
Apixaban o Warfarin e Aspirina o Placebo 
dopo sindrome coronarica acuta o 
angioplastica percutanea nei pazienti con 
fibrillazione atriale e storia di pregresso ictus 
ischemico, attacco ischemico transitorio o 
evento tromboembolico 

Analisi post hoc del trial AUGUSTUS 



Background 

• Recent trials and meta-analyses demonstrated the 
benefit of a dual pathway strategy with a P2Y12 
inhibitor coupled with an oral anticoagulant in 
patients with atrial fibrillation and acute coronary 
syndrome and/or recent percutaneous coronary 
intervention. 

• In the AUGUSTUS trial apixaban resulted in less 
bleeding and fewer hospitalizations than vitamin K 
antagonist (VKA), and aspirin resulted in more 
bleeding than placebo. 

• Patients with history of stroke, transient ischemic 
attack (TIA) or thromboembolism (TE) may be at 
increased risk for both ischemic and bleeding risk. 
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Aim 
• To determine the efficacy and safety of apixaban or 

VKA and aspirin or placebo according to prior 
stroke, transient ischemic attack, or 
thromboembolism. 
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Methods 

• In this prospective, multicenter, 2-by-2 factorial, 
randomized clinical trial, post hoc parallel analyses 
were performed to compare randomized 
treatment regimens according to presence or 
absence of prior stroke/TIA/TE using Cox 
proportional hazards models.  

• Patients with AF, recent ACS or PCI, and planned 
use of P2Y12 inhibitors for 6 months or longer 
were included; 33 patients with missing data about 
prior stroke/TIA/TE were excluded. 
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Patients 
baseline 
characteristics 
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Kaplan-Meier 
curves for 
bleeding 
events 



Kaplan-Meier curves for death, 
hospitalization and ischemic events 
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Treatment effect of apixaban vs VKA 
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Treatment effect of aspirin vs placebo 
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Limitations 

Only aggregate of stroke/TIA/TE, 
not individual components. 

Ethnic and racial minority groups 
were underrepresented. 

Post hoc analysis. 
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Conclusions 

The safety and efficacy of apixaban compared with VKA 
was consistent with the AUGUSTUS findings, irrespective 
of prior stroke/TIA/TE.  

Aspirin increased major or CRNM bleeding, particularly 
in patients without prior stroke/TIA/TE.  

Although aspirin may have some benefit in patients with 
prior stroke, our findings support the use of apixaban 
and a P2Y12 inhibitor without aspirin for the majority of 
patients with AF and ACS and/or PCI, regardless of prior 
stroke/TIA/TE status. 

JAMA Cardiol. 2022 Jul 1;7(7):682-689. 


