
Terapia antitrombotica 

nei pazienti con 

fibrillazione atriale e 

coronaropatia cronica 



Background 

 5 to 7% of patients with coronary artery disease who are undergoing PCI have an 

indication for long-term oral anticoagulant therapy.  

 

 Research has focused on the treatment of patients with atrial fibrillation within the first 12 

months after PCI  

 

 After 12 months of combination therapy, or in patients with atrial fibrillation and stable 

coronary artery disease not requiring intervention, current guidelines recommend 

monotherapy with an oral anticoagulant.  
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Study limitations 

 Open-label design had the potential to introduce bias (all the events were adjudicated by an 

independent committee).  

 Relatively high rates of withdrawal of consent and loss of patients to follow-up (values were 

within the anticipated  5% rate of discontinuation) 

 Rivaroxaban dose approved in Japan (10 mg or 15 mg once daily, according to eGFR) 

 The choice of antiplatelet regimen was at the discretion of the treating physicians  

 The early termination of the trial because of an increased risk of death from any cause in the 

combination-therapy group may overestimate the efficacy data. 

 The reductions in the rate of ischemic events and death from any cause with rivaroxaban 

monotherapy were unanticipated and may be due to the play of chance.  
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Conclusions 

 As antithrombotic therapy, rivaroxaban monotherapy was 

noninferior to combination therapy for efficacy and superior for 

safety in patients with atrial fibrillation and stable coronary artery 
disease. 
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