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Méthodologie de I'étude

Patients on OAC (+/-SAPT)
History of stent implantation > 6 months
high atherothrombotic risk

Stratification

OAC and SAPT (Stratum A)

Randomization Randomization

OAC + Aspirin 100mg OAC + Placebo OAC + Aspirin 100mg | OAC + Placebo
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Primary efficacy outcome
CV death, M, stroke, systemic embolism, any coronary

p— revascularization and acute limb ischemia
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Time since randomization (months)
No. at Risk
OAC and placebo 439 386 340 278 238 183 129 58 2
OAC and aspirin 433 373 311 257 206 145 109 39 4
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Secondary safety outcome: ISTH major bleeding
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All cause death
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