Rivaroxaban with or without Aspirin in Stable Cardiovascular Disease
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CONCLUSIONS

Among patients with stable atherosclerotic vascular disease, those assigned to rivar- oxaban (2.5 mg
twice daily) plus aspirin had better cardiovascular outcomes and more major bleeding events than those
assigned to aspirin alone. Rivaroxaban (5 mg twice daily) alone did not result in better cardiovascular
outcomes than aspirin alone and resulted in more major bleeding events. (Funded by Bayer; COMPASS
ClinicalTrials.gov number, NCT01776424.)

Wahrend des Beobachtungszeitraums trat der kombinierte Endpunkt (Myokardinfarkt, Schlaganfall,
kardiovaskularer Tod) unter ASS bei 5,4 %, demgegeniber unter ASS und Rivaroxaban bei 4,1 % der
Patienten auf. Dies entspricht einer absoluten Risikoreduktion von 1,3 % und bedeutet, dass 76 Patienten
fur 23 Monate behandelt werden mussten, um ein Ereignis zu verhindern. In COMPASS waren unter der
kombinierten Behandlung mit ASS und Rivaroxaban relevante Blutungen (major bleeding) um 1,2 %
haufiger als unter ASS alleine (3,1 % vs. 1,9).
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Figure 1. Cumulative Incidence of the Primary Efficacy Outcome among Participants Receiving Rivaroxaban

plus Aspirin, Rivaroxaban Alone, or Aspirin Alone.

Participants in the rivaroxaban-plus-aspirin group received 2.5 mg of rivaroxaban twice daily and 100 mg of aspirin
once daily. Participants in the rivaroxaban-alone group received 5 mg of rivaroxaban twice daily and an aspirin-matched
placebo once daily. Participants in the aspirin-alone group received 100 mg of aspirin once daily and a rivaroxaban-
matched placebo twice daily. The inset shows the same data on an expanded y axis.




