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¥ Mién trie trach nhiém

< Thoéng tin trong phan trinh bay nay nham cung cap cho cac quy ddng nghiép
dir liéu khoa hoc cap nhéat dya trén cac bang chirng va khuyén cdo quéc té
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'\:ﬁ(,n;‘ Rung nhi - Dai thao dwéong: tang ganh nang dét quy,

AF is associated with a 5-fold
increase in the risk of stroke

Rung nhi - Dai thao

dwong

% Thuéng xuat hién cung
nhau

% C6 méi tuong quan chat
ché& vé mat bénh sinh

++ Tdng ganh ndng dét quy
cho bénh nhan

CKD* is aDete
associated [ associated
with 30-60% 3 i/ with a 2-fold
increase in 5 Y increase in

risk of strokez

LaurentFauchiers etal. EP Europace Volume 23, Issus 12, Decamber 2021, Pages 1873-1801, HOI NGH] KHOA HOC THU"G'NG MIEN NAM 2024

i" Bal thao dwong la mdt trong nhirng bénh dong mac phé
i bién nhat & bénh nhan rung nhi Viét Nam

ﬂ] 56.9 — 80.2% @ 30.1%

Hypertension Coronary artery disease

Abnormal
electrical

pathways 8 &)
/2 152-444% @ 11.7 -27.5 %

Diabetes mellitus 4 History of Stroke/ TIA

1% in general population
GT{) 22.2% Z% 55 - 88.9 %

P \
M ‘ / \~‘/:'L_/ NN AN, RN 5/. (| P
b s - e ERRS Renal impairment Elderly (2 65 year old)

1. European Cardiology Review 2023. DOk https:/dei.orgr10.15420/ecr. 2023 24 m Iﬂ'l KHOA “w THU’dIG .‘. NAM 2023
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‘\ﬁ | Dac didm dan sb trong cac nghién ctru phase 11l cila NOACs

~
ROCKETAF!- ARISTOTLE* ENGAGEAF* RE-LY®7(N=18,113)
(N=14,264) (N=18,201) (N=21,105)

2.1 2.8 2.1

Mean CHADS; score

CHF

Hypertension

3 - Ol o 6 )

Age 275 years

D Diabetes

S, Prior stroke or TIA
Moderate renal impairment

.

\ J ¥ [ z
ROCKET AF la nghién ctru c6 ty Ié bénh nhan dai thao dwong/suy giam chirc nang than cao nhat trong cac nghién
ciru phase lll

1 Bansilal Setal Am Heart J 2015 170:675-82, 2 Fox KA etal FurHearf J 2011.32:2387-2394, 3 Halperin L et al Gircvlation 2014:130°38—46; 4 Granger CB etal N Engl J Med
2011;365:981-992; 5 Giugliano RP ot al. N Engl J Med 2013;369:2093-2104

6. Connolly SJ et al. N Eng! J Med 2009;3561:1139-1151; 7. Lauw MN et al. Heart 2017;103:1015-1023;
8 PatelMR 1 al N Engl J Med 2011365 883-891 HO! NGH| KHOA HOC THU"G'NG MIEN NAM 2024

e
'»»

e- NOAC trén bénh nhan rung nhi kém dai thao dwong
{ NOAC: giam nguy co dot quy nhung khéng lam tdng nguy co xuét huyét nang trén nhom bénh nhan
rung nhi kem dai thao duwdong

@ ESC Furipan Heart journst (2010 00,112 ESC GUIDELINES
Eml SCCRLY doi10.1093/surheartiehsabl]

' 2020 ESC Guidelines for the diagnosis and

- management of atrial fibrillation developed in
collaboration with the European Association of :tween
Cardio-Thoracic Surgery (EACTS) | vascu-

lar mortality was lower in patients with diabetes treated wrth

NOAC:s than in those on warfarin.'** Bleeding ri '

HR [95% Cl}

el

-

m where a lower reduct:on in haemorrhaglc complucatxons
was reported in the AF patients with diabetes compared with AF
patients without diabetes.'®’ Regarding potential side-effects of
C OAC, there is no evidence that bleeding risk is increased in patients ]

341

with diabetes and retinopathy.

AnnaPlitt, ThomasA Zelniker, Jeong-Gun Park, Darren K McGuire, Christian TRuff, Zlliott 1M Antman, Eugene Braunwald. Robert P Gugliano, Patierts w»mdlabevs |m:{l1(us and atrial llbllllanon trea(:d \Allh non-vlumlr‘ K
antagonistoral antcoagelants: meta-analysisof elght cutcomes In 53634 patlentsacross fourrandomizedcontrolled tnals, Evropenn Hear Jourmal - Larg:
fa3, htrpsii/dol.0re/10.1093/eh|cvp/ovaaizg
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'\:ﬁ(,a/‘ Nhirng van dé 1am sang can quan tam & bénh nhan AF-DM

< ORBIT-AF: bai thao dwong lam tang nguy co tir vong va tir vong tim mach
< Phan tich trén 116,049 bénh nhan AF-DM: sb ca tir vong tim mach 16n hon tdng sé ca dét quy va xuét

huyét nang

fvst::::\bl't::s:l:b:xso": Comparative Outcomes of AF Between Patients 56’ Iu’qng bi‘e"n co trén AF-DM
Mortality: Age <70 Years ——— 12000
Mortality: Age »70 Years et \v 10239
CV Death: Age <70 Years S / /10000
CV Daath: Age =70 Years
Non-CV Death —— f 2000
E Sucidan Cagdiac DQeath “ » ’ {
g Stroke, Non-CNS Embolism or TIA H: 3 .3000
o ~-Causa Hosptalization m o
LU Hosntalizazion \ A'UU 3521
Bleeding Hosptalization - q
Non or-sleedng Hosptal Wzation I»‘ L L?)
New-Orset Heart Fature — \\ 2, 0
AF Progression [ Yo
0 5 1152 25 3 35 4 45 0
Relative Risk S5 ca
Better Worse
Echouffo-Tcheugui, J.B. et al. J Am Coll Cardiol. 2017;70(11):1325-35. WVascular death  WStroke/SE W Major bleeding

1. Echoufio-Tcheugui J.8., etal. J Am CollCardiol 2017, 70, 1325-1335
2. Coleman,Cll et al. CardiovascDiabetol 2021,20, 52
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= Dabigatran co thé c6 méi lién hé v&i ting nguy co Ml so ve&i
i*/ VKA trén bénh nhan rung nhi

* Nh&iméau co tim la nguyén nhan gay tir vong hang dau & bénh nhan dai thao duong

B NOACs Warfarin Risk ratio, M-H, Risk ratio, M-H, Random
Study or subgroup Events Total Events Total Weigh Random (95% Cl) (95% CI)
DTl
RE-LY dabigatran 175 63 6022 14.7% 1.38(1.04-1.84) ——
RE-DUAL PC| dabigatran 70 29 981 9/0% 1.36 (0.89-2.08) -
Subtotal (95% C1) 13835 7003  23.7% 1.38(1.08-1.74) @
Total events 245 92
Heterogeneity: Tau’ = 0.00; Chi* = 0.01,df =1 (P =0.94); F = 0% P=0006
Test for overall effect: 2 = 2.63 (P = 0.009) '
F Xa INH
ARISTOTLE apixaban 90 9120 102 9081 15.0% 0.88 (0.66-1.16) —T
AUGUSTUS apixaban 72 2290 8 2259 133% 089 (0.65-1.21) =
ENGAGE AF-TIMI edoxaban 302 14069 147 7036 204% 1.07 (0.88-1.31) o
ENTRUST-AF PCl edoxaban 60 mg 29 751 23 755 6.3% 127 (0.74-217) Tr—
PIONEER PCl rivaroxaban 19 694 1 695 5.1% 091 (0.49-1.67) s
ROCKET-AF rivaroxaban 101 7061 126 7082 163% 0.80 (0.62-1.04) =*
Subtotal (95% CI) 33985 26908 763% 0.95 (0.84-1.07) ¢
Total events 613 493
Heterogeneity: Tau’ = 0.00; Chi’ = 4.60, df = 5 (P = 0.47); ¥ = 0%
Test for overall effect: Z = 089 (P = 0.38)

Sesnasai 3R 2t a3l N Eng I Med 2011; 264-520-241

Grajek§, Kaluznz-Oleksy M. Do non-vitamin £ antagonist ora| artcoagulantsincrezsethe risk of myocarcialinfarct on? Kardiol Pol 2022;80:16-24
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Y‘ Rivaroxaban: giam tw vong tim mach trén bénh nhan AF -
NI pm trong cac nghién ctru phase ]

ROCKET AF' ARISTOTLE? RE-LY? ENGAGE-AF*

HR HR HR HR
HR HR

(95% Cl) (95% Cl) (95% Cl) (95% Cl) gx
1

CV death* o 0.80 .-.EH ogg  '10mg "o i rej 0.93
] 1 Il
! ; 150 mg ole 0.86 a
i : 110 mg 0-1:- :

i H Lol 0.74

Stroke/SE o 0.82 e 0.75 {50mg e -.;- 0.93
: : : a1 :
i E A19mg el 0.91 :

Major bleeding’ == 1.00 ¢ 0.96 150 mg _3._ o4 0.79
i H H 1.12 H
i ' ! :

i 0.62 i 110 mg o= | 0.26 i 0.40
ICH l-O—r -0—1. 0.49 150 mg i oo nO—cE
! . : - :

0 1 2 0 1 2 o 1 2 0 1 2
Favours Favours Favours Favours Favours  Favours Favours Favours
rivaroxaban warfarin apixaban warfarin dabigatran  warfarin edoxaban warfarin

1. Bansilol S et al. Am Heart | 2015;170:675-682.¢8; 2. Fzekowitz JA et ol. Eur Heart I Cardiovase Pharmaocother 2015;1:86-94; 3. Brambatti M et al. Int J Cerdiol 2015;196:127-131;
4) Plitt A, et al. Int J Cardiol. 2020 Jan 30. pii: 50167-5273(19)35223-5.
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vees, Hiéu qua giam nguy co tlr vong do tim mach trén bénh nhan
*7 AF-DM dworc tai khang dinh lai trén thuc té 1am sang

< RIVA DM: héi ctru trén 116.049 bénh nhan AF-DM, tir 2010 - 2019

Rivaroxaban Warfarin

All doses events (%lyear) events (%lyear) HR (95% CI) HR (95% ClI)
n=32.078 n=83.971

Ischaemic stroke [ 1.05 (0.97-1.14)
Systemic embolism 128013) 4200.16) ) s 0.82 (0.66-1.02)
Myocardial infarction 88099 22 te— 1,04 (0.96-1.14)
Vascular death 2598 (2.81) 7641 (3.18), —“+ 0.90 (0.86-0.95)
Major bleed 4 (o?p%)& 2687 (1.1 — 0.80 (0.74-0.97)
Critical organ bleed 321 (0.35) 1344 (054 0.63 (0.55-0.72)
Intracranial haemorrhage 257 (0.29) %x\o 0.72 (0.62-0.84)
Extracranial bleed 1732 (1.87) 4450 (1.86) 1T 1.00 (0.95-1.07)
s <l Favoues

warfarin

Colernan et al. CardiovascDiabetol (2021)20:52 hitos /idoi.org/10.1186/512033-021-01250-6
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.\-‘““'-F \
> ~ r r = r
\ﬁ | RIVA DM: phan tich dwéi nhém
o -a > > n Py n - s 7 . A X a = 1 a A
% Hiéu qua bao vé bénh nhan rung nhi dai thao dudng dong nhat trén hai nhdm dan so
khac nhau
Age 280 Years Age <80 Years
Rivaroxaban
Outcome Rivaroxaban Warfarin Warfarin
6606 = HR N= 25472 HR
N= N= 25,335 (95% C1) Incidence rate N+ 55,636 (95% C1)
Incidence rate (%/year) Incidence rate (%/year) (%/year) Incidence rate (%/year)

CV outcomes

SSE/vascular death 631 6.85 093 324 3.62 0o
{0.87-1.00} (0.86.0.96)

Vascular death 181 534 0.92 2.26 2.58 0.50*
(0.85:0.99) (0.84-0.95)

MALE 1.09 137 080 110 1.44 0.76*
(0.68-0.04) (0.70.0.83)

Bleeding outcames

Major bleed 1 143 0.77 0.86 1.05 082*
(0.66-0.91) (0.74-0.91)

Intracranial bleed 0.26 053 0.68 0.26 0.34 0.75*
(0.52-0.89) (0.63-0.90)

Abbraviations: C1, confidance nterval; CV, cardiovasculsr; HR, hazard ratio; MALE, major aoverse mb avant; SSE, stroks or systemic embohsm

Coleman Cl, Costa 08, Brescia CW, et al. A RIVA-DM Subanalysis Investigating Patients With NonvalvularAlrial Fibrillation and Type 2 Disbete S A
ThrombosisfHemestasis. 202228 doi.10.1177/1075029622 1133083 3
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3 Rivaroxaban: co' ché chong viém va chong xo vira

ApoE knockout mouse

o fed with high-fat diet

% MO hinh thwc nghiém trén dong vat (chuot) cho

th'a"y: r—— . Treated with Rivaroxaban .- g

o Yéu td Xa e ché qua trinh tv thuc bao cla dal thuc
bao, lam gia tang phan tng viém qua trung g|an PAR 2

o Rivaroxaban (*c ché qua trinh hinh thanh mahg xor vu’a

théng qua viéc diéu hoa qud trinh ty thu'c bao qUa A

A
trung gian Xa-PAR-2, ddng thdi rc ché cac tac nhan
kich hoat phan (tng viém. "‘. \l,_ p

1 Inflammation

of arteries ‘ Atherosclerosis

o Y, MagjimaY, Nakagamas, Shinalco-Watanabe Y TamuralN, Sasana T Rivaroxaban, a Direct Oral Facior Xa A hernsFBro Tk
Inhinitor, Attanuares Athernsclarosisny Allevianng Factor Xa-PARZ-Mecialed AUtophagy Supprasson. JACC 8asic
Trans! Sci 2021,6(121964-980 Publishea 2021 0Dec27. doi:10 1016/} Jacnis 2021.09.010
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;‘(ﬁ Rivaroxaban: giam dang ké vung xo vira & dong mach
chu va xoang dong mach chu

A
16
* *
o 18 — —
gn 14
a LR
% g2 W
= g {{—
10
X 8 s
2 .
8
w
Ll
E 4 E & .
o S 4 %
s
0 2 3
ApoE™ " .
HFD = ¥ ¥ Apot - - + +
RIV = - + Vidtpe Wi tpe Apol ApoE - g e = ¥ * WD — - + +
+RIV +HFD + HFD + RIV RV - * = + RV  — + = +

Hinh C: vung xo via ¢ xoang déng mach chu

Hinh B: ving xo vira & déng mach chu

lfio Y. Masjima Y. Nakagama S. Shiheido-Watanabe Y, Tamura N. Sasano T Rivaroxaban. a Direct Oral Factor Xa Inhibitor. Attenuates Atherosclerosis by Alleviating Factor Xa-PAR2-

MOt MGH| KHOA HOC THU"G'NG MIEM NAM 2024

Mediateo Autophagy Suppression. JACC Basic Trans! Sei. 2021;6(12).964-980. Published 20271 Dec 27. dol 101016/} |achis 202

= Nhirng van dé 1am sang can quan tam & bénh nhan AF-DM:

3/ BCMMN

Bién chirng
mach mau nho

Bénh vong mac dai thag

dwong . 18
Nguyén nhan gay mu 0
hang dau & nguor treéng

thanh *

NOAC RCTs' . .
Bién chirng
mach mau I&n

23-40%

GARFIELD-AF and
ORBIT registries?

Dotquy
Tang 2-4 Ian nguy co
dot quy va tir vong

Bénh than dai thao tim mach’ CHA,DS;-VASc Score'?
0 duong C=CHF
22—29 /0 Nguy&n nhan hang H = HTN
Gau dan dén suy than Bién cb tim mach A; = Age =75 years
gial doan cudr® ﬂ 8 trong 10 bénh nhan D =DM
EHR, administrative & dai thao d\'rdn_qtfr ] S; = Stroke
vong do cac bien ¢b V = Vascular disease

claims databases?

~1in3

Bénhly than kinh
dai thao dwong
Nguyén nhan hang
dau gay doan chi
dwot khong lién quan
dén chan thuong®

1Y

RJﬁ CT eral. Am Heart J2017.194:132-140. 2. Steinberg BA er al. Am Heart J2017.194:132-140.
:$94-898. 6. Lin CW erai BAL! u;,c; Digbetes Res Care 2019; 1:e0004:
002197 10NV ¥ MMHWIHL‘IS’EG!‘IIMMI

American Disbetes
ZE'IT.‘?:_’.

Association

Diabetes Care 2003
8. Marti-Timen I et al. World J Diabetes 2014.5444470; 9. Pokarney

tim mach8®

SD et al. J Am Heart Assoc 2016,5:
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3. Yao X etad. J Am Heart Assoc 2016:5 cLC"CH 4 L::Reu

A = Age 65-74 years
Sc = Female sex

[. Eye Vis (Lond) 2015217
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{ i(n/ Bénh nhan AF-DM ddi dién vé&i ganh ning bién co than

< Dién tién bénh than man trén nhém bé&nh nhan rung nhi dai thao duong: nhiéu yéu t6 anh
huwdng Ién su xuat hién va dién tién cta tén thirong than man

Vitamin K antagonist

S nwv_’_vn
Anticoagulation treatment (‘m‘n?m'm;) A
“_ dncare - /:: \
{ /
l G
oumrkkhmn 3
€ Newo, 3
. Malesex " "
* Hypertension
. Dysllpidema
.
Krautz R, Camm AJ, Ressing P. Concom itant disbetesw ith atrizi fibrillation and antic i ag considerations. EurHeartJ Suppl. 2020,22{Supa] 01.078.08E P
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’ i" Dai thao dwéng la nguyén nhan hang dau dan dén suy
' than

Incidence, by cause of renal failure (all patients starting RRTin 2013)

Glomerulonephritis/sclerosis 15.4
Pyelonephritis
Polycystic kidneys, adult type

Diabetes mellitus

Hypertension

Renal vascular disease
Miscellanecus
Unknown

Missing

Incidence (per million population)

Adapted from ERA-EDTA Repisty ERA-EDTA Registiy Annual Report 2013 AczdemicMedical Canter Departmentol Medical Informatles, u-::- ["" AU ARDA KO THU ONG MIEN NAM 2023
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3% Rivaroxaban: higu qua trén cac bién cé than & bénh nhan AF-DM

< Phan tich hdi ctru trén 21,682 bénh nhan rung nhi kém dai thao dwong, st dung
rivaroxaban/warfarin = 12 thang

% Rivaroxaban gidm nguy co tn thuong than cép va dién tién qua bénh than giai doan cubi/cn

loc mau
st HR 0.83 O\
o (95% C10.74-0.92) |\  /
iR | i F
g W, HR 0.82
£ | ||| (95% Cl 0.70-0.96)
b= 7.70 o E )
= | . 8.03

Acute kidney injury Stage 5 CKD or need
for haemodialysis

M Rivaroxaban ™ Warfarin

Hernandoz AV et al. Eur HeartJ Qual Care Clin Quicomes 2019, pii: qcz047.
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‘;,\ Rivaroxaban: hiéu qua trén cac bién c6 thin & bénh nhan AF-
N pm

+ CALLIPER: Phan tich hdi ctru di liéu trén nhém bénh nhan bénh than man giai doan 1111V
(N=7372)

+ Rivaroxaban giam 50% nguy co dién tién bénh than trén bénh nhan ¢é dai thao duong

Event rate per 100 person-years
Cohort B — HR (95% CI) HR (95% Cl)
Rivaroxaban Warfarin
.. 1‘ il '.',
Patients with AF | Bt

14
| i \ i\

I / / \
L "\ \ )-_)
Patients with AF, - -
CKD 3/4 and diabetes 4.95 10.01 Ea 0.50 (0.30-0.83)

025 06 y 2

Favours Favours
rivaroxaban warfarin

Vaitsiskhovich T et al Eur Heart J 2019 40°ehz745 1122 HOI MGH] KHOA HOC THU"O'NG MIEN NAM 2024

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUGI




HOI NGHI KHOA HOC THUONG NIEN 2024
LIEN CHI HOI LAO KHOA TP. HO CHi MINH

%\ Két cuc trén than & cac NOAC khac nhau trén bénh nhan
N7 rung nhi kém dai thao dwong

RELOADED: Trén nhom bénh nhan rung nhi co kém dai thao dwong

HR (95% CI) vs VKA*

Suy than tién trién dén giai doan . .
cudil chay than nhan tao Ton thwong than cap

oo omassom
060 (0.40-0. 89) 1.07 (0.82-1.41)

- |

B W B
| A W P
| 2 \
\ £ J \

\ ‘1 ]
[ Trén két cuc tén thuong than cap, duy nhat rivaroxaban cé suw giam nguy co' cé y nghia ]
(28%) so voi warfarin.

On-reatment analysis. *Phenprocoumon (N=8545

Bonnemeier H et al Presented at ESOC 2019, Milan Italy. AS25-069 I* NGH| m‘mmu’m NIEN NAM 2024

&2 Bénh nhan AF-DM ddi dién véi ganh nang bién ¢ chi

“*Bénh nhan cé ban chan dai thao duwong: so bi doan chi hon so chét!

OROSLSIN O 0.34-0.79)
p=0.002

AMPUTATION BLINDNESS DEATH DFI ESRD
m No Diabetic Foot Complications Diabetic Foot Complications

LJ

Wukich DK, Raspovic KM, Suder NC. Patients With Diabetic Foot Disease Fear Major Lower-Extramity Amputation More Than Death. oot
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oy

i Rivaroxaban: bao vé bénh nhan dai thao dwong trwoc
’\”‘"/ bién cé nghiém trong trén chi

BN DTD ding rivaroxaban cé ty 1é doan chi thap hon cé y nghia théng ké so véiwarfarin

Bién,cd nghiém trong trén chi & bn rung nhi cé dai thao dudng?
’ - - « A - A
S? v&i warfarin, dieu tri 107 O HR 0.37 (95% CI 0.21-0.65)
bang rivaroxaban giup: ‘
— Giam 25% nguy co bién
c6 tim mach Ién va giam
63% nguy co bién cd
nghiém trong trén chi

osh W 4 0.75

Eventrate/100 PY

Rivaroxaban Warfarin

1 Waukich DK et al Foot Ankle Spec2018.11 17-21. 2 Baker WL et al Drabetes Obes Metab 201321 2107-2114 m NGH| m‘mmm NiEN NAM 2024

3 =y Hiéu qua bao vé bénh nhan trwéc blen co chi ciing
N du’o’c quan sat thay trén nhéom dan s6 khac (COMPASS)
Outcomes of retrospective claims analysis in patients with AF and co-  Outcomes in pre-specified subgroup of patients with PAD
morbid diabetes! in the Phase IIl COMPASS study?
Event rate Low-dose rivaroxaban pius
(per 100 person-years) asplrin versus aspirin alone
Rivaroxaban  Warfarin 5 HR (95% C) valve
(n=10.700) n=13,945} HR (95%Ci) P
1 Primary and secondary outcomes
Major adverse cardiac events 126 207 o, D75(0.59-095) Cardiovascular death, stroke. myocardialinfarction® 072 (057-090) 00047
3 \ e i i (053-0:
is iesthioke 266 083 (0'59*};7’ ;omruy heart dxsc.asc d.calh: nvy(xadnl infarction, 068 (053-0.86) 00011
s \ ischaemic stroke, acute fimb ischaemia
Wyocarcial infarction 077 Cardiovascular death. myocardial Infarction 071(057-088) 00019
¢ ischaemic stroke, acute imb ischaemiat
Major adverse limb evenis 018 0{75 Myocardial infarction 076 (0-53-1.09)
- : = Stroke 054(0:33-0-87)
Maijor limb amputation 003 0.18 [/ ] 020 (0:06-0.39) Cardiovascular death 082(059-114)
N b W Death 091(072-116
Surgical revascularization 012 027 A e 9107 )
) o | E : Prespecified limb outcomes
Endovascular revascularization 0.07 0.39 | / I)27 @ 11-0. P7i Acute limb ischaemia$ 056(032-099) 0042
Chrenic limb ischasmiat 067(035-126) o2
Minor limd amputation D14 027 \ / (0&5& Major adverse limb events 054(035-084) 00054
i 2 17"
Wajor oleeaing 238 237 D95 (0.79-115) Myauaranputation 3#01020:079) 00059
] Major amputationt 030(0:11-080) 0011
intracranial D17 036 D59 (0.30-113) i Major adverse limb event plus major amputation§ 054(0:35-0-82) 00037
1 Key composite outcomes for PAD
isasrolniestial ] 238 W01 Cardiovascular death, stroke, myocardialinfarction 069 (0-56-0.85)  0:0004
or major adverse limb event
Cardiovascular death, stroke, myocardial infarctionor 069 (0.56-085) 00003
1. Baker WL et al. Diabetes Obes Metab2019.21:2107-2114. 2. Anand S8 ef al. Lancet 2018;391:219-229 major adverse limb event including major amputation
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/ .-"' v

\ﬁ(n/‘ Lwa chon khang dong trén bénh nhan dai thao dwong

Preferred options:

‘

* c°“"d" mducm stroke risk, Stroke revention as primary Rivarovaban, Dabigatran 130 mg
g o i g g o

life-thmawnlng bleeding events

"."..S

Ona.-dally

Consider the efficacy of stroke A
prevention and bleedin, —> Preferred options: NOACs
risk in the prior stroke population

Consider the rate of renal
clearance and protective -
effects on renal outcomes

Preferred options: Rivaroxaban, Apixaban;
Iternative: Edoxaban

% Lua chon wu tién:
Consider .ms[mm rivaroxaban
effect un vastu muﬂ.)lny 4{ m"mﬂﬁm ng;?am::ban ] 5 %
*»Lua chon thay thé:

Prefirred options: Apixaban and Rivaroxaban (15 and 10mg)*, edoxaban
Dabigatron 110 mg

Consider the risk of bleedin

in combination with antiplatelets — >

Consider the evidence on f son: Ri
atriol ibullation withCes| R IR O

Consider the efficacy of stroke

Consider the protective effect on stroke, bleeding, and severity of events

prevention and blecding risk — —» Preferred options: Apixaban, Edoxaban, Rivaroxaban
in the population 275 years
Consider the evidence on
Y T = Preterred option: Rivaroxaban
Tl L Kierrative Edvabon

15 mg rivaroxaban for patient with CrCl 250 mL/min; 10 mg rivaroxaban for patients with CrCl 30-49 mL/min

. European Cardiclogy Review 2023. DOL https:#'doi.org/10.15420/2cr.2023.24

2 European Cerdiclogy Review2023. DOL hips://cai.orgr0.15420/ecr. 2023.25. i ra— e EE R

s
,‘,» \

&)

%+ Rung nhT va dai thao dwdng la nhirng bénh |y me
xuat hién dong thoi

phong dot quy ma con can chi y dén cac van dé
t6i wu hoa hiéu qua diéu tri: tkr vong. tlm r\naoh bié

*+ Rivaroxaban l|a lwa chon wu tién treq bénh nhan
dwdng nhér higu qua giam ter vong tim m c%h"ila
Warfarin. Hiéu qua va an toan caa F |va/r0xa ar
nghién ctru RCT va dworc tai khang dmh trdng L:a §'e
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