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[TepBMYHOE KAMHMYECKOE A0Ka3aTEeNbCTBO NOALEPHKMBAIOLLEE
Noab3y J0OaBAEHUA HM3KOW A03bl MHIMDOKUTOPA Xa paKTopa K
aHTUarperaHTHoOM Tepanum Npuwno n3 nccnegosaHmm ATLAS ACS

CpaBHeHMU ¢ nnauebo
13 mecaues

CMepTb, UHDAPKT
MMOKapAa UIN UHCYNbT

ATLAS CtabnnmnsmpoBaHHbIM | PuBapokcabaH [MepBUYHAA KOHEYHaA HR=0.79, P=0.012
ACS-TIMI 46 OKC (5-20 mr) oauH nau TOYKa 3QPEKTUBHOCTH
(n=3491) 1Ba pa3a B [ieHb B CMepPTb, UHDAPKT

CpaBHEeHUM C Nnauebo | MMOKapAaa, UHCYNbT UK

AcCnupuH nnm TAXE1aA BO3BPaATHaA

acnupuH+TUEeHonepua | uwemma Tpebyrowan

NH 6 mecAueB peBacKynspumsaumm
ATLAS CtabununsnpoBaHHbIN | PnBapokcabaH [NlepBMYHAA KOHEYHaHA 2.5 mg RIV HR=0.84;
ACS-2 TIMI 51 OKC (2,5 nan 5 mr) TOYKa 3QPEKTUBHOCTH P=0.02 and 5 mg RIV
(n=15 526) ABaX¥Abl B €Hb B KapAMoBaCKyapHan HR=0.85; P=0.03

Non-CABG TIMI
bleeding=2.5 mg RIV
HR=3.46;

P<0.001, 5 mg RIV
HR=4.47; P<0.001




Fatal or Irreversible Bleeding and Ischemic Events With
Rivaroxaban in Acute Coronary Syndrome

C. Michael Gibson, MS, MD,a,b Bennett Levitan, MD, PHD,c William J. Gibson, MD, PHD,a,b Megan K. Yee, MPH,a
Sabina A. Murphy, MPH,b Zhong Yuan, MD, PHD,c Anjan K. Chakrabarti, MD,a Michael Lee, PHD,
d Eugene Braunwald, MD

Non-Bleeding Cardiovascular Death,

Myocardial Infarction + Ischemic Stroke Fatal Bleeding + Intracranial Hemorrhage
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Placebo Benefit Rivaroxaban Placebo Harm Rivaroxaban
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Anticoagulant or aspirin treatment does not affect the positive
predictive value of an immunological fecal occult blood test in
patients undergoing colorectal cancer screening: results from a
nested in a cohort case-control study

Giovanna Mandelli*, Franco Radaelli®, Silvia Paggi®, Natalia Terreni",

Gemma Gola”, Maria Gramegna®, Antonino Bonaffini® and Vittorio Terruzzi®
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Warfarin-Assoclated Bleeding Complication Saved Life
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Background and aim The immunochemical focal occult 53 (2%) were on anticoagulntion (control group of 108
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Lower gastrointestinal bleeding during
anticoagulant therapy: a life-saving
complication?

S A Norton rcs C P Armstrong rrcs
Sonxy Moure Ortvey Consuvant Surgeon

Dopanimars of Surgery, Franchay Hospral, Braio

number of patients potentialy targeted by CRC screening
programs are on oral anticoagulant or cheonic low-dose
aspiria therapy, mainly for primary or secondary
cardovascular prophylaxis, This study aims at evaluating
whether the use of these medications may impact on the
disgnostic performances of FFOBT for CRC screening

Mothods Al +FOBT-positive patents on anticoagulant or
chronic low-dose aspinn therapy recorded In & regional
mass screening program detabase were envollod as coses.
Control groups were derved from the same dutabase and
Inchuded drug-naive FOBT-postive patients, matched In a
ratio of 1:2 for age (£3 years of age), sex, date of
colonoscopy, and practice site. Information about the use
of medications was collecled by cross-checking patients’
Interview bofore colonoscopy and data recorded in the
prowncial electronic registry of medical prescriptions, The
positive prodictive value of IFOBT for sigaicant nooplasia
(high-risk adenoma and CRC) was calkculsted in the case
and control groups.

Resuits In a 2-year study period, 2376 patients were
recorded in the regional database. Of these patients,

necplasia was detected In 15 (26,3%) patients on
anticoagulants and In 37 (34.9%) corresponding controls
(P=0.45), Significant neoplasia was detected in 50 (29.1%)
patients on chronic low-dose aspirn and in 107 (31.19%)
corresponding controls (P=064),

Conclusion The positive predictive value of FFOBT for
significant neoplasin s not sfected by ongoing
anticoagulant or chrosic low-dose aspirin therapy. This
finding suggests that there is no need 1o Interrupt these
{reatments before -FOBT for CRC screening. Eur /
Gastroentero) Hepadol 23:323-326 « 2011 Wolters Kluwer
Health | Lippincott Wiliams & Wilkins.

Lurspam Joumal of Gastroentenlogy & Mepatolagy 2011, 23:013-02
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AN3ANH COMPASS

Boapact

MEC =6b net

(MM B aHAaMHe3e /| MHOMOCOCYOWCTOE

KOpPOHapHO: No Dﬂ-i-'l':"Hl"H':'" ! NokyMEHTUPOBAH Hell aTe POCKNepo3 v }
MHOMOCOCYOWCTAR peBaCcKyNAPM3aLIMA) I_ PEBaCKyNAPW3AUMA B =2 COCYANCTLIX DaccenHax

HIH
BoapacT

<6h net

=7 NONONHWTENLHLE AKTOPOB PUCKA:

CTATYC KyPUNbLLAKR

CaxapHbLIin auateT;

HapylleHe @yHELWK nodver, (CKE = 60 Mn/MuH);

CepoeYHan HeOOCTATOYHOCTL;

*  HEenaKyHapHLIA MLLIEMPECKMA MHCYNLT = 1 Mecrua
Ha3am.
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B nccnegosaHne COMPASS 0bino BkntodeHo 27 395 nauneHToB ¢

NBC nnun 3I1A co Bcero mmpa

UccnepoBaHne COMPASS 6Obino npoBeaeHo Ha 6a3e 602 nccnegoBaTtenbCKUX LeHTPOB B 33 cTpaHax Mupa

UpnaHgua CK OaHua Weeuyna duHnaHaua TMonblia
N=382 N=541 N=575 N=735 N=119 N=518

N=2522 /
Benbrua N=455
®PpaHuma N=191
lepmaHua N=766
LLsenuyapua N=58
Utanua N=1014

Konymbua N=942 —————

Yexusa Uspaunb
dkeapgop N=257 — © N=1553 N=263

CnoBakusi N=92
BeHrpusa N=734

PymbiHna N=423

Yunu N=641 IOxHO-AdppukaHckas Pecnybnuka

ApreHTnHa N=2789 N=581

www.clinicaltrials.gov/ct2/show/NCT01776424 [accessed 21 Mar 2017]; Bosch J et al, Can J Cardiol 2017;33:1027-1035

YKpauHa
N=821
\ AnoHna N=1556
Pecnybnuka Kopesa N=415
dununnuHsl N=651
/
Manawnsus
N=247



B COMPASS n3y4yeHo BAMsAHME ABOMHOIO NYyTU MHIMDOMPOBaHMA
TpoMmboobpa3oBaHKMA Ha NPOrHo3 naumneHTos ¢ MBC/3MA

Uenb: oueHnTb 3dpHEKTUBHOCTb M Be3onacHOCTb puBapokcabaHa 5,0 mr 2 pasa B AeHb, puBapokcabaHa 2,5 mr 2 pasa B geHb B codeTaHun ¢ ACK namn moHotepanumn ACK
ana npoounaktmkm UM, nucynsta nnm CC cmeptn y nauymeHtoB ¢ UBC nan nepmudepuryeckmm atepockaepo3om

PuBapokcabaH 2,5 mr 2 p/cyT nntoc

A 4
v

ACK 100 mr 1 plcyT 30-AHeBHbIN
Uccnepyemas oo
BblOOpKa: Pusapokca6aH 5,0 mr 2 p/cyT BbIMbIBaHUA
NBC (91 %) g > >
3MM1A (27 %)

ACK 100 mr 1 p/cyTt

A 4
v

30-aHEBHbIN BBOAHbIN

nepuoa, 5 ) )
ACK 100 mr CpenHun nepuop HabnwgeHus: 23 mecsaua 3aKnoumMTENbHbIN 3aKnoumTenbHbIN
Ha MOMEHT A4OCpPOYHOro 3aBepLueHus BM3NT B NEproA BM3NT B NEPUNOA
uccrnegoBaHusA HabnogeHus BbIMbIBaHMS

* naHmmonpa3sosr*

UccnepgoBaHue aHTUTPOMOGOTUYECKUX NpenapaToB® ObIO NpekpalleHo 3a 1 rog Ao 3anfaHMpPOBaHHOro cpoka B cpeBpane 2017 r. no nprUynHe

pernctpauuu npeobnanarowen 3chPeKTMBHOCTU CXeMbl fle4eHUus puBapokcabaHom no 2,5 mr 2 p/cyt B KomGuHauum ¢ ACK

*MauueHThl, He nonyyaslUMe paHee UHMMBUTOP NPOToHHOM nomnbl (UMM), Gbinu B cryyaiHoM nopsiake pacnpegeneHbl B rpynmny neyeHnst NaHTonpasonoM unm rpynny nnauebo (YacTuyHbIN
chaKTopHbIV NpoToKoN); neveHne UMMM naHTonpa3onom B paMkax A4aHHOro MCCnefoBaHWs NpodormkaeTcs; pesynbTaThl GyayT onyGnmnkoBaHbl Nocre 3aBeplueHust UccrneoBaHNs

1. Eikelboom JW et al. New Engl J Med 2017; DOI: 10.1056/NEJM0a1709118;
2. Bosch J et al. Can J Cardiol 2017;33(8):1027-1035
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3MNA

KcapenTto® 2,5 mr 2 p/a B komomHaumm ¢ ACK cHmkan yacToTy
nHcyneta, Hdapkta n CC cmeptn y naymeHtoB ¢ MBC nnu 3IM1A

1.0
ACK 100 mr 1 p/cyTt
PuBapokcabaH 2,5 mr 2 p/cyT nntoc ACK 100 mr 1 p/cyTt
e 08+
£ s
<
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Sz - OP=0,76
o (95% M 0,66-0,86)
= p< 0,001
O —
| | | |
0 1 Foabi 2 3
UYucno nauneHTOB B rpynne pucka
ACK 100 mr 1 p/cyT 9126 7808 3860 669
Pusa 2,5 mr 2 p/cyT nntoc 9152 2904 3912 658

ACK 100 wmr 1 p/cyT

Eikelboom JW et al. New Engl J Med 2017;DOI: 10.1056/NEJM0a1709118



CYMMapHbLIA PUCK CODLITHA (%)

CyMMapHBIA PUCK COBBLITHIA

10

MHcyneT/MM/CC cmepThb

ACK100 mr 1 pin
Pugapokcaban 2,5 mr 2 p/o+ ACK 100 mr 1 p/o

Pueapokcaban 2,5 mr 2 p/a+ ACK 100 mr 1 pig vs ACK OP=0,74 (95% OH 0,65-0,86)

0.15 —

0.10

0.05

1 roa 2 3

WUHcyneT/MM/CC cMmepTb

ACK 100 mar 1 plg (n=2504 3MNA)
PuBapokcadan 2.5 mr 2 pig + ACK 100 mr 1 p/g (n=2492 3MNA)

P < 0,000

Pueapokcadban 2,5 mr 2 p/g + ACK vs ACK: OP 0,72 (0,57-0,90), p = 0,005

T T T
1 Mg 2 3

[TAUMEHTDBI C BC

MTAUMERHTBI C 3MA



3MA

Y naumeHToB c 3MA no6aBneHue KcapenTto® 2,5 mr 2 p/a k ACK
CnNocoOCTBOBANIO CHNXEHUI0 pUCKa O0ONbLUMX aMnyTauumn

YacTtota nwemmueckmnx cobbitui y naymeHtos B nogrpynne 3MA

10 - M ACK 100 mr/cyT M PusapokcabaH 2,5 mr x2 p/cyt + ACK 100 mr/cyT p = 0,0003

9 -
= p = 0,0047
= 8 -
=
s
-
) 7 -
©
o
(8]
g6
()
5]
§ 5
= p = 0,0054
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CC cmepTb, UM, UHCynbT 3HauMmble HeXKenaTtenbHble cobbiTUAa co
CTOPOHbI KOHEYHOCTU

CC — cepaeyHo-cocyamucran
* CHUKEHWE OTHOCUTENIbHOTO PUCKa

HUCK 3HauMMble HekenaTeNbHble ABIEHUSA CO CTOPOHbI KOHEYHOCTU (OCTPas ULLIEMMA, MPOrPeccMpoBaHUE XPOHUYECKOM)
3HauMMble cepeUHO-CoCyAUCTbIe COBbLITUA: MHDAPKT MMOKapaa, UHCYbT, CepAEHHO-COCYAUCTas CMEePTb

ApanTuposaHo 13 Anand SS et al. Lancet 2017;d0i:10.1016/50140-6736(17)32409-1

Bonblme amnyTtauumn 3Haummble CC cobbitusa, HUCK, 6onblumne
amnytauuu



