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Méthodologie de I'étude

Catheter ablation for AF

v Prospective multicenter RCT

At least two 24-72 hours Holter and ECG between 3 month after ablation and enrollment
: A 24-72 hour Holter/ECG is mandatory within the 2 months before the enrollment.

840 AF patients without recurrence for at least 12 months after ablation

Randomization by trial center 18 sites in Korea

r
OAC (n=420)

Primary endpoint — composite outcome of stroke, systemic embolism, and major
bleeding at 2 years after randomization

No OAC (N=420)
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Primary Endpoint: Net adverse clinical event

Cumulative incidence of the primary endpoint
4_
Absolute difference at 24 mo,
-1.9 percentage points (95% CI -3.5 to -0.3)

P=.02 by log-rank test

w
]

2.2%

N
1

Oral anticoagulant

major bleeding, %

[
1

No oral anticoagulant 0.3%

I — [

0 6 12 18 24
Time since randomization, mo

Cumulative incidence for composite
of stroke, systemic embolism, and

No. at risk
No oral anticoagulant 417 378 353 334 321
Oral anticoagulant 423 392 376 357 338
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Key Secondary Endpoint

Ischemic stroke or systemic embolism Major bleeding

4- * : i
Absolute difference at 24 mo, -0.5 percentage points Absolute difference at 24 mo, -1.4 percentage points
(95%Cl, -1.6t0 0.6); P=.34 by log-rank test? (95%Cl, -2.6 t0 -0.2); P=.03 by log-rank test?
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No oral anticoagulant 417 378 353 334 321 No. at risk
Oralanticoagulant 423 393 377 359 343 No oral anticoagulant 417 378 353 335 322

Oral anticoagulant 423 393 377 359 341
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