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1. FROST-I Pilot Trial: One Year Results of the Finding the Optimal

Cooling Temperature After Out-of-hospital Cardiac Arrest Trial

(FROST-I 3 : BesdbLBHE IR EEERORE Z 1 fFIEHEEE

xR)

Esteban A Lopez-de-Sa | Hosp Univrio La Paz, Madrid, Spain

(1)
AHRFEAEPEPE A SRR 3 16 RE A TUNEE - NUZFERTT
18 5k 2 80 g% » & AEBEAM OB 1 HBHEM: - IR
AR AOATORRIKIETEER - B RUCEE R - &hAH
ANEBEESRREER IR =44 > 77 ARE2 A EHEEH
EARIER] © 32°C (52 A) ~33C (49 A) ~ 34T (49 A) - &%
24 /N % - BETTHERIEDE(0.1~0.2°Cl/NE) » IBHE—F 2 1% > 17
i HH BAF SR H R B LR - £ 32°CAthE s - (H=4H
EEE » REGETEIEEER -

@) L3
TR R R IR B A TS ABRES | BER BB
HEHRA e - BEREE AT LR R 2588 - AHFTRE ¥
EORIZERDEITHITE - SR A EY H AR R aRt - HE
OB TGN ZA KR E BRI RS A
SBERE. o AR ER BRI AT A E Sl BB R 2

2. Effects of Intra-Resuscitation Antiarrhythmic Administration on

Rearrest Occurrence and Intra-Resuscitation ECG Characteristics

in the ROC ALPS Trial

(ROC ALPS 3l * ml POV BEYIT T B RENEE)

David D Salcido | University of Pittsburgh, Pittsburgh, PA
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(1) fE%
KB F] FZEE] the Resuscitation Outcomes Consortium (ROC)
Amiodarone, Lidocaine, and Placebo Study (ALPS) (95t 4L
Bl BRI AT - BRET TR A T T o o B
(lidocaine ~ amiodarone) EE K it T H1/CoEE B FHEE(ZAT) - ¥
FIR GRS 4 OERIE L E IS S A2 - 3t
1144 firfig NSIA ST - BERGTR B T RU& FEE O AR (R EL BT By
44.0% - HorpZz RIFIH A 8% O S (R AYEEBI Ry 42.9% - lidocaine
SHAEZ L EME IEAYEE BT 45.7% > £ amiodarone &340
B IEHIEEBI Ry 43.0% - =HEEBCRZGEHENEE RS - 2
BUR A R O EF (RAY R B TR LR -
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BHZERVEEER - A SR SR VAT SoBOE AR i T o L E A R A
) o

(=) 2017-11-12 (EHAH)
SRIENE GRS K - (HHERERGRS KA EARHLS -

B — e KRR R 2 -

1. TRICS Il - An International Multicenter Randomized Trial of
Transfusion Requirements in Cardiac Surgery
(TRICS 111 588% : ZEIZ% .00 Laigs M -l oG et g)
C David Mazer | St. Michael's Hospital, University of Toronto, Toronto,
ON, Canada

(1) fEsE

AT FE A ARG 2 DS MRl i S A e A TG
% o HEFEUTAN 5423 (T BE2 OB MR ITHI AR - IR
FofigE © —dH R EadE - FFE Hb £ 7.5 g/dL DU A 45 T4Ln
Bmiase @ o—sH/ARRAAH > HE Hb ££ 9.5 g/dL LU 3i4s
TALMBRE AR (D1 B E 8 5 » Hb 1£ 8.5 g/dL LN L
SETALMEKIIEHT) - CEBUEHERERE Z 28 TIETHRER
AR o GERBFEIRHZ 28 KITTHFy 3.0% > TR Z 28
RICLEH 3.6% > WHELECRESTSENEEES -
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2. DACAB: Efficacy and Safety of Dual Acetylsalicylic Acid plus
Ticagrelor or Ticagrelor Alone Antiplatelet Strategy after Coronary
Artery Bypass Surgery at 12 months: A Randomized Multicentre
Trial
(DACAB 345% * EIRBIREGEE TTK B Z A FEHU MR EY &R
RigZ 1 FIEHEER)
Qiang Zhao | Ruijin Hospital, Shanghai Jiaotong University School of
Medicine, Shanghai, China

(1) fE%E
iE (BT RAE T B THY - ﬁb/\t{%m 500 ZfE Az iR Bk SE
FHaHIRE > IR R =40 - T REA 12 {# 5 B M E

& ¢ A4 : acetylsalicylic acid 100 mg/day > A+T 4 :
acetylsalicylic acid 100 mg/day Jjji_F ticagrelor 90 mg —H K »
B3 T 41 : ticagrelor 90 mg — FRZ¢ - 12 [ A% » AT e
BRSNS - SR EAFIRGE A E R - 45
FEEH > A+T dHIV RS RFARGEE e MR i = » 2 88.7% »
B A ZHEY 76.5%HLE - EFIGETENVEEER o T 4RV RIS

HIk&E 8 & G R Fy 82.8% - HEZRER A ZHHY 76.5%HEE /2 LE
wE o (EREFIGETENEEER

() L=
AHFEEUR ¢ i RFERFARET T IREI RS E T-1la - fEZ SR
45T FuHA 12 {E H /Y acetylsalicylic acid 100 mg/day il _F

ticagrelor 90 mg — H WiZ &% LXB%T&KH%%‘E - N HAIRS
TEINBIREE E T-r AN ABNRETT - Hpuin/ MOaRE 4 =] PA
AR - A RE—2P 5T -
3. PRESERVE: Sodium Bicarbonate and N-Acetylcysteine for the
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Prevention of Serious Adverse Outcomes Following Angiography

(PRESERVE 3 : ME R BTN BRES BRI 2 fRE5s

YriRay)

Steven Weisbord | University of Pittsburgh, Pittsburgh, PA

(1) =
AHFRAEILUA 5177 [ BT I E WA i - BB IR By
PUgH - HEZ DTV EAVEEYAHRE ¢ sodium bicarbonate
sodium chloride ~ acetylcysteine ~ EHLZZRIT] o 434 90 KAVAH &
KELGET ~ BRIgRez B e Bie M B g creatinine F7f
a2 7# 50%) o 45 %3 sodium bicarbonate 4H %5 4= 4H & 4% BEHIHE
#RIE 4.4% - sodium chloride 55 4H SHCREHIIAIE 4.7% -
SHEEEOREGE T BE T AL acetyleysteine 43 E4H &
EEEEARIE 4.6%  ZZRIFGHES AR AH S ECRIHTIER R 4.5%
W 4H EER L F R S T RS 3%
AAFFEEZ A New England Journal of Medicine 2535 -

() Lt
WBEH TR/ NI > SERE{EE R sodium bicarbonate ~ sodium
chloride ~ acetylcysteine SE&Y5655¢ » v DLTHP B2 1812 -
N R hid TR AT i i S M B 0 » AW e U HER 15 L
SEYTFAIAVRCR - RAREEAVEH - R EHETIER
VRS BTG T—RVAEE /K 24N EEEF M
HIEAHITAPIRITE I EEY) -

4. BRUISE CONTROL-2: A Randomized Controlled Trial of

Continued versus Interrupted Novel Oral Anti-Coagulant at the
Time of Device Surgery

(BRUISE CONTROL-2 5B * #2525 tE A YR B e BT
A AR DSR2 B TR %)

David H Birnie | University of Ottawa Heart Institute, Ottawa, ON,
Canada

(1) fEse
AW FAENIZE AR LA ESHET - — 3l 662 (A AL
BRE) > IEAEAR AT DTARMEEY) - 0 1 52 OB EN R Bl R
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(2)

HHEsTE AR S - BERR T IR R miaH - —aH oAl A4 A ¥
RIGUBEEEY) » 55— RN I AT G 1% BT 12 (o AR AL i e 4%
Y o GEFAETR A 2 AR B AR B 7% - WIAHELECR
PEGETENEE RS -

O

—MRIME > AR AR AU SE Y R R 2 Tl - BEHT
R G BRI BRI AT & B = (o AR AL UAE M 2EY) - LT
Feati - NE Y EE DU EEY BSOS B D UAE 4%
Yy o TS R T R S A R = 52 - (RS HAR (AR

TEE -

5. ABRIDGE J: Clinical Benefit of Minimally-Interrupted Dabigatran

versus Uninterrupted Warfarin for Catheter Ablation of Atrial

Fibrillation: A Prospective Randomized Multicenter Trial

(ABRIDGE J 3§ : /(B EBIE 2 B o B R s P bkt
Pty Sapicnyd)
Akihiko Nogami | University of Tsukuba, Tsukuba, Japan

David H Birnie | University of Ottawa Heart Institute, Ottawa, ON,

Canada

(1)

@)

R

ABHFEAE HAHELT » 483U 4R 500 fir0 FFEREhAE(F REZ B T

fiTHPs L BB T IRIN4H - —&H {5 dabigatran » L AEEERETiT
A% H— Wi {[E dabigatran & » S55—4H{EE ] warfarin - flgFifflr{s
A rpETEE R A warfarin - 4551383 dabigatran 4H %% B EE T
HIHER Ry 1.4% > warfarin 45384 e H AV K 5.0% > p (&

=0.032 -

05

O BRI B R TigRT - "I DB R dabigatran » HFR
TE BTl AitE H—Wi{E dabigatran & - DL/ B EE HH Ay
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1. 2017 Hypertension Guidelines (2017 &&= M BEX GRS )

(1) M=
SHEEEHE —EEE I s B A RIS [553% - BEH
SRR TE S5 ED MR =57 140/90 mmHg » 2017 EZEE g &
BREFEIMEAES ] RSB ERR MéE 2 mEEER 130/80
mmHg - JEFES [ T E

Figure 4. Blood Pressure (BP) Thresholds and Recommendations for Treatment and Follow-Up

[ BP thresholds and recommendations for treatment and follow-up ]
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%ﬁ%kﬁ%@@%%ﬂW%mmw MEES M
R - ZRAGIEEEY ARG ETT 10 4R 0B R SR E T
fiti - {40 10 fﬁ@ﬁuﬁﬁﬁﬂ@é&‘ﬁ S 10% » FhEEBRAAREIT
BREEY A o AR N L EA KN ECE B - SLEESIAS
fabaht - FLEIGALGRE M BREEY A -

ZEIAMELGFRIIER S 140/90 mmHg =& - 5155 IS i

» BEIRFBHAAT FEEY) R B T BREEY G - W5 e [FIE (i
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2. REAL-CAD: Does High-Intensity Pitavastatin Therapy Further
Improve Clinical Outcomes? The REAL-CAD Study in 13,054
Patients With Stable Coronary Artery Disease

(REAL-CAD #Hki : =HIERt Pitavastatin 7, CMER B AV

)

Takeshi Kimura | Kyoto University Graduate School of Medicine, Kyoto,

Japan

1)

(@)

R

ABHFEAE HAHELT » U4 13054 fir e ARENAR Lo 28 70
EEEAC mg/day)%&”ﬁﬂg(l mg /day) pitavastatin > &%/
B HZ 1% » =Bl EHA R S AEE ERAE 2 73.8 mg/dl > (K=
MR FEIEERERE £ 89.4 mo/dl - JBIFRAFE 1% > mE4E
g@gﬂ/—\%rg{t@%é{g%ﬁ% 4.3% > (K EAHAVAH SRR B 4
Ry 5.4% > p=0.01 » EFIHETENVHZEESR -

D

(s FH SR T (statin) XHEEY ) e = T e T LB D Do B AY &
b » AT AERAT R IV RCE R © AT A SRR
I B H A AR AT A fEREs

. FOURIER: Evolocumab and Outcomes in Patients With Peripheral

Artery Disease

(FOURIER 34Eg : Evolocumab ¥ &8 BiikRH 25K & 2 FX0)
Marc P Bonaca | Brigham & Women's Hospital, Boston, MA

(1)

S

Aimiies Z £t FOURIER EBRUL4T 27564 A7/ 0B =

POLAIEZE ~ ISP E - FEHIRIEZE)RE - CEAEEH s
T (statin))aRR(E (R ERERIEE > 70 mo/dl # > FEHETIRE

proprotein convertase subtilisin/kexin type 9 (PCSK9) f[Ii#]-

evolocumab =V 22| - S EHE 2.2 427 1% » [ evolocumab
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(2)

AR ERE IR 2 30 mo/dl - O E SR 20% - A
ik RHAE FOURIER 5B 3642 (i FEEIARIHIRR & - 253
evolocumab 4HEEREZRIFIAH - O /E SRR 27% © TAE
23922 (i3 B ENARPHZEp . > evolocumab 4H EEAEZZ IR
o OIMESERED 29% 5 X G/FR pfE =041 -

e

PCSKO I =] AL S T (statin) FE{EEE 2 HY AR © ASHT
JeEn AN e T R B EARIH 28K 5 > S0 O IUEZE ~ B
i [ PCSK9 HlIiI7-evolocumab # ] DS S — R AT AR

4. Clinical Benefit of Evolocumab in Patients With a History of MI: An
Analysis From FOURIER

(Evolocumab ¥, HIEZER B Z FS8-FOURIER H%E 2 F5317)
Marc S Sabatine | Brigham & Women's Hospital, Boston, MA

1)

@)

RS

At Z BHT5E FOURIER SUBRUTAR 27564 7 fE UL B PR
POLHUEZE ~ fS P - FEEIREZE)WE - EAAEE SIS
1 (statin) GREFEEE EHEE RS > 70 mo/dl & > FEIE TIRE
proprotein convertase subtilisin/kexin type 9 (PCSK9)H[IHi7-
evolocumab BZZ R » AR S XA O H U S Y
22351 firf 8 - PR RS H 3 EICEEAE: (1) OHLAEZE< 2 £F 5
=25 (QQUHUEZE =2 el 1 X Q) EERMERE
SFEZ AR E RS - SEREEH - evolocumab {E/LHIFEZE< 2
% BRIREBIERCD 24% » LAVEE=2 £  BFREIRD
13%: evolocumab £ HLIEIE=2 70 » BERRSE (/D 21% -
OANFEZE(EE 1 K BRI 16%; evolocumab £ 2 E
FERI RS » BRI 30% » JES Bk ey
H o ERRECFRCD 11% -

Lf

Ao > SHEPOAIEZER L - BoR e abaieamE - Bl
g O EZE< 2 48 ~ DHIEZE =2 X~ I EEIRME RS



% > (#HH evolocumab » BEFRZZSHES
5. BPTITRE: Time at Blood Pressure Target and the Risk of
Cardiovascular Diseases and Mortality
(BP TITRE #f5% : [nERFE B FEE AN O B B4 SR U R itV
&)
Mar Pujades-Rodriguez | Leeds Institute of Biomedical and Clinical
Sciences, Leeds, United Kingdom
(1) =
AHHFEAEFLE Caliber 1T - £E 1997 4% 2010 4F » —HEUi4h
169082 fiz = L EAp & » HorA 150130 firfs BHz (it 1~ 164 H=
AIMERECER - BEAGI = - “FIEFER 2.8 (6 H MmEAE HAEE
(140/90 mmHQ) LA = ASHHZERYEE EAFHIE - BRI H R
DANHIRFEI#RZS - LB B 38 AR A8 -
() Lt
AT E B PZE R L T IR E EIRAVESE - MBI
4 OIMESAHTER AR - AITERYE - RER R AR
PERIE A EAE o
6. SPRINT: Blood Pressure Measurement in the Systolic Blood
Pressure Intervention Trial

(SPRINT g 1 BRI & 75 =0 O I B BRI )

Karen C Johnson | University of Tennessee Health Science Center,

Memphis, TN

(1) fg%
SPRINT &k Ege =1 LB s B Y &R H R0 Ry (RBREH (e 4B/ N7
120 mmHg) R = BRAH (L 4EER/NFY 140 mmHg) - 45 SR B KERLH
teitmBRa - ARIEHYOME REMER - AbFTE—5 01
SPRINT &g 5 B B MR 2 G A & A\ BAE 55 BHYRUE -
oy RVUZH:(1) 22 B Ol £ 1B - 4082 A - Q)& A 5
i NBTESFREHE > 2247 A > ()R MBE PRy R S s i ez
1746 A - (H)EIMERR B OB 2B - 570 A - 455455 U4H
HVRE 2 A 72 -

(2) 1%
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HEEABIES RGP R aARE -
7. GATEWAY: Effects of Bariatric Surgery in Obese Patients With
Hypertension: The GATEWAY Randomized Trial

(GATEWAY s © HERE B e i BRAYS B 18852 15 8 i g 3 I BR Ay

HE)

Carlos A Schiavon | Heart Hospital - HCor, Sao Paulo, Brazil

(1) fE%
AHFRAELPHHET - WEFRR B CHI S E 215% BMI
36-37 kg/m?) K= MUBRAIR A8 - B ST pmial - —4Hi H4eE
Filn AR E@9 N) » B—4HERZNRREAGT A) - Bt
—EREI - PR E S THIg SARHRIATR > 51% (25/49) 1] LA
SR NFEATRUR » WA 83.7% (41/49) 0] DIAE4EEF MR IE &
T (ERA 140/90 mmHg) » Jek/L> 30%FY T B % - {& 127 N FHEE
B 0 895 12.8% (6/47) R LIEMERFMBA IR 1 (7Y 140/90
mmHg)JE/ 30%: B FHZE - p {£<0.001 -

(2) L
B 5 R ) - ARG EaR 2 T G - e L B2
FREEATRCE -

8. CANVAS: Canagliflozin for Primary and Secondary Prevention of
Cardiovascular Events in Type 2 Diabetes: Results From the
CANVAS Program
(CANVAS #Es - Canagliflozin ¥55 2 Rl RER EREOMESE
BRI AR TRBT R AR TR Z 3805
Kenneth W. Mahaffey | Stanford Center for Clinical Research, Stanford

University School of Medicine, Stanford, CA

(1) #a=E
Canagliflozin &} sodium glucose cotransporter 2 ]I (SGLT2

FLITAT)

CANVAS #ff5¢(Canagliflozin Cardiovascular Assessment Study)ui
%7 10142 {7565 2 TUREPKIAH & > Btk oA s
Canagliflozin 2H = Z2RI74H - 45583835 Canagliflozin 4HAY (M
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(2)

EBEARD T 14% - AHFTRZ5 B B0 RA DI E R (KK
THF7)(6656 A\)ELG A L ELRRE (4R THRT) (3486 A) - 45545
BRI E R (RERFEPG)# - Canagliflozin 4HAY.CaE SRR
DT 18% - A LMMERRE (PR FERG)# - Canagliflozin HAY.L
IME BFE R 2% - AhA5E[EF1E Circulation 2555 -

e

Fe MNEZEY ) A B I E A 5 F AR IR B BRI ST - K
WH7E bl F-F5 1A Canagliflozin 355,00 18 HY PREE(E FH & (B4R TH
SARL « AR RSB 7R T AR - Bz A
FRrE— T -

9. EXSCEL.: Effect of Exenatide Once-Weekly on Clinical Outcomes in
Patients With Type 2 Diabetes Mellitus and Cardiovascular Disease:
Insights From the EXSCEL Trial
(EXSCEL 4B : Exenatide B85 2 RN R BB LMEEHZ
B5e)

Robert J Mentz | Duke University School of Medicine, Durham, NC

(1)

@)

S

Exenatide &~ glucagon-like peptide-1 J@Eh7| (GLP-1 & &) -
EXSCEL sBgit 5 4Bk 35 {ERE % ~ 14752 {155 2 BUKEPR s
&0 BEM IR % Exenatide 4H 522 RIHI4H - SF39IEHE 3.2 1%
#53 Exenatide %500 ME A fra& (FF (FH¥TE B 0.91, 95%( (5l
i1 0.83-1.00) « ABHFTH|FH EXSCEL sRBRIVEK} - AR
73 ESE BB A O E B TR - FRRIHE - A7 A
i Exenatide J&5¢ > 0 ARME A SA2HVIEAI ORI~ -

!

ERR EEEAF R I C B E A OIME B HITUAESRL - A6H5E
SBHURENE RERNA SEENTHAR T - (EH—EEEYnE
B MAEE - ZIRE A Ay -

10. EMPA-REG OUTCOME: Empagliflozin Reduces Mortality and
Hospitalization for Heart Failure in Patients With Type 2 Diabetes
and Peripheral Artery Disease: A Sub-Analysis of the EMPA-REG
OUTCOME Trial

12



(EMPA-REG OUTCOME &% : Empagliflozin B[JE/DEE 2 BUREFR
W& b BRI 2R B SE R B LR (e )

Subodh Verma | St Michael's Hospital, University of Toronto, Toronto,
ON, Canada

1)

(@)

RS

Empagliflozin /&> sodium glucose cotransporter 2 H[II[7]
(SGLT2 1)) - £ EMPA-REG OUTCOME Egth&sse » (i
F Empagliflozin 5255 2 BUffE s & 0F OB BRIRHIEE - AL
BRI DIRMESET 38% » 483ET- 32% - EMPA-REG
OUTCOME &zt H 5 732 1 (IS EEH GOt HEHRIHZE
AT st $HE LSS 2 AURERRA & O IS BIARRH ZE/Y A T
ST o &EAREUR > (] Empagliflozin ®] DI D GIRITESE T
43% > FHIET 38% -

L

{55 /] Empagliflozin .0 E B RESCRIFE BE - G55
2 BUIEPR & HF B #HRPHZE % - Empagliflozin t A 8EHI 0k

13



(7U) 2017-11-14 (EHA™)

SRBARHES I GHVEBEE - RS - W22 IIE =
ANBESUBEHE -

14



1 ERAKGRAEHRA R SORE > KRE R HIBAEE 75T Circulation -
2017124 Abswact 15356: Comparative Efeciivenass and Safety Between Reduced Dose Diablgatran, Reduced Dass Rivarowaban and Wastarin Am_..

6 DOMATE
= a Q -

~iroulat

Abstracts and presentations are embargoed for release at date and time of presentation or time of AHAMASA news event.
Failure to honor embargo policies (hitp:/newsroom.heart. org/mewsmedia‘embango-paolicy) will result in the abstract being
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ELECTROPHYSIOLOGY AND ARRHYTHMIAS
SESSION TITLE: TREATMENT OF ARRHYTHMIAS: PHARMACOLOGIC

Abstract 15366: Comparative Effectiveness and Safety Between
Reduced Dose Dabigatran, Reduced Dose Rivaroxaban and
Warfarin Among Oldest Old Atrial Fibrillation Patients

Chae-Lun Lal, Ho-MIn Chen, Min-Tzun Liao, Ting-Tee Lin

Circulation. 2017,1:36:A15360

Article  Info & Metrics

Jump to

Article
Info & Metrics

eletters

Abstract

Introduction: Previous studies have shown that both dabigatran and rivaroxaban were associated with better clinical cutcomes
compared with warfarin in eldery atrial fibdllation (AF) patients. Reduced dose oral anticoagulants were prescribed for fragile

elderty patients frequenthy.

Objective: This study aimed to explore the comparative effectiveness and safety between reduced dose dabigatran, reduced
dose rivaroxaban and warfarin in elderly ower 85 years.

Methods: This is a retrospective cohort study using the Taiwan Mational Health Insurance claims database. Adults AF patients
aged owver 85 years with incident use of dabigatran 110 myg (r=1288), rivarcxaban 15 mgd10 mg (n=1528), or warfarin (n=1217)
withim the 1 June 2012 ~ 31 May 2015 enmliment period were identified and were followed till 31 December 2015. The Cox
proportional hazards models with adjustment of gender, age and the gquintiles of the propensity scores were used to estimate the
relative hazands of specific outcomes betwesn 3 treatment groups.

nitp:licire. ahajournals. orgcontant'1 35/Suppl_1/A15356 12
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20171124 Abswact 15356; Comparaiive Efeciiveness and Safely Between Reduced Dose Dablgatran, Reduced Doss Rivaroaban and Wasfarin Am....

Results: The mean age was 58.56 £ 3.0 years and the mean follow-up duration was 5.6 £ 8.5 months for the overall population.
Dabigatran users were associated with a lower risk of all-cause death compared with warfarin users (hazard ratio [HR] 0.60,
25% confidence interval [CI] 0.468-0.77) and rvanxaban users possessed a lower risk of allcauss death than warfarin users
(HR 0.73, 85% Cl 0.58-0.91). However, we found no difference in the risks of ischemic stroke (dabigatram vs warfarin, HR 1.07,
85% Cl 0.68-1.85; dvaroxaban vs warfarin, HR 1.03, 85% CI 0.86-1.62) and acute myocardial infarction (dabigatran vs warfarin,
HR 0.584, 85% Cl 0.28-1.50; rivaroxaban vs warfarin, HR 0.68, 85% C| 0.31-1.51) between 3 treatment groups. Also the risk of
intracranial hemomhage between 3 freatment groups were similar (dabigatran vs warfarin, HR 0.57, 85% C1 0.24-1.38;
rivaroxaban vs warfarin, HR 0.81, 85% Cl 0.35-1.89).

Conclusion: Reduced dose dabigatran and reduced dose Avarcxaban users were associated with a statistically significant
decrease in all-cause death compared with warfarin in AF patients owver 85 years. However, no difference was found in risks of
ischemic stroke, acute myocardial infarction, and intracranial hemorrhage between 3 treatment groups.

Atrial fibrillation Dabigatran Rivoraxaban Warfarin Elderly
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