wiy 2.95 A1 CHAD2 siausl
2 FulUwhiu 66% Aade CHAD2 wiifu 2.11 A1 HAS-BLED Toendn 3 v 65.95% ludau
vesvilnvnadnvasadenialadiuannldily drug-eluting stent 69.01% $1uiuvaeALAen
wlanitinssiusi T6un 1 18U 26.76%, 2 WU 31.69% uaz 3 1&u 41.55% ANLQAUAIINNLGA
uuady (systolic blood pressureinfiu 133.4 mmHg Anadednsinisiiiuiila (heart
rate) Wiy 83 ASaaunit Aedsrudududen (hematocrit) Wiy 37.8 Aadedsunas
AT (serum creatinine) 111U 1.6 mg/dl

lusziiureinisidongnsengnswsn nnendinisldvnainnasmioniala laun
aspirin and clopidogrel vfu 107 A (75.32%), triple therapy 111U 28 AU (19.71%) ,
clopidogrel and warfarin WU 4 AU (2.87%) , warfarin AU 2 AU (1.41%) way
clopidogrel Wiy 1 Au (0.7%) Aanansluunugil 2

aemdslienguusnlundrszeznanyszana 9.19 ey AaziAsulugnssiiaes
lauA aspirin WU 55 AU (61.8%), aspirin and warfarin WU 12 A (13.48%), warfarin
WU 8 A (8.99%), aspirin and clopidogrel 1¥1AU 7 Au (7.87%), clopidogrel and

warfarin Wiy 6 A (6.74%) uag triple therapy Wiy 1 A (1.12%) sawandluinunil 4



M397 1 wanadeyaiiugiuvestieviaue

mEﬁJ) mean+SD

70.97+ 10.16

LA
W8(AL)

NG

100 (70.42%)
42 (29.58%)

Tsausedda(underlying disease)

b UIIU (diabetes)

57 (40.14%

)
lusiulaiinga (dyslipidemia) 62(43.66%)
Anudulaiings (hypertension) 108 (76.06%)
Ispvaenidondiularsfudiu(peripheral arterial disease) 4 (2.82%)
werdulsarasnidenausi(previous stroke) 28 (19.72%)
watduiiladuman(previous heart failure) 32 (22.54%)
wevinsEuilalazasvseasaLien (previous PCl) 16 (11.27%)
weHAnRaLdudenla (previous CABG) 15 (10.56%)
n19313138 (Clinical diagnosis)
Chronic stable angina 53 (37.32%)
Unstable angina 29 (20.42%)
NSTEMI 39 (27.46%)
STEMI 21 (14.79%)

Type of atrial fibrillation
non-valvular

Valvular

134 (94.33%)
8 (5.63%)

Duration of atrial fibrillation

Paroxysmal 53 (37.32%)
Persistent 54 (38.03%)
Permanent 35 (24.65%)
CHA2DS2-VASC

0 8 (5.67%)
1 16 (11.35%)
2 30 (21.28%)
3 25 (17.73%)
4 31 (21.99%)
5 23 (16.31%)
6 4 (2.84%)
7 4 (2.84%)
Mean 2.95




CHAD2
0
1
2
3
4
5

Mean

13 (9.15%
36 (25.35%
2(29.58%
0(21.13%
15 (10.56%
6 (4.23%
2.11

)
)
)
)
)
)

HAS-BLED

0
1
2
3
q
5

1(0.71%)
28 (19.86%)
64 (45.39%)
43 (30.50%)

4 (2.84%)

1(0.71%)

Type of stent
Bare metal stent

Drug eluting stent

44 (30.99%)
98 (69.01%)

Number of coronary vessel stenosis
1

38 (26.76%)

2 45 (31.69%)
3 59 (41.55)
Ausulalinsauu (Systolic blood pressure(mmHg))mean+SD 133.4+ 24.20
MIINSIEURILA (Heart rate (beat per minute))mean+SD 83.58+ 20.66
AMILTNTULEDA (Hematocrit(percent)) mean+SD 37.8+ 6.12
ANTSULATIOATU (Serum creatinine(mg/dl)) mean+SD 1.641.6
First regimen N =142
Aspirin and clopidogrel 107 (75.32%)
Triple therapy 8 (19.71%)
Clopidogrel and warfarin 4(2.87%)
Warfarin 2 (1.41%)
Clopidogrel 1(0.7%)
Second regimen N= 89
Aspirin 55 (61.8%)
Aspirin and warfarin 2(13.48%)
Warfarin 8 (8.99%)
Aspirin and clopidogrel 7 (7.87%)
Clopidogrel and warfarin 6 (6.74%)
Triple therapy 1(1.12%)
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First Regimen
uaugilqe
120 75.3%
100
80
:
60
<@
[s)
40 19.7%
20 2.87% 1.4 0.7%
. Ay S
Aspirin and Triple Clopidogrel Warfarin Clopidogrel
clopidogrel therapy and warfarin
m 15t Regimen 107 28 4 2 1

WHUNIN 3 uwansduugthenlisansigesmendinisldvaainvasniioniala

Second Regimen
AuIngae
60 / A1 R
50
40
@
-]
i 30
z
) 13.4
3.9 7.8
10 1.1%
0
Aspirin | Aspirin and | Warfarin | Aspirin and | Clopidogrel triple
warfarin clopidogrel and therapy
warfarin
B 2nd Regimen 55 12 8 7 6 1
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WHUQIT 4 wanaduugUieduunaugnseigUlslasunatnnsingiv

[uugilae

30

25

20

15 — —

10 - - =B .-t

2546 2647 2548 2549 2550 2551 2662 2563 2564 2565 2556

M Triple therapy DAPT aClopidogrel + Warfarin

[

4.2 YayanugugUlenguieuliisu

Sloutanguithe Mngesenildsuafusnidu 2 ndu Ae nduitldzuendunisudei
Yesdenamila (triple therapy) laun aspirin, clopidorel Wwag warfarin ﬁéﬂaaﬁ”’wm 28
AuLaznguildFueFunsudivondonaesuialdun aspiin uag clopidogrel (dual
antiplatelet therapy, DAPT) fiffthetavun 107 au Tneilevinisiuieuiivudoyaiugiu
vosftae 2 ngu wui1 ergldslndifeatiu nguusAWINAY 69.92% naumdaindy 71.22%

Y

LufiauuanensiuegefidedAgmneada (P =0.248) Wugthewmavglndidesiunguusn

1Y a o [

Winfiu 78.57% nauviaawiniiu 74.5% liflanuwansnsiuiideddgynieada (P =0.356) 1ea

Usedia lsameidulsavasnidenaueos (previous  stroke) dmaiuuananaiueeiedl
WedAgyneada fie Tungy triple therapy wu 35.71% Tungu DAPT wu 13.08% (P = 0.01)
Tsnuszansaun sulifimnuuansafuegneditoddymeedn Wun wamu (57.14% waz
36.45%, P = 0.054) luiuladings (42.86% wax 42.99%, P = 0.99) Anudulalings (75%

war 79.3% , P = 0.98) lsanasnidondiulans (3.57% way 2.8% , P = 0.831) wmeduiila



35

Aual (25% way 23.36% , P = 0.806) LAYINNS@IUlakaza1sue18vasntian (3.57%
way 14.02% , P = 0.191) ngendinnalduanniiila (21.43% way 7.48% , P = 0.074)
nmfadelsangu lunqu triple therapy fiwwaliandu chronic  stable angina

Y [ a

110191 (50% wag 32.71%) waliiinnuuansneiudidedAgnieads (P = 0.449), unstable
angina (14.29% uay 21.4%), NSTEMI (25% uwag 29.91%) way STEMI (10.71% wag 15.9%)
wilnveq atrial fibrillation nqutriple therapy $i5Uae valvular atrial fibrillation 1MnA91NEY
DAPT egniitlodAynieana (17.86% Wag 6.3%, P = 0.01) d@iusseziiaived atrial
fibrillation Wullmuuanseiuegsitsd1Agyn1sada (P = 0.024) Ingagnu paroxysmal
AF lungy DAPT 1nnin (17.86% waw 42.06%, P = 0.018) persistent AF (42.86% uaz
38.32%, P = 0.661) WAd¥NU permanent AF lungy triple therapy 110131 (39.29% ua
19.63%9%, P = 0.029) A1 CHA2DS2-VASC ¥ 2 ndailndiAssiu TneAiadefe 3.21 uay
3.03 (P = 0.49) Taegfthedausnn & CHA2DS2-VASC wnnndwvirfu 2 fiunnnin 80% wades
nauA HASBLED wasiaaasngulndifesiu Tnseniadefe 2.03 uay 2.05 (P = 0.524) laid
ANULANAN LY Ty d1AYN19aDaA Imwma“ A1 HASBLED daust 3 duluiivsvanas
33% visaoIngy

vilnvesvnainnasadeniila d@uunld drug-eluting stent mmdwﬂ’jqamﬂzju 1aid]

a o [y

AULANFAITURE LT 1A NINEDR (75% Way 69.16 % , P = 0.646) INUIURADALADA

LY

vlafidu dnusnnifungs 3 vessel Uszann 42.86% uay 40.19% lifinnuuansneiueeig

a o (%

ApdAgneada(P = 0.664) Wan1InTI9AINAULaRARIUL (systolic blood pressure)
IndAeiuvisaangy 130.55 mmHg wag 133.7 mmHg (P = 0.553) NaN15ATI987IINT

wiurialangy DAPT  fuwualdugendn taud 77.57 mmHg  waz 85.83 mmHg waliiniy

v o w aa

uanaenueg 9 lded1Agyn19eds (P = 0.553) Aeduanudutuiden (hematocrit)

IndiAgaiunsaeengy 38.33% uag 37.73% (P = 0.553) A@suasiendy  (serum

Y

creatinine) ngu DAPT flwwiltuaanduslafanuuanaisiuegiaivyd

[

neada (1.71
mg/dl uag 1.12 mg/dl, P = 0.553) Tugtiengu triple therapy fifadusydu INR Wiy

1.72 uwazidu Time in therapeutic range Wiy 43.38%
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sppnaLadEveanILInTlasy easnaulndidsiu e 8.16 iteulundy triple
therapy uar 10.22 wweaulungu DAPT Lifianuusnsinsiuegradideddgnisads P =
0.499)

mgjmﬁaaﬂﬁléf%’usumﬁu’aaaaﬂfju ﬂEjiJ triple therapy 195U aspirin and warfarin
mnﬁqmwﬁﬁ’u 50% $99a911A8 clopidogrel and warfarin Wiy 31.25% uwag warfarin
winfu 18.75% lungy DAPT 163U aspirin s1nilgawiniu 78.26% se3assnfe aspirin and

clopidogrel U 14.14% aspirin and warfarin AU 5.8% warfarin U 4.35% Way

clopidogrel and warfarin iU 1.45%

(%
=] |

AN9197 2 wansdayaiiugiusenindUlisnquinlasuesiunisulsiveadenausinuayaes

g
Triple therapy Aspirin and P- value
(N = 28) clopidogrel
(N = 107)

919(U) mean+SD 69.92+ 9.71 71.22+10.43 0.248
b 0.356
¥18(AU) 22 (78.57%) 72 (74.5%)
nega(Aw) 6 (21.43%) 35 (32.5%)
T3AUsza6
11U (Diabetes) 16 (57.14%) 39 (36.45%) 0.054
luffhilafings (dyslipidemia) 12 (42.86%) 46 (82.99%) 0.99
Audulaiings (hypertension) 21 (75%) 80 (79.3%) 0.98
lsavaanLdonaiulans (peripheral arterial 1(3.57%) 3 (2.8%) 0.831
disease)
weardulsaraomidonauss(previous stroke) 10 (35.71%) 14 (13.08%) 0.01
watdutiladuwan(previous heart failure) 7 (25%) 25 (23.36%) 0.806
weviNsEUIlalaza 19U EnaenLden 1(3.57%) 15 (14.02%) 0.191
(previous PCl)
nersinmsLEuEanRIla (previous CABG) 6 (21.43%) 8 (7.48%) 0.074
N153899e (Clinical diagnosis) 0.457
Chronic stable angina 14 (50%) 35 (32.71%)
Unstable angina 4 (14.29%) 23 (21.4%)
NSTEMI 7 (25%) 30.9 (29.91%)
STEMI 3(10.71%) 17 (15.9%)
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Triple therapy Aspirin and P- value
(N = 28) clopidogrel
(N =107)
Type of atrial fibrillation 0.01
Non-valvular 23 (82.14%) 104 (97.2%)
Valvular 5(17.86%) 3 (6.3%)
Duration of atrial fibrillation 0.024
Paroxysmal 5(17.86%) 45 (42.06%) 0.018
Persistent 12 (42.86%) 41 (38.32%) 0.661
Permanent 11 (39.29%) 21 (19.63%) 0.029
CHA2DS2-VASC 0.49
0 1 (3.7%) 7 (6.54%)
1 4 (14.81%) 11 (10.28%)
2 3(11.11%) 27 (25.23%)
3 6 (22.22%) 18 (16.82%)
q 7 (25.93%) 21 (19.63%)
5 4 (14.81%) 18 (16.82%)
6 0 3(2.8%)
7 2 (7.41%) 2 (1.87%)
Mean 3.21 3.03
CHAD2 0.154
0 3 (13.64%) 8(10.13%)
1 4 (18.18%) 16 (20.25%)
2 5(22.73%) 30 (37.97%)
3 5(22.73%) 17 (21.52%)
il 2 (9.09%) 7 (8.86%)
5 3 (13.64%) 1(1.27%)
Mean 2.09 1.50
HASBLED 0.524
0 1 (3.7%) 0
1 4 (14.81%) 23 (21.5%)
2 13 (48.15%) 47 (43.93%)
3 9 (33.33%) 33 (30.84%)
4 0 3(2.8%)
5 0 1(0.93%)
Mean 2.03 2.05
Type of stent 0.646
Bare metal stent 7 (25%) 33 (30.84%)
Drug eluting stent 21 (75%) 74 (69.16%)




Triple therapy Aspirin and P- value
(N = 28) clopidogrel
(N =107)

Number of coronary vessel stenosis 0.664
1 6 (21.43%) 32 (29.91%)
2 10 (35.71%) 32(29.91%)
3 12 (42.86%) 43 (40.19%)
AMuRUlaAndIuL (Systolic blood 130.55+ 25.42 133.7+ 24.34 0.553
pressure(mmHg)) mean+SD
M3INSIEUAILA (Heart rate(beat per minute)) 77.57+ 15.53 85.83+ 21.81 0.06
mean+SD
AANUTLTULEDA (Hematocrit(percent)) 38.33+ 5.58 37.73+ 6.40 0.66
mean+SD
ANSNLASIOATU (Serum creatinine(mg/dl)) 1.12+ 0.41 1.71+ 1.79 0.303
mean+SD
INR mean+SD 1.72+ 0.98 -
Time in therapeutic range(percent) 43.38 -
Duration of first regimen(month) mean+SD 8.16+ 3.61 10.22+ 13.00 0.499
Second regimen
Aspirin 0 54 (78.26%)
Aspirin and clopidogrel 0 7(10.14%)
Aspirin and warfarin 8 (50%) 4 (5.8%)
Warfarin 3 (18.75%) 3 (4.35%)
Clopidogrel and warfarin 5(31.25%) 1(1.45%)




39

WHUQTTN 5 wansdwugthenmuawazUisnquillasuendunsudiivedonaiuyile

ARG

N=142

Triple therapy DAPT
N =28 N = 107
Loss follow Coss Follow
up N=6 up
(71 A0L)

N =22 N=79

4.3 NAN1ISAN®E

Tugfthefilssuendunsudssveadonauaia (triple therapy) T§Uae loss follow
up U 6 AU (21.4%) Iuéﬂwﬁlﬁ%m aspirin Wag clopidogrel (DAPT) digUae loss follow
up U 28 AU (26% ) Asansluuaunl 5 nansAnwInan (primary outcome) ABNATIY
9031N1510A death, MI, stroke, stent thrombosis Way target vessel revascularization
(composite endpoints) ﬁuaﬂ@:ﬂwmﬁ%’um aspirin , clopidogrel wag/"3e warfarin @
21.78% wan15AN®1589 (secondary outcome) lALN HasINENIINISLAA death, MI, stroke,
stent thrombosis e target vessel revascularization (composite endpoints) 6119\‘1@3817;
1asuen aspirin , clopidogrel wag warfarin Ao 9.09% WaTNERIINITLAN death, MI,
stroke, stent thrombosis Wag target vessel revascularization maa@:ﬂwﬁlﬁ%’um aspirin

uaz clopidogrel Winfiu 22.78% WalUIeuisunaTIngnsIn1siin death, MI, stroke, stent
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thrombosis Wag target vessel revascularization maaﬁﬂaaﬁ’qaaqﬂdu laiflpuusnsneegng
fffudndmeadi (P = 0.228) ileFeuifisunansnwluudazvia gUhongu DAPT &
wdlingendt waldfiannuuansinsegadidedAgynieada loaun 8nsin1sene (4.55% uag
11.39% , P = 0.686) 87351n13LAR myocardial infarction (4.55% wag 7.59% , P = 1.00)
§n91MaLAn stroke (0% waw 6.33% , P = 0.583) laefigtaevavmnidu ischemic stroke
9n31 target vessel revascularization (4.55% wag 7.59% , P = 1.00) waglufifUleiin
stent thrombosis Tutisaaanguitag Fauandlusmsns 4
Tugthedilssudunsudsivendenaeswialaun clopidogrel wag warfarin sl
wun1siindeath, MI, stroke, stent thrombosis tag target vessel revascularization
danmaindensenvesiilefildueriunmsudsivondenamviiaminiu 4.55%
wazifumnuguusssedu mild Kmuediudnsnisifnidensenvesiieildfueidunis
wisivesdondoswlalinn aspiin  uaz clopidogrel 11U 5.06% wuwTuAIIUTULSS
52U mild 75% wag moderate 25% lasdnsinaiindensenvastieaasngulaiiini

[

waNEAURENTTAIAYVNEDH (P = 1.00) Askanslunisng 4

Tugftheildsusdunsudsivendenassuiinldun clopidogrel wag warfarin lal
WUNISIAALEENDDN

Lﬁaﬁﬁmﬁlmwﬁwaimé’mwmSLﬁm death, MI, stroke, stent thrombosis Wag
target vessel revascularization (composite endpoints) FUaengulasuIiIunITuaE7
youdenaewdafioutvaueds Tnomsusuiladeiidmanonanisinen (adjusted odds
ratio) lein retlulsaviaenidenduns (previous stroke) , type of atrial fibrillation way
duration of atrial fibrillation u&h nuinguithenldsuenaesinilenafinunnit usilsl

HlpdAgyyn1eana (adjusted odd ratio = 2.32 , 95% confidential interval [0.473 -

11.389])



M50 3 wananansanylugUaenlasuen aspirin wag clopidogrel wavvise warfarin 9

Segzian 1 Y
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Aspirin and clopidogrel
and/or warfarin
(N=101)

Composite endpoints 22 (21.78%)

" Death 10 (9.9%)

" Myocardial infarction 7 (6.93%)

®  Stent thrombosis 0

" Stroke 5 (4.95%)

®  Target vessel revascularization 7 (6.93%)
Bleeding 5 (4.95%)
Severity of bleeding by TIMI

" Mild 4 (3.96%)

®  Moderate 1(1%)

®  Severe 0

MI5NT 4 wanIanSAnYILUTsUTBUSERINNauRla sueiunsulsvedenauile

LarARITNANSEETLIAN 1 T

Triple therapy Aspirin and P- value
(N =22) clopidogrel
(N=79)
Composite endpoints 2(9.09%) 18 (22.78%) 0.228
®  Death 1 (4.55%) 9 (11.39%) 0.686
B Myocardial infarction 1 (4.55%) 6 (7.59%) 1.00
B Stent thrombosis 0 0 -
®  Stroke 0 5 (6.33%) 0.583
" Target vessel 1 (4.55%) 6 (7.59%) 1.00
revascularization
Bleeding 1 (4.55%) 4 (5.06%) 1.00
Severity of bleeding by TIMI
" Mild 1 (100%) 3 (75%)
®  Moderate 0 1 (25%)
B Severe 0 0
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WHUNTIT 6 uansmansfnwvestienaunlasuesunsulvinvendenauvinuazeaes

i
%
25 2278
20
15
1% p=1.00 P=1.00
9.09 P=0.583
10 759 759
6.33
4.55 455 4.55
5
0 Q 0
0
Composite Death Ml Stent Stroke TVR
end point thrombosis
H Triple therapy (N=22) = DAPT (N=79)

WHUQIT 7 wansdnsnisiindensenitienguildsuendunisulsiivendonauviinuay

AD9UUA

%
&

——

Bleeding Mild Moderate Severe

B Triple therapy (N =22) " DAPT (N =79)




43

4.4 Jaaeniinasanani1sAne

[
v A ¥

WiethUadeiuguresdUienieg u1lAsIeniAudNRUs (univariate  analysis)
AUNATINONTINISLAA death, MI, stroke, stent thrombosis Way target vessel
. . . . Y 3 Y 1 1 (% A @
revascularization (composite endpoints) ¥asgUeviavue wansliiuii Wifivadela My
Yadeniinloniaiin HasiusnsIn1siAn death, M, stroke, stent thrombosis Wag target

vessel revascularization fauanslum1sna 5

M1519% 5 wansladeiiugusieg denasindnsinisiia death, M, stroke, stent

thrombosis Wag target vessel revascularization (composite endpoints) Guaq;}jﬂwﬁwm

Composite endpoints P value
Yes No
(N = 20) (N =81)

21 @) mean+SD 739+ 11.2 70.8 + 9.9 0.2234
LN 0.796
¥ (AL) 13 (65%) 55 (67.9%)
neYe () 7 (35%) 26 (32.1%)
TsAUsgaen (underlying disease)
LU1IU (diabetes) 15 (75%) 38 (46.91%) 0.084
lushuladings (dyslipidemia) 8 (40%) 33 (40.74%) 1.00
rusuladings (hypertension) 16 (80%) 56 (69.14%) | 0.662
lsavasnLdonaiulansfiusiu 0 2 (1.6%) 1.00
(peripheral arterial disease)
watdulsaraonidenaues (previous stroke) 5 (25%) 16 (19.75%) 0.759
wendusialaduwan (previous heart failure) 4 (20%) 18 (22.22%) 1.00
wevNsEIuIlalaza 19U eRaeaLden 3 (15%) 9(11.11%) 0.701
(previous PCl)
nersinmsLEudan®ala (previous CABG) 2 (10%) 10 (12.35%) 1.00
N1531a38 (Clinical diagnosis) 0.061
Chronic stable angina 2 (10%) 30 (37.04%)
Unstable angina 5 (25%) 18 (22.22%)
NSTEMI 7 (35%) 22 (27.16%)
STEMI 6 (30%) 11 (13.58%)
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Composite endpoints P value
Yes No

(N = 20) (N =81)
Type of atrial fibrillation 1.00
non-valvular 19 (95%) 76 (93.83%)
Valvular 1 (5%) 5(6.17%)
Duration of atrial fibrillation 0.150
Paroxysmal 12 (60%) 28 (34.6%)
Persistent 5 (25%) 34 (41.2%)
Permanent 3 (15%) 19 (23.2%)
CHA2DS2-VASC 0.739
0 2 (10%) 5(6.17%)
1 1 (5%) 11 (13.58%)
2 4 (20%) 14 (17.28%)
3 2 (10%) 14 (17.28%)
4 5 (25%) 19 (23.46%)
5 4 (20%) 13 (16.05%)
6 1 (5%) 1(1.23%)
7 0 4 (4.94%)
CHAD2 0.863
0 2 (10%) 9(11.11%)
1 3 (15%) 17 (20.99%)
2 9 (45%) 26 (32.1%)
3 3 (15%) 19 (23.46%)
4 2 (10%) 7 (8.64%)
5 1 (5%) 3 (3.7%)
HAS-BLED 0.956
0 0 1(1.23%)
1 4 (20%) 19 (23.46%)
2 8 (40%) 34 (41.98%)
3 7 (35%) 24 (29.63%)
4 0 2 (2.47%)
5 0 1 (1.23%)
Type of stent 0.417
Bare metal stent 8 (40%) 23 (28.4%)
Drug eluting stent 12 (60%) 58 (71.6%)
Number of coronary vessel stenosis
1 3 (15%) 26 (32.1%)
2 3 (15%) 29 (35.8%)
3 14 (70%) 26 (32.1%)
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Composite endpoints P value
Yes Yes
(N =20) (N =20)

Anuaulainsauy (Systolic blood pressure(mmHg)) 128.8 + 23.15 | 131.4+2498 | 0.6683
mean+SD
gnsInaauiala (Heart rate(beat per minute)) 88.95 +21.21 | 82.28 +21.42 | 0.2148
mean+SD
ANMNUTLTULADA (Hematocrit(percent)) mean+SD 37.27+0.97 | 3759 +0.74 | 0.8467
ANSULATIOATU (Serum creatinine(mg/dl) mean+SD 1.61 + 1.58 1.58 + 1.74 0.7339




unil 5

A3UNANTIWBAUTIENS LazUalauaLuL

5.1 #3UNan15Y

Tuffthelsamlaviosuudunia nmevdamsldvamevasnidaniiala nasiudnsnig
\im death, MI, stroke, stent thrombosis Wag target vessel revascularization (composite
endpoints) maaéﬂwﬁlﬁ%’um aspirin, clopidogrel waz/%3e warfarin fig 21.78% WasY
8m31n1560A death, MI, stroke, stent thrombosis wag target vessel revascularization
(composite endpoints) ‘U@ﬂﬁgﬂ’aaméj{um aspirin , clopidogrel wag warfarin A9 9.09%
LLaz“Luﬂfcjmgﬂwﬁlﬁ%’um aspirin  wag clopidogrel AU 22.78%  ualufimauuanmneny
RN IVERULHIVENERT

dasmaindensenluia 1 Yvesfiheildusdunsudvesdenamia
lawn aspirin, clopidogrel Way warfarin Wiy 4.55% LLaﬂuﬂ&qu’ﬂaaﬁlﬁ%’uméfmmﬁ
wlsivaadenaeswilalaunen aspiin wag clopidogrel WU 5.06% uelsifimanuunnsng

o w a

AuogNltydAYN1sads n1sluen aspirin, clopidogrel way warfarin sufuiauUasnsy

IngliiunneidonsenlugUislsailaviesvudundy aevdinisldvnaiavasaiioniila
U19518

5.2 9AUs18NaNISANEN

nssdenanselugiielsaiilarioauudunas nendinisldvaaiavasnieniala

(%
| A

Yo4lsaneIuIagIaInsalty danmnndenbisiunisuliivesdenaevialaun aspirin

. ' Y 2 @ a a = ' = = a
LLazclopldogrel 11NN YINIUNTITUYIAIVDIUADAAIUYUA UINDY 3.82 1111 LHBLUT8ULNEU

1

auaiugIureUiesaaIngy wul1 Jliedlasuendunisudeiivesionaiuviln o

e

Usgifneidulsavaenionauswnneu (previous stroke) 1131 2.69 Wi wazdigUae

valvular atrial fibrillation  31n31 6.19 1911 wagdNULWILLULUDY permanent  atrial

1%
{ 1

fibrillation 11001 2 wihladawarddniaziluanngliunngnsnvdenliediunis

@ A a ! a L =~ aa A ! LY aa
wissvedengurdauinndi antadenilaning Ao ¥aua1lun1ssnw AMNAUINN il
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Y & 1 %4 g @ o P a a a’f{ & 1 [ v
wanaliindn nstiendunsudeivetaonduyidn SUTNINTUAILAU 2552 1 Uudusn

donmdeadluiu Tayaranguilieslsedinysneg Nuintulussee 5-6 Uinuwn Tu guideline

1% '
a v v a

sinee Ideununmansdly endhunsulsfveadenaueia idawuminty Sndedusud
11511 CHAD2 130 CHA2DS2-VASC  unUsziiuadndsslunisiiia thromboembolism
Faudd 2551 way 2553 auddu vliunmddsnwannsadenlderauvdaminnid
(selection bias)

NASINBRNIINTSLAM death, MI, stroke, stent thrombosis Lag target vessel
revascularization (composite endpoints) Tuan 1 'flsumrzliﬂaaiiﬂﬁﬂﬂﬁawué"uwga
mevdinslavnainvaenidoniila ldsuendunisudsivendenauviin winfu 9.09 &4
sndmsnuives Willem J M Dewild' (11.1%) e1aifnldain fuaslunisfinunilisng
M94Ain dropout figsdis 21.4% wazmsidengnseniiazlviungiae vilasuwnd lilddinnsgu
(randomization) ¥il3#l selection bias fafinaadediu Flvimanisfnwienasininaanandu
939

NATIUOMNTINITLAA death, MI, stroke, stent thrombosis Hag target vessel
revascularization (composite endpoints) Tuan 1 "TJSUENQﬂaa‘lsaﬁﬂaﬁawuﬁuwé
mendanisldunaiavasadoniala Aldsuerdiunisuisiveadenaesedialéun aspirin
waz clopidogrel Wiy 22.78% %aqﬂﬂdwmiﬁﬂwwaﬂ Jayswal Saheb'” (17.1%) naidu
91 flhelumsfinunilien CHA2DS2-VASC gand1 Tnefien CHA2DS2-VASC daust 2 Lludu
1Ugs 83.18% uazsaus 4 WWudulude 41.12% vilsimnudesslunisin ischemic event
FIN9) gqmn%u

dlowSeuiisunasudnsinisiia death, M, stroke, stent thrombosis wae target
vessel revascularization (composite endpoints) Tuan 1 ?J%wﬁ’ﬂw‘[mﬁﬂaﬁawué’u
Wi meudsnmsldvamnnasaidenilassinnguitasildsueiunisuisivondon
auviauazansyialaun aspirin  wag clopidogrel wuiingu DAPT duwiliugendi nay

Y LY

triple therapy wsihifitad1dynieada anmnduann Suufiislussasnguiidiuiules

Y

lideldiiuauuanansegnsitedidgnieada
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HadnsINTiaEensen Tual 1 U vesdihelsamlavesuudunis a1evdenisld
Ypanvaendeniilafilasueisunisudsiivendenaiuyie windu 4.55% Fi1n3nan
= . o 17 a 9 v = Ha
Anwires Willem J M Dewild” (44.4%) 110 1aiinlaain gUielunisfineiilll HASBLED

Aoutai lnedulngjegioandn 3 Wiy 66.66% uazAade INR ag#l 1.72 uagdn Time

[%
v v N o

in therapeutic range \fie 43.38% niedslunsanei insn1siAn dropout e 21.4%
warnisidengnserftazlvunivae vinlasuwnd Lildfinsdy (randomization) vinliil
selection bias nMsAnmuxavilagnsnunIukiiuUseIagUae yilvenaluladiuiunisiin
Fonooniiuviass vhlrsnsnmaAndeutiesm

Snmninfindensen Tunan 1 ¥ vesitelsaalafesuudunds nnendsnnsld
wnaavaeniieniila Aldsvendiunisudafivendonaesudialiunn aspiin  wag
clopidogrel Wi 5.06% Bewnniinin@nuves Jayswal Saheb’ (8.36%) o1aiAnldan

[

AUaelunsAnwilil HASBLED mawtnas lnedulvajegtiesndt 3 winfiu 65.4% dnvsdsly

Y

[

nsAnwil §8nnaAn dropout fis 26% wagnsidengmsendtarliuntag vilasuwnd
Lailasin1sdu (randomization) ¥i1l¥dl selection  bias N13AARILNAYINIAEAITNUNIUWIY
Usg3Rgthe vilvioralillddunumsiinidenseniiuiiass silsnsinsiindeudnas
Sowdsuifisudnmnmainiensen luna 1 Y vestelsaiilaresuudunin
memdanisldunanvasaideniila fldudunisudeiveadenseniniauviauazan

Y

¥in lunudenukanansegneldedn

(%

n19add wazlififUaenidu severe bleeding Tuvi
GRNGGH
TudUrengunlasuediunisulsivedenassviinlaun clopidogrel uag warfarin
linudmsinisiia death, M, stroke, stent thrombosis Way target vessel
revascularization (composite endpoints) tazn1stindaneon mmaﬁ%ﬂumﬂ H9uu
Y U dys.l = ] 6’5 = ] LY a d‘ Y a b4
AUrenguiidosiiies 4 Auwindy Jslilaunsavendnsn1siniiunasels
nsAzietadedssiitiiulonaiin nasiusnsIn1siin death, MI, stroke,
stent thrombosis Wag target vessel revascularization Tugthevisvun daldnutaduidesda
A Ao
MUUA WA NUALIY

Y
Y

TudhunanisAnwlliewSeuiisuiuauyfiguiasld Usingidn #asiudninisiin
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death, MI, stroke, stent thrombosis Wag target vessel revascularization Tutaan 1 Yueg
finelsavalaviosuudunds anendsnisldvaatavasaidontiila #ldfuen aspirn
clopidogrel way/w3o warfarin Wiriu 21.78% Inddesiuiienaly (21%) %mzﬁiuﬁﬂwﬁ
Suiilésuen aspirin, clopidogrel wag warfarin Wiy 9.09% sndfianaly (17.6%) Tu
Q’ﬂwﬁ'%’u #l§%uen aspirin waz clopidogrel Wiy 22.78% snifianls (26.3%)

Snsnainidensen Tunat 1 ¥ vesitelsaalafesuudunds nendsnsld
wnanviaendaniile AldSuen aspirin, clopidogrel wag warfarin Winfu 4.55% #nindi
mald (44.4%) , vauzdiglaefle¥uen aspirin wag clopidogrel Wiy 5.06% fnifiaaly
(9.1%)

5.3 UDLAUDLUY

= ] ~ e v o v a ' ! ~
nsAnwdluiissnisfinwuuudaunds fUievinnisinniueinisedianeiiies
1 ¥ ) Y @ % I v ) v a = ° 1 [~ a
Aoutnen ilnAudeyalalinsudiu vilvionaussiunanisfinwainitanuduass uay

WevinsilIeuiisuteyaveangugUlievivasingy I1uiudUlsuwsazngu 1911 Uiy

1% (%
=

AaudIUIN JoyaiugiuvedUignigeengy dureladendaiuunnstaiu vinlvia
selection  bias kazn1sAnwIdvinlulsaneIuIagIaINTallleiaReI1TI91LNAsBHE
N3ANE
= & & o & v = D 2 o o Y

n13fnwll eraduiiiesiiugiudeyavesnisidene lugUieidulsaialaiesuusiy
wal uazlsanaeadeniilailasunisldvaainvasaiieniilavesunmdninnisinuly
Tsangruagwiasnsed wedusuamslunisusuuganmssnelugUaenquil hduluay
Joyanani1s3deludagiulusunian mndms@nwiwuulutrmi waziuSeuiiguiunsass

naukuvguiveliteyalunisidentvientuddienguil
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1. NOweee

2. AGE..,

3. Sex ... Male

4. Underlying disease
A DM
o Cirrhosise.........
Qe S/P PCl

.......... paroxysmal

........... non-valvular

7. CHA2DS2-VASC...........
8. HAS-BLED.....ccoovvenees

9. Type of stent

AANUIN N

Clinical record form

........... persistent

............ valvular

10. Number of stenosis coronary artery

11. Regimen

(R PAD

Hx HF
........... STEMI
........ permanent
.......... DES

Medication

Duration

st .
1" regimen

nd .
2 regimen

Last regimen

a. Triple therapy

d. ASA+clopidogrel

14. Hct........... %

b. ASA+warfarin

e. ASA

c. Clopidogrel+warfarin

f. Clopidogrel g. Warfarin




15.
16.
17.
18.
19.
20.

21.

22.

23.
24,

Cleveeeee me/dl
Albumin............. mg/dl
Mean INR......ccccovene.
TTR e, %
Death ... No ... Yes date. i,
M No . Yes date.ir,
...... NSTEMI .. STEMI
sT No ... Yes date.iiienn
Stroke L. No . Yes date..in,
.......... Ischemic ........hemorrhage
..... Definite .....Probable  .....Possible
VR Ne® 7/ //i...4 o Yes date..in,
Bleeding ... No / / /[Z==Ly. Yes date.iiienn
A e Severe
b. moderate
Co v Mild

55



56



57



	บทคัดย่อภาษาไทย
	บทคัดย่อภาษาอังกฤษ
	กิตติกรรมประกาศ
	สารบัญ
	สารบัญตาราง
	สารบัญรูปภาพ
	สารบัญแผนภูมิ
	บทที่ 1 บทนำ
	1.1 ความสำคัญ และที่มาของปัญหาการวิจัย
	1.2 คำถามของการวิจัย
	1.3 วัตถุประสงค์ของการวิจัย
	1.4 สมมติฐาน
	1.5 กรอบแนวความคิดในการวิจัย
	1.6 วิธีการดำเนินการวิจัยโดยย่อ
	1.7 ปัญหาทางจริยธรรม(Ethical
	1.8 ข้อจำกัดการวิจัย
	1.9 ผลหรือประโยชน์ที่คาดว่าจะได้รับจากการวิจัย

	บทที่ 2 ทบทวนวรรณกรรมที่เกี่ยวข้อง
	2.1 โรคหลอดเลือดหัวใจตีบ (coronary artery disease)
	2.2 โรคหัวใจห้องบนเต้นสั่นพริ้ว (atrial fibrillation)

	บทที่ 3 วิธีการดำเนินการวิจัย
	3.1 รูปแบบการวิจัย
	3.2 ระเบียบการวิจัย
	3.2.4 การคำนวณขนาดตัวอย่าง
	3.3 เทคนิคในการสุ่มตัวอย่าง
	3.4 การให้คำนิยามเชิงปฏิบัติที่จะใช้ในการวิจัย
	3.5 วิธีการดำเนินการวิจัย
	3.6 การรวบรวมข้อมูล
	3.7 การวิเคราะห์ข้อมูล

	บทที่ 4 การวิเคราะห์ข้อมูล
	4.1 ข้อมูลพื้นฐานของผู้ป่วยทั้งหมด
	4.2 ข้อมูลพื้นฐานผู้ป่วยกลุ่มเปรียบเทียบ
	4.3 ผลการศึกษา
	4.4 ปัจจัยที่มีผลต่อผลการศึกษา

	บทที่ 5  สรุปผลการวิจัยอภิปรายผล และข้อเสนอแนะ
	5.1 สรุปผลการวิจัย
	5.2 อภิปรายผลการศึกษา
	5.3 ข้อเสนอแนะ

	รายการอ้างอิง
	ภาคผนวก
	ภาคผนวก ก

	ประวัติผู้เขียนวิทยานิพนธ์

