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Objectifs de la préesentation

= Citer les resultats d’études pertinentes en médecine
vasculaire en 2020-2021.

* |[ntegrer dans sa pratique de nouvelles approches
thérapeutiques fondées sur des données réecemment
publiees.

= Critiquer les études recentes en médecine vasculaire.
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Mortality with Paclitaxel-Coated Devices in Peripheral Artery
Disease

Nordanstig J, James S, Andersson M et coll.

N Engl J Med 2020;383:2538-46.



Table 2. All-Cause Mortality during Entire Follow-up Period and during First Postprocedural Year.

Variable

Deaths at 1 yr of follow-up
Overall population
Patients with chronic limb-threatening ischemia
Patients with intermittent claudication
Deaths during entire follow-up period
Overall population
Patients with chronic limb-threatening ischemia

Patients with intermittent claudication

Drug-Coated Device

(N=1149)

Uncoated Device

(N=1140)

no. /total no. (%)

117/1149 (10.2)
107/745 (14.4)
10/404 (2.5)

293/1149 (25.5)
249/745 (33.4)
44/404 (10.9)

113/1140 (9.9)
105/735 (14.3)
8/405 (2.0)

281/1140 (24.6)
243/735 (33.1)
38/405 (9.4)

Hazard Ratio
(95% Cl)*

1.03 (0.77-1.37)
1.00 (0.75-1.35)
1.26 (0.49-3.24)

1.06 (0.92-1.22)
1.04 (0.90-1.21)
1.18 (0.72-1.93)

* The confidence intervals have not been adjusted for multiplicity and cannot be used to infer definitive treatment effects.

Impact clinique : chez les sujets avec MAP recevant un
dispositif avec ou sans imprégnation de paclitaxel, il n'y a pas
de difféerence de mortalité a 1 an et au suivi.




Research

JAMA Internal Medicine | Original Investigation

Longitudinal Assessment of Safety of Femoropopliteal Endovascular
Treatment With Paclitaxel-Coated Devices Among Medicare Beneficiaries
The SAFE-PAD Study

Eric A. Secemsky, MD, MSc; Changyu Shen, PhD; Marc Schermerhorn, MD; Robert W. Yeh, MD

= Editorial page 1041
IMPORTANCE Paclitaxel-coated peripheral devices have been associated with increased

Supplemental content
mortality, yet this harm signal has not been replicated outside of meta-analyses of small trials.

OBJECTIVE To provide a longitudinal assessment of the safety of femoropopliteal
endovascular treatment with peripheral drug-coated devices (DCDs) among Medicare
beneficiaries.

CONCLUSIONS AND RELEVANCE In this initial report from the SAFE-PAD cohort study, DCDs
were found to be noninferior to NCDCs in respect to mortality through a median follow-up
of 2.72 years. This finding remained robust in sensitivity analyses and was consistent across
prespecified subgroups.

JAMA Intern Med. 2021;181:1071-80.



Prevalence of Pulmonary Embolism Among Patients
With COPD Hospitalized With Acutely Worsening
Respiratory Symptoms

Couturaud F, Bertoletti L, Pastre J et coll.

JAMA. 2021;325:59-68.



Table 3. Prevalence of Pulmonary Embolism (With or Without Deep Vein Thrombosis) and Isolated Deep Vein Thrombosis at Inclusion and Thromboembolic Events Rates During 3-Month Follow-up

At admission At 3 mo
No./total (%) [95% Cl] No./total (%) [95% CI]
Venous thromboembolism Pulmonary embolism Pulmonary embolism
Isolated deep vein (deep vein thrombosis case-fatality rate, Symptomatic case-fatality rate,
Pulmonary embolism thrombosis and/or pulmonary embolism) No./total (%) pulmonary embolism? Overall mortality No./total (%)
All patients 44/740(5.9)[4.5-7.9 10/740 (1.4) [0.7-2.5] 54/740(7.3)[5.6-9.4 2/44 (5) 5/670(0.7)[0.3-1.7] 50/740(6.8) [5.2-8.8] 3/5(60)
Pulmonary embolism®
Suspected 30/299(10.0)[7.1-14.0] 5/299 (1.7) [0.7-3.9] 35/299 (11.7) [8.6-15.9] 1/30 (3) 2/257(0.8) [0.2-2.7] 25/299(8.4) [5.7-12.1] 1/2 (50)
Not suspected 14/441(3.2) [1.9-5.3] 5/441 (1.1) [0.5-2.6] 19/441 (4.3)[2.8-6.6] 1/14(7) 3/413(0.7)[0.2-2.1] 25/441(5.7) [3.9-8.3] 2/3(66)
Likelihood of an alternative diagnosis to pulmonary embolism®
Less likely 22/173(12.7)[8.6-18.5] 4/173 (2.3)[0.9-6.8] 26/173 (15.0) [10.5-21.4] 1/22 (5) 1/143(0.7) [0.1-3.8] 14/173(8.1) [4.9-13.1] 1/2 (50)
More likely 22/567 (3.9) [2.6-5.8] 6/567 (1.1) [0.5-2.3] 28/567 (4.9)[3.4-7.1] 1/22 (5) 4/527(0.8) [0.2-2.1] 36/567 (6.4) [4.6-8.7] 2/3(66)

2 Fourteen patients who were in the non-venous thromboembolism group who were receiving anticoagulant
treatment for reasons other than adjudicated venous thromboembolism and 2 who were lost-to follow-up were
excluded from analysis at 3 months.

b Suspicion of pulmonary embolism was assessed by a senior physician once the patient arrived at the emergency
department based on medical history, physical examination, and physician’s judgment and before any diagnostic
tests for pulmonary embolism were ordered.

¢ Assessment of an alternative diagnosis to pulmonary embolism more or less likely was performed by a senior
physician once the patient arrived at the emergency department based on medical history, physical
examination, and physician’s judgment and before any diagnostic tests for pulmonary embolism

were ordered.

Impact clinique : chez les sujets hospitalisés pour EAMPOC,
la prévalence d’embolie pulmonaire est d’environ 6 %.




Research

JAMA | Original Investigation

Effect of a Pulmonary Embolism Diagnostic Strategy on Clinical Outcomes
in Patients Hospitalized for COPD Exacerbation
A Randomized Clinical Trial

David Jiménez, MD, PhD; Alvar Agusti, MD, PhD; Eva Tabernero, MD; Luis Jara-Palomares, MD, PhD;
Ascensién Hernando, MD, PhD; Pedro Ruiz-Artacho, MD, PhD; Gregorio Pérez-Pefate, MD, PhD;

Agustina Rivas-Guerrero, MD; Maria Jestis Rodriguez-Nieto, MD, PhD; Aitor Ballaz, MD; Ramén Agliero, MD;
Sonia Jiménez, MD; Myriam Calle-Rubio, MD, PhD; Raquel Lépez-Reyes, MD; Pedro Marcos-Rodriguez, MD;
Deisy Barrios, MD, PhD; Carmen Rodriguez, MD; Alfonso Muriel, PhD; Laurent Bertoletti, MD, PhD;

Francis Couturaud, MD, PhD; Menno Huisman, MD, PhD; José Luis Lobo, MD; Roger D. Yusen, MD;
Behnood Bikdeli, MD, MS; Manuel Monreal, MD, PhD; Remedios Otero, MD, PhD; for the SLICE Trial Group

Supplemental content
IMPORTANCE Active search for pulmonary embolism (PE) may improve outcomes in patients CME Quiz at
hospitalized for exacerbations of chronic obstructive pulmonary disease (COPD). jamacmelookup.com and CME

. z . . ti 1323
OBJECTIVE To compare usual care plus an active strategy for diagnosing PE with usual care SNIeStons Pags

alone in patients hospitalized for COPD exacerbation.

CONCLUSIONS AND RELEVANCE Among patients hospitalized for an exacerbation of COPD, the
addition of an active strategy for the diagnosis of PE to usual care, compared with usual care
alone, did not significantly improve a composite health outcome. The study may not have had
adequate power to assess individual components of the composite outcome.

JAMA. 2021;326:1277-85.



Effect of Low-Intensity vs High-Intensity Home-
Based Walking Exercise on Walk Distance in

Patients With Peripheral Artery Disease: The LITE
Randomized Clinical Trial

McDermott MM, Spring B, Tian L et coll.

JAMA. 2021;325(13):1266-76.



Low-intensity walking exercise High-intensity walking exercise Nonexercise control Between-group change?®

b Within-group b Within-group b Within-group Low-intensity High-intensity
Mean (SD) change, Mean (SD) change, Mean (SD) change, Low-intensity walking exercise  walking exercise
12-mo mean 12-mo mean 12-mo mean vs high-intensity | vs nonexercise Vs nonexercise
Baseline follow-up (95% ClI) Baseline Follow-up (95%Cl) Baseline follow-up (95% CI) walking exercise | control control
Primary outcome
6-min walk 332.1(95.8) 327.5(109.3) | -6.4 338.1(102.6) 371.2(116.8) 34.5 328.1(91.0) 317.5(98.9) | -15.1 -40.9 8.7 49.6
distance, m© (-21.5t08.8) (20.1t048.9) (-35.8t05.7) | (-61.7t0-20.0) | (-17.0t034.4)  (24.3to74.9)¢
No. 116 93 124 104 65 48
Pvalue .34 <.001 .10 <.001 .44 <.001

Impact clinique : chez les pts avec MAP, un programme de
marche a domicile (PMD) de faible intensité est moins efficace
qgu'un PMD a haute intensitée a 12 mois.




Thrombotic Thrombocytopenia after ChAdOx1
nCov-19 Vaccination

Greinacher A, Thiele T, Warkentin TE et coll.

N Engl J Med. 2021;384(22):2092-2101.



Table 2. Clinical and Laboratory Summary of 11 Patients with Available Clinical Information.*
Variable Patient Number
1 2 3 4 5 6 7 8 9 10 11
Platelet nadir (per mms) 13,000 107,000 60,000 9,000 23,000 75,000 29,000 16,000 13,000 8,000 NA because
of death
cvT Yes No Yes Yes Yes Yes Yes Yes Yes Yes Pending
Splanchnic-vein throm- Yes No No No Yes No No No No Yes No
bosisi
Pulmonary embolism Yes Yes No No Yes No No No No No No
Other thrombosis Aortoiliac No No No Right intra- No No Widespread Multiple No Cerebral hem-
ventricular, microvascular organ orrhagef
iliofemoral (brain, lungs,  thrombif
vein, IVC kidneys)§
Symptom onset (no. 5 6 9 7 13 7 8 8 16 11 129
of days after vacci-
nation)
INR peak 1.40 1712 NA 1.66 1525 1.05 1.34 NA 1.70 NA NA
PTT peak (sec) 41.6 29.0 NA 46.6 64.8 23.0 45.0 NA 46.1 NA NA
o-dimer peak (mgj/liter) 142.0 18 13.0 NA NA 2.6 >33.0 NA 21.0 >35.0 NA
Fibrinogen nadir (mg/dl) 78 568 NA NA 173 NA 210 NA 40 80 NA
PF4-heparin ELISA (opti- 3.16 3.08 3.50 3.40 1.20 NA NA 2.02 3.51 235 2.16
cal density)
PF4-dependent platelet- Pos Pos| Pos Pos Pos NA NA Pos Pos Pos Pos
activation assay
Heparin treatment Yes LMWH#** Unknown Yes Yes Unknown Yes No No No No
Other medical condition No No No CND VWD-l; FVL No No No No No Unknown
ACL-Abs
Outcome Fatal Recovering Unknown Fatal Recovering Recovering  Recovering Fatal Fatal Fatal Fatal

Impact clinique : le vaccin ChAdOx1 peut rarement entrainer
une TIPIV mediee par des Ac activés par les plaquettes contre
le PF4, mimant une thrombocytopénie induite par I'héparine.




Autres références sur la TIPIV

Pavord S, Scully M, Hunt BJ, et al. Clinical Features of Vaccine-Induced Immune
Thrombocytopenia and Thrombosis. N Engl J Med. 2021;385(18):1680-89.

Schultz NH, Sarvoll IH, Michelsen AE, et al. Thrombosis and Thrombocytopenia after
ChAdOx1 nCoV-19 Vaccination. N Engl J Med. 2021;384(22):2124-2130.

Scully M, Singh D, Lown R, et al. Pathologic Antibodies to Platelet Factor 4 after
ChAdOx1 nCoV-19 Vaccination. N Engl J Med. 2021;384(23):2202-2211.

Vayne C, Rollin J, Gruel Y, et al. PF4 Immunoassays in Vaccine-Induced Thrombotic
Thrombocytopenia. N Engl J Med. 2021;385(4):376-378.

Patriquin CJ, Laroche V, Selby R, et al. Therapeutic Plasma Exchange in Vaccine-
Induced Immune Thrombotic Thrombocytopenia. N Engl J Med. 2021;385(9):857-8509.

Bourguignon A, Arnold DM, Warkentin TE, et al. Adjunct Immune Globulin for Vaccine-
Induced Immune Thrombotic Thrombocytopenia. N Engl J Med. 2021;385(8):720-728.
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Abelacimab for Prevention of Venous
Thromboembolism

Verhamme P, Yi BA, Segers A et coll.

N Engl J Med. 2021;385:609-17.



Abelacimab, Abelacimab, Abelacimab, Enoxaparin,

Outcome 30 mg 75 mg 150 mg 40 mg
Efficacy
No. of patients evaluated 102 99 98 101
Primary efficacy outcome: venous thromboembolism7
Any event — no. of patients (%) I 13 (13) 5 (5) 4 (4) 22 (22)
Risk difference, abelacimab vs. enoxaparin — -9.2 -16.8 -17.8 NA
percentage points (95% Cl) (-19.4 to 1.1) (-26.0 to -7.6) (-26.7 to -8.8)
P value for superiority of abelacimab to enoxaparin 0.08 <0.001 <0.001 NA
Components of the primary efficacy outcome — no. (%)
Symptomatic venous thromboembolism 0 0 0 L (1)%
Asymptomatic deep-vein thrombosis 13 (13) 5 (3) 4 (4) 21 (21)
Proximal deep-vein thrombosis 1(1) 0 0 2(2)
Distal deep-vein thrombosis 12 (12) 5(5) 4 (4) 20 (20)%
Extent of deep-vein thrombosis on venography — no.
Confluent distal into proximal 1 0 0 2
Isolated proximal
Large: =10 cm
Small: <10 cm 0 0 0 0
Isolated distal
Extensive: =2 veins 2 0 2 8

Limited: <2 veins 10 5 2 121



Safety
No. of patients evaluated 102 104§ 99 104
Major or clinically relevant nonmajor bleeding

From randomization until venography was completed

Any event — no. of patients (%) I 2(2) 2(2) 0 0 I
Risk difference, abelacimab vs. enoxaparin — 1.9 1.9 0 NA
percentage points (95% Cl) (-0.7 to 4.6) (-0.7 to 4.5)
Major bleeding — no. (%) 0 0 0 0
Clinically relevant nonmajor bleeding — no. (%) 2(2) 2(2) 0 0
From randomization through day 30 — no. (%)
Any event 2(2) 2(2)9 0 0
Major bleeding 0 1(1) 0 0
Clinically relevant nonmajor bleeding 2(2) 28(2) 0 0
Receipt of blood transfusion through day 30 — no. (%) 6 (6) 8 (8) 9 (9) 7(7)
Adverse events — no. of patients (%)
Serious adverse event 1(1)] 3(3) 1(1) 0
=1 Adverse event 15 (15) 16 (15) 15 (15) 13 (13)

Impact clinique : L'abelacimab, un inhibiteur du FXI, utilise
apres une PTG élective, est efficace pour prévenir la MTE, et
est associe a un faible risque de saignement.




Therapeutic Anticoagulation with Heparin in
Noncritically Ill Patients with Covid-19

Lawler PR, Goligher EC, Berger JS et coll.

N Engl J Med. 2021;385:790-802.



Table 2. Primary Outcome of Organ Support-Free Days.*

Adjusted
Difference in Risk
Therapeutic-Dose Usual-Care (95% Credible
Variable Anticoagulation = Thromboprophylaxis Interval)}
no. of patients/total no. (%) percentage points
Patients with moderate disease
Overall group§ 939/1171 (80.2)  801/1048 (76.4) 4.0 (0.5 to 7.2)
D-dimer cohort§|
High level 264/339 (77.9) 210/291 (72.2) 5.1 (0.0t0 9.9)
Low level 463/570 (81.2) 403/505 (79.8) 3.0 (-1.2t0 6.3)
Unknown level 212/262 (80.9) 188/252 (74.6) 4.9 (0.00 t0 9.9)

Adjusted
Odds Ratio
(95% Credible
Interval)::

1.27 (1.03-1.58)

1.31 (1.00-1.76)
1.22 (0.93-1.57)
1.32 (1.00-1.86)

Probability of
Superiority of
Therapeutic-Dose
Anticoagulation

%
98.6
97.3

92.9
97.3




Table 3. Secondary Outcomes among All Patients with Moderate Disease.*

Outcome

Survival until hospital dis-
charge

Survival without organ sup-
port at 28 days||

Progression to intubation
or death**

Major thrombotic event
or death

Major thrombotic event
Death in hospital
Major bleeding

Usual-Care
Thromboprophylaxis

Therapeutic-Dose
Anticoagulation

no. of patients /total no. (%)
1085/1171 (92.7) 962/1048 (91.8)

932/1175 (79.3) 789/1046 (75.4)

129/1181 (10.9) 127/1050 (12.1)

94/1180 (8.0) 104/1046 (9.9)

13/1180 (1.1)
86/1180 (7.3)
22/1180 (1.9)

22/1046 (2.1)
86/1046 (8.2)
9/1047 (0.9)

Adjusted
Difference in Risk
(95% Credible
Interval)y

percentage points

13- ito32)
45 (0.9t0 7.7)
-1.9 (-4.1t0 0.7)

2.6 (-4.4t0-0.2)

0.7 (-0.1 to 2.3)

Adjusted
Odds Ratio Probability of Effect
(95% Credible of Therapeutic-Dose
Interval)i Anticoagulation

%

1.21 (0.87 to 1.68)§ 87.19
1.30 (1.05 to 1.61) 99.19
0.82 (0.63 to 1.07) 92.29
0.72 (0.53 to 0.98) 98.09
1.80 (0.90 to 3.74) 95.517

Impact clinique : chez les pts COVID non au SlI, une stratégie
d’anticoagulation thérapeutique initiale augmente la probabilité

de survie sans support organique comparativement a une
thromboprophylaxie usuelle
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Therapeutic Anticoagulation with Heparin in Critically Il
Patients with Covid-19

The REMAP-CAP, ACTIV-4a, and ATTACC Investigators*

N Engl J Med. 2021;385(9):777-89.



En se basant sur la documentation scientifique disponible, sur les consultations
menées, les positions d’autres organisations et en adaptant sa démarche évaluative
au contexte et aux incertitudes entourant les données, 'INESSS estime que :

SRAS-CoV-2 confirmée, patients hospitalisés en raison de la COVID-19 SANS ou
AVEC besoin d’une oxygénation a faible débit

L’'usage, dans un contexte de COVID-19, d’héparine de faible poids
moléculaire (HFPM), ou d’héparine non fractionnée (HNF), a dose
thérapeutique, en combinaison avec des standards de soins,
pendant 14 jours ou jusqu’a la sortie de I'hépital (premiére des deux
situations a survenir), pourrait étre considéré plutét qu’une dose
thromboprophylactique selon la pratique usuelle de I'établissement,
chez les patients hospitalisés en raison de la COVID-19 sans
oxygénothérapie ou dont I'état nécessite une oxygénation a faible
débit, a moins d’'une condition médicale sous-jacente accentuant les
risques de saignements majeurs, d’'une contre-indication ou d'une
espérance de vie inférieure a 48 heures selon le jugement du
clinicien, et ce en raison des avantages cliniques démontrés sur le
nombre de jours en vie sans support d’'organe (support respiratoire ou
cardiovasculaire) (au jour 21) ainsi que de I'absence d’une
augmentation statistiquement significative de la fréquence ou de la
gravité des effets indésirables comparativement a la dose
thromboprophylactique observée dans les études analysées dans un
contexte de COVID-19.



X3

L’usage, dans un contexte de COVID-19, de rivaroxaban PO a dose
thérapeutique plutdét qu’'une dose thérapeutique ou
thromboprophylactique dHFPM ou HNF selon la pratique usuelle de
I'établissement, est non conseillé en dehors d’'un protocole de
recherche chez les patients hospitalisés en raison de la COVID-19,
qui n'ont pas besoin d’'un apport en oxygene ou dont I'état nécessite
une oxygénation a faible deébit, en raison de l'incertitude scientifique
quant aux avantages potentiels et parce que d’autres options
thérapeutiques pourraient étre plus avantageuses.

SRAS-CoV-2 confirmée, patients hospitalisés en raison de la COVID-19 AVEC
besoin d’une oxygénation a haut débit ou d’une ventilation mécanique non
invasive ou invasive

£X3

L’'usage, dans un contexte de COVID-19, d’HFPM ou HNF a dose
thérapeutique plutét qu’a une dose thromboprophylactique selon la
pratique usuelle de I'établissement, est non conseillé en dehors d’'un
protocole de recherche, chez les patients hospitalisés en raison de la
COVID-19, dont I'état, a 'amorce du traitement, nécessite une
oxygénation a haut débit ou une ventilation mécanique non invasive ou
invasive, et ce en raison de I'état actuel des connaissances.




Second asymptomatic carotid surgery trial (ACST2):
a randomised comparison of carotid artery stenting
versus carotid endarterectomy

Halliday A, Bulbulia R, Bonati LH et coll.

Lancet. 2021;398:1065-73.



Allocated CAS  Allocated CEA pvalue  Had CAS first Had CEA first
(n=1811) (n=1814)

Had no carotid procedure 106 78
Had a carotid proceduret 1705 1736 1653 1788
Worst procedural stroke, mRS score

6 (fatal) 5 0-77 6 6

3-5 (disabling) 6 7/ 1-00 8 5

2 9 9 1.00 9 5

1 23 15 0-25 21 17

0 16 5 003 15 6

0-2 (non-disabling) 48 (2-7%) 29 (1-6%) 0-03 45 (2-7%) 32(1-8%)
Subtotal: any stroke 61 (3-6%) 41 (2-4%) 0-06 59 (3-6%) 43 (2-4%)
MI

Fatal 0 4 013 0 4

Non-fatal 5 8 0-58 4 9
Subtotal: any MI 5(0-3%) 12 (0-7%) 0-15 4(02%) 13 (0-7%)
Other deatht 2 2 1-00 3 1
Death, MI, or any stroke 67 (3-9%) 55 (3-2%) 0-26 65 (3:9%) 57 (32%)
Death orany stroke 63 (3.7%) 47 (2-7%) 0-12 62 (3-8%) 48 (2-7%)
Death or disabling stroke 15 (0-9%) 18 (1-0%) 0-77 17 (1-0%) 16 (0-9%)

Dataare n or n (%), unless otherwise specified. CAS=carotid artery surgery. CEA=carotid endarterectomy.
MI=myocardial infarction. mRS=modified Rankin Scale. *First carotid procedure undergone after randomisation.
‘tDenominator for percentages. tOne groin haemorrhage after CAS, one unrelated trauma death after CAS, one cervical
haemorrhage after CEA, and one generalised sepsis (allocated CEA but got CAS).

Table 2: Death, stroke, or Ml within 30 days of first carotid procedure*

Allocated CAS Allocated CEA
(n=1811) (n=1814)
Procedural stroke or death 63 47
No procedural stroke or death* 1748 1767
Worst non-procedural stroke, by mRS scoret
6 (fatal) 16 (0-9%) 20 (11%)
3-5 (disabling) 28 (1-6%) 25 (1-4%)
2 9 5
il 23 17
0 15 12
0-2 (non-disabling) 47 (2-7%) 34 (1-9%)
Total: any non-procedural stroke 91 (5-2%) 79 (4-5%)

CAS=carotid artery surgery. CEA=carotid endarterectomy. mRS=modified Rankin
Scale. *Denominator for percentages; this includes patients with no procedure.
tCorresponding numbers of first non-procedural strokes (CAS vs CEA): 12 versus

17 fatal, 23 versus 22 disabling, 56 versus 40 non-disabling, and totals 91 versus 79;
these totals include 15 strokes (seven CAS and eight CEA) with neither procedure
beforehand, of which five were in the first month (ie, shortly after randomisation,

while awaiting treatment) and ten were later (at mean 25 months after entry).

Table 3: Non-procedural strokes during follow-up

RR 1,16
(IC 95 % 0,86-1,57)
p=0,33

Impact clinique : les complications graves sont peu
fréquentes apres une EC et une endoprothese carotidienne, et

I'effet a long terme des 2 procedures est comparable.




Side Effect Patterns in a Crossover Trial of Statin,
Placebo, and No Treatment

Howard JP, Wood FA, Finegold JA et coll.

J Am Coll Cardiol. 2021;78:1210-22.



CENTRAL ILLUSTRATION Symptom Scores and Cumulative Early Tablet Stopping Rates by Treatment
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Howard, J.P. et al. J Am Coll Cardiol. 2021;78(12):1210-1222.

(Left) The mean symptom scores across the 3 treatment types (statin, placebo, and no treatment). Whiskers indicate the associated 95% Cls. (Right) The cumulative
rate of stopping tablets for patients starting a statin (red) or placebo (blue) after a no-tablet month. P value derived from a mixed-effects logistic regression model.

Impact clinique : La majorité des symptomes causeés par les
statines sont un effet nocebo.




Trial of Intensive Blood-Pressure Control in Older
Patients with Hypertension

Zhang W, Zhang S, Deng Y et coll.

N Engl J Med. 2021;385:1268-79.



Table 2. Hazard Ratios for the Primary and Secondary Outcomes.*
Intensive Treatment Standard Treatment Hazard Ratio
Outcome (N =4243) (N =4268) (95% CI) P Value
no. of % with event no. of % with event
patients (%) per year patients (%) per year
Primary outcomef 147 (3.5) 1.0 196 (4.6) 1.4 0.74 (0.60-0.92)  0.007 NNT = 89
Secondary outcomes (IC 95 % 51'342)
Components of primary outcome
Stroke 48 (1.1) 0.3 71 (1.7) 0.5 0.67 (0.47-0.97) —
Acute coronary syndrome 55 (1.3) 0.4 82 (1.9) 0.6 0.67 (0.47-0.94) —
Acute decompensated heart failure 3(0.1) 0.03 11 (0.3) 0.09 0.27 (0.08-0.98) —
Coronary revascularization 22 (0.5) 0.1 32 (0.7) 0.2 0.69 (0.40-1.18) —
Atrial fibrillation 24 (0.6) 0.2 25 (0.6) 0.2 0.96 (0.55-1.68) —
Death from cardiovascular causes 18 (0.4) 0.1 25 (0.6) 0.2 0.72 (0.39-1.32) —
Death from any cause 67 (1.6) 0.5 64 (1.5) 0.5 1.11 (0.78-1.56) — <::|
Major adverse cardiac eventsi: 100 (2.4) 0.7 138 (3.2) 1.0 0.72 (0.56-0.93) —

Impact clinique : chez des sujets de 60-80 ans en Chine, un
traitement anti-hypertenseur intensif reduit les evénements
cardiovasculaires a 3,3 ans comparativement a un traitement
anti-hypertenseur standard.




SPRINT vs STEP

SPRINT 1 STEP L&
(n=9361) —m (n=8511)

Patients 50 ans + avec FR CV 60-80 ans
Intervention vs contréle TAS <120 vs < 140 mmHg TAS 110-<130 vs 130-<150 mmHg
TA au suivi TAS 120 vs 134 mmHg (a la fin) TAS 127 vs 136 mmHg (au suivi)
Suivi 3,33 ans 3,34 ans
Critere de jugement 1¢ 5,6 % vs 7,6 %* 3,5 % vs 4,6 %**

RR 0,73 (IC 95 % 0,63-0,86) RR 0,74 (IC 95 % 0,60-0,92)
Mortalité totale RR 0,75 (IC 95 % 0,61-0,92) RR 1,11 (IC 95 % 0,78-1,56)

* first occurrence of myocardial infarction, acute coronary syndrome not resulting in infarction, stroke, acute decompensated heart failure, or
death from cardiovascular causes.

** composite of stroke, acute coronary syndrome (acute myocardial infarction and hospitalization for unstable angina), acute decompensated
heart failure, coronary revascularization, atrial fibrillation, or death from cardiovascular causes.

N.B. : SPRINT et STEP : arrét prématuré des études.

"N Engl J Med. 2021;384:1921-30.



Long-Term Risk for Major Bleeding During Extended
Oral Anticoagulant Therapy for First Unprovoked
Venous Thromboembolism : A Systematic Review
and Meta-analysis

Khan F, Tritschler T, Kimpton M et coll.

Ann Intern Med. 2021:;174:1420-29.



Table 1. Incidence of Major Bleeding*

Interval of Study Cohorts, n Events, n Person-Years, n Incidence Rate per 100 Person-Years (95% Cl)
;:III_;:‘ v;-up Major Intracranial Fatal Major Intracranial Fatal Bleeding
Extended Bleeding Bleeding Bleeding Bleeding Bleeding
Anticoagulation
Overall

VKA 24 207 37 15 122251 1.74(1.34-2.20)  0.39(0.25-0.57) 0.16(0.10-0.24)

DOAC 1 40 9 2 3934 1.12(0.72-1.62)  0.29(0.14-0.50) 0.10(0.03-0.23)
Year 1

VKA 24 128 26 9 6989 2.00(1.56-2.50)  0.53(0.35-0.74) 0.18(0.10-0.30)

DOAC 1 40 9 2 3768 1.20(0.74-1.77)  0.31(0.15-0.53) 0.11(0.03-0.24)
Year 21

VKA 18 48 7 2 2707 1.65(0.99-2.48)  0.42(0.20-0.72) 0.21(0.07-0.41)
Years 3-51

VKA 5 31 4 4 2555 0.95(0.35-1.83)  0.22(0.08-0.44) 0.20(0.07-0.42)

Cumulative Incidence (95% Cl), %
Major Bleeding Intracranial Bleeding Fatal Bleeding

After 2 yt

VKA 3.6(2.5-4.9) 0.9 (0.5-1.5) 0.4 (0.2-0.7)
After 5 yt

VKA 6.3 (3.6-10.0) 1.6 (0.8-2.7) 1.0(0.4-1.9)

DOAC = direct oral anticoagulant; VKA = vitamin K antagonist.
* I? range, 31%-54% for major bleeding and 0%-1% for intracranial and fatal bleeding.
1 For DOAC:s in these follow-up intervals, data were insufficient to estimate incidence.



Table 2. Case-Fatality Rate of Major Bleeding*

Type of Study Fatal Major Case-Fatality
Anticoagulant Cohorts, Bleeding Bleeding | Rate (95% Cl), %
n Events,n Events, n
Any 33 17 247 8.4(5.4-12.1)
Vitamin K 22 15 207 8.3(5:1-12.2)
antagonists

Direct oral 11 2 40 9.7 (3.2-19.2)
anticoagulants

* [2 = 0% for all case-fatality rates.

Impact clinique : chez les pts avec 1* MTE non provoguée
anticoagulés de facon prolongée, le risque de saignement
majeur a long terme et ses conséquences sont significatives.
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Messages clés

* Encore une année marquée par la COVID-19 ...

» Avec plusieurs essais cliniques intéressants en vasculaire :
PEP, LITE, SAMSON, STEP, etc.

» Reste a savoir comment seront appliqués ces resultats en
pratique.
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