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Table 2. Composite Primary End Point, Including the Components, and Secondary End Points of Death, Dementia, Persistent Physical Disability,
and Major Hemorrhage.*
Aspirin Placebo Hazard Ratio
End Point (N = 9525) (N = 9589) (95% Cl) P Value
no. of no. of
participants rate per participants rate per
with event 1000 person-yr  with event 1000 person-yr
Primary end point 921 21.5 914 21.2 1.01 (0.92-1.11) 0.79
Death from any cause 480 11.2 431 10.0 - —
Dementia 274 6.4 275 6.4 — —
Persistent physical disability 167 3.9 208 4.8 — —
Secondary end points;
Death from any cause 558 12.7 494 11.1 1.14 (1.01-1.29) —
Dementia 233 6.7 292 6.9 0.98 (0.33-1.15) —
Persistent physical disability 188 4.9 224 5.8 0.85 (0.70-1.03) —
Major hemorrhagic event 361 8.6 265 6.2 1.38 (1.18-1.62) <0.001
Clinically significant bleeding 312 7.4 225 5.3 — —
Hemorrhagic stroke 49 1.2 40 0.9 — —

The New England journal of medicine 379: 1499-1508, 2018
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Platelet-Oriented Inhibition in New TIA and Minor Ischemic Stroke
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Figure 1: Stroke or systemic embolic events

Data are n/N, unless otherwise indicated. Heterogeneity: I°’=47%; p=0-13. NOAC=new oral anticoagulant. RR=risk ratio. *Dabigatran 150 mg twice daily. fRivaroxaban

20 mg once daily. ¥Apixaban 5 mg twice daily. SEdoxaban 60 mg once daily.
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Figure 3: Major bleeding
Data are n/N, unless otherwise indicated. Heterogeneity: I’=83%; p=0-001. NOAC=new oral anticoagulant. RR=risk ratio. *Dabigatran 150 mg twice daily.
TRivaroxaban 20 mg once daily. $Apixaban 5 mg twice daily. SEdoxaban 60 mg once daily.
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