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Risk factors for the primary effectiveness endpoint in secondary prevention of acute coronary syndrome
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ackground Results

» The French HTA agency requested a real-life benefit-risk evaluation of Table 1. Baseline characteristics of patients according to first APA treatment * Risk factors for the primary effectiveness endpoint not associated
ticagrelor compared with clopidogrel and prasugrel in the secondary Clopidogrel Ticagrelor  Prasugrel with a significant increased or decreased risk (data not shown): prasugrel
prevention of acute coronary syndrome (ACS) (EUPAS5987). n=19,796 n=13916 n=8242 in the month after discharge, female gender, primary diagnosis, duration,

Gender male, % 67.6 76.2 85.6

" +sD B3 B34 (127) 584 (100 and category hospital for index hospitalisation, incident ACS/naive APA,
urpose ean age, years (+ SD) S(18.1) 634 (127) 581 (10.0) aspirin, ticagrelor, coronary artery disease, ACS, hospitalised bleeding,

Primary diagnosis of the index ACS

+ Main objective of the study: to compare the 1-year incidence of the hospitalisation, % cancer, COPD and abnormal liver function before index hospitalisation,
primary effectiveness endpoint for patients with antiplatelet agent (APA) Unstable angina 411 271 187 Table 2. Cox proportional hazards for the primary effecti int in the total
X . A STEMI 41.6 54.9 72.4 n=41,954 (multivariate analysis)
after an ACS (ticagrelor vs. clopidogrel, and ticagrelor vs. prasugrel). NSTEMI 173 18.0 8.9 ' -
+ Objective of this analysis: to identify risk factors associated with the Procedures performed (index ACS), % HR [95% Cl
i i i Percutaneous coronary intervention 70.3 88.8 93.9 Charlson comorbidity index (in categories) (vs. [0-1])
primary effectiveness endpoint. Coronary artery by-pass grafting 0.8 0.1 0.0 [i'g] 1'?2 [g'gg']'gé]
[0-1] 2.8 3.0 37 >7 2.06 [1.47-2.89]
+ Design: historical cohort of patients hospitalised in 2013 for ACS [2-3] 159 40.9 313 Age (in years) at index hospitalisation (in categories) (vs. [18-60])
) L . . [4-5] 27.4 354 34.3 [60-65( 0.98 [0.84-1.14]
(STEMI, NSTEMI or unstable angina) with intensive care unit (ICU) stay 6-7] 287 154 207 65-70[ 115 [0.99-1.34]
identified and followed for one year in the French nationwide claims >7 252 54 10.7 {;2;3{ 5 {?gilié}
database (Systéme National des Données de Santé: SNDS). Risk factors in the previous year,% 280 141 [1.21-1.66]
. . ins indivi i i i Diabetes mellitus 27.1 20.2 20.7 Poverty index 145 [1.231.71
Data. source: the SN.DS contains mdmdua! anonymlzed Infqrm?tlon on Hypertension 28.1 141 115 ICU stay duration (in days) during index hospitalisation (in categories) (vs. [1-3])
medical and paramedical care and drugs claims, hospital admissions and Coronary artery disease 22.1 123 109 [4-5) 1.05 [0.87-1.27]
death from 66 million persons. Acute coronary syndrome 11.0 6.7 5.4 l>6*77l 1%; {18?132}
. AlPA treatment group: t[cagrelor, clopidogrel or p_rasugrel + aspirin . gz:‘fézz{fv'ea::a'ﬁ'fg;ﬁzse g:g g:g f:g No percutaneous coronary intervention (PCI) during index hospitalisation 147 [1.35-1.59]
First APA dispensed within the month after discharge from the first Ischemic or undefined stroke 3.5 1.4 0.7 gg;g':;i::h;xlg“su?:fore index hospitalisation a7 (122155
hospitalisation for ACS. Major bleeding 28 12 10 Peripheral arterial disease 123 [110-1.38]
+ Primary effectiveness endpoint: on APA treatment ke 122 (104141
. . . . . [1.07-1.28]
Composite of the first event among hospital admission (primary  ° The crude incidence for the composite of ACS with ICU stay, st_roke OF  Hypertension 145 [1.05-1.25]
diagnosis) for ACS with ICU stay, stroke, or death (all-cause). death per 100 PY was 14.2 (95% CI [13.6-14.7]) for clopidogrel, ~ Abnormal renal function before index hospitalisation 130 [1.14-1.48)
L L ’ ’ _ : " Clopit before index italisati 128 [1.11-1.47]
° Statls_tlcal analysis: o 7.1[6.6-7.6] for ticagrelor, and 5.5 [5.0-6.1] for prasugrel. Clopidogrel in the month after discharge (vs. ticagrelor) 119 [1.08-1.30]
- Incidence rate of the composite in person-years (PY) * Risk factors for the primary effectiveness endpoint associated with Prasugrel before index hospitalisation 147 [1.12-1.92]
- Hazard ratios of risk factors using Cox proportional hazard risk model a significant increased risk by (Table 2): Aspirin before index hospitalisation 114 11.051.23)
(multivariate analysis). - At least 50%: a Charlson comorbidity index >5;
- By 20%-50%: age 275 years, a poverty index, ICU stay duration ) . . ] .
“ >5 days and no PCI during index hospitalisation, and congestive heart This gohort study in the nat}onWlde french claims database ShOW‘?‘,’-
+ Population: failure, peripheral arterial disease, ischemic stroke, abnormal renal + Patients treated by clopidogrel, ticagrelor, or prasugrel (+ aspirin)
- Among 76,844 patients hospitalised for ACS with an ICU stay in 2013: function, clopidogrel and prasugrel before index hospitalisation; after an ACS were very different. )
41,954 were included in the study population: 19,796 on clopidogrel, - By 10%-20%: diabetes, hypertension, aspirin before index ©A Chgl’tlsgn _ct:rc])morb_ldlty |nd:x_T(5 ;N?s the_ risk ffafth:.r most
13,916 on ticagrelor, and 8,242 on prasugrel. hospitalisation, and clopidogrel in the month after discharge asZOCIg ed with an increased risk of the primary efiectiveness
- Patient characteristics showed differences between groups (Table 1). (vs. ticagrelor). endpoint.

* Study funded by AstraZeneca, and supervised by an independent experts scientific committee. 28es JESFC, 17-20 janvier 2018, Paris



