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Objec&ve	

To	inves&gate	the	risk	of	bleeding,	ischemic	stroke,	
MI,	and	all-cause	mortality	associated	with	

direct	oral	an&coagulants	(DOACs)	compared	with	
vitamin	K	antagonists	(VKAs)	in	combina&on	with	

aspirin,	clopidogrel,	or	both	
in	pa&ents	with	AF	following	MI	and/or	PCI.	



Methods	

•  Danish	 na&onwide	 registries	 were	 used	 to	 iden&fy	 pa&ents	
with	AF	who	were	admiKed	with	a	MI	and/or	underwent	PCI,	
between	 August	 2011	 and	 June	 2017,	 treated	 with	 OAC	 in	
combina&on	with	an&platelet(s).	

•  Pa&ents	 were	 followed	 for	 12	months	 or	 un&l	 an	 outcome,	
study	end,	or	death.	

•  Standardized	 absolute	 risks	 were	 es&mated	 on	 the	 basis	 of	
outcome-specific	 Cox	 regression	 models	 adjusted	 for	
poten&al	 confounders.	 Average	 treatment	 effects	 were	
obtained	 as	 standardized	 absolute	 risk	 differences	 (ARD)	 in	
risks	at	3	and	12	months	using	the	g-formula.	



Flow	chart	on	the	selec&on	process	



Baseline	characteris&cs	of	study	popula&on	



Baseline	characteris&cs	of	study	popula&on	



Standardized	absolute	risks	of	outcomes	at	3	and	12	months	



Outcome-specific	HRs	for	oral	an&coagula&on	therapy	
in	combina&on	with	dual	an&platelet	therapy	



Outcome-specific	HRs	for	oral	an&coagula&on	therapy	
in	combina&on	with	single	an&platelet	therapy	



Sensi&vity	analyses,	&me-dependent	analysis	
based	on	mul&ple-adjusted	Cox	regression	models	







Conclusions	

•  In	 a	 na&onwide	 cohort	 of	 AF	 pa&ents	 following	MI,	 PCI,	 or	
both,	 DOAC+DAPT	 was	 associated	 with	 a	 significantly	
decreased	risk	of	bleeding	compared	with	VKA+DAPT.	

•  No	significant	differences	in	the	risk	of	ischemic	stroke,	MI,	or	
all-cause	 mortality	 were	 found	 between	 VKA+DAPT	 and	
DOAC+DAPT.	

•  Despite	 lack	of	trial	evidence	on	the	safety	and	effec&veness	
of	DOAC	versus	VKA	in	combina&on	with	an&platelets,	DOACs	
seem	safe	and	effec&ve	in	real-world	AF	pa&ents	following	MI	
or	PCI.	


