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Anticoagulanti  
o 

Antiaggreganti Piastrinici? 







Anticoagulanti Orali vs Placebo 

! 64% RRR 
! 67% RRR per stroke ischemico 
! NNT=40 (p. primaria) 
! NNT=14 (p. secondaria) 
! Efficace su major/minor stroke 
! 26% RRR mortalità (tutte le cause) 
! “The risk of intracranial haemorrhage was small” 

–  1,8%-anno in p.>75 anni (SPAF II) 
–  2,5%-anno in p.>65 anni (Hylek, 2007) 



Anticoagulanti Orali vs Placebo 





Antiaggreganti vs Placebo 

! 22% RRR 
! NNT=111 (p. primaria) 
! NNT=34 (p. secondaria) 
! Effetto prevalente sugli stroke meno severi 

! Nei 7 studi con ASA 
– NNT 125 (p. primaria) 
– NNT   40 (p. secondaria) 



! aspirin 325 mg vs. placebo 

! 42% stroke risk reduction   

! Internal heterogeneity, with inconsistencies for the aspirin effect 
between the results for the warfarin-eligible (RR reduction 94%) and 
warfarin-ineligible (RR reduction 8%) arms of the trial.  

! Aspirin had less effect in people older than 75 years and did not 
prevent severe or recurrent strokes.  





ASA e Rischio emorragico 
! 50-60% incremento del RR per emorragia maggiore 

extracranica 

! Baigent C , Blackwell L , Collins R , et al ; Antithrombotic Trialists’ (ATT) 
Collaboration . Aspirin in the primary andsecondary prevention of vascular 
disease: collaborative metaanalysis of individual participant data from 
randomised trials . Lancet . 2009 ; 373 ( 9678 ): 1849 - 1860 . 

–  6 RCT; 95,000 soggetti 

! Antithrombotic Trialists’ Collaboration; Baigent C, Blackwell L, Collins R, et 
al. Collaborative meta-analysis of randomised trials of antiplatelet therapy 
for prevention of death, myocardial infarction, and stroke in high risk 
patients . BMJ . 2002 ; 324 ( 7329 ): 71 - 86 . 

–  60 trials; 94,000pazienti 





Warfarin vs Antiaggreganti 

! RRR 39% 
! NNT 81 (p primaria) 
! NNT 24 (p. secondaria) 

! ICH: incremento 0.2%-anno 



Anticoagulanti Orali vs ASA 







ASA + Clopidogrel? 







ASA + Low-Dose-Warfarin? 











Camm JA et al.  European  Heart Journal 2012 
 

doi:10.1093/eurheartj/ehs253 



Substantial unmet need remains 
for antithrombotic agents that are 
more efficacious than aspirin and 
that are safer or more easily 
administered than adjusted-dose 
warfarin. 

(Hart, 2007) 



! FA: fisiopatologia 
! Quali  farmaci/combinazioni 
! TAO vs placebo 

–  Hart, 2007 
! Antiaggreganti vs placebo 

–  SPAF II 
! TAO vs ASA 

! TAO vs ASA/Clop 
–  ACTIVE-W/A 

! TAO vs LD/ ASA   
–  SPAF III/AFASAK II 



! Four of these trials were placebo controlled;  

! of the two that were double blind with regard to anticoagulation, one 
was stopped early because of external evidence that OAC with VKA 
was superior to placebo, and the other included no female subjects. 

! In three of the trials, VKA dosing was regulated according to the 
prothrombin time ratio, while two trials used INR target ranges of 
2.5–4.0 and 2.0–3.0. 



! This reduction was similar for both primary and secondary 
prevention and for both disabling and nondisabling strokes.  

! Of note, many strokes occurring in the VKAtreated patients occurred 
when patients were not taking therapy or were subtherapeutically 
anticoagulated.  

! All-cause mortality was significantly reduced (26%) by adjusted-
dose VKA vs control.  

! The risk of intracranial haemorrhage was small 



! When aspirin alone was compared with placebo or no treatment in seven 
trials, treatment with aspirin was associated with a nonsignificant 19% (95% 
CI –1% to –35%) reduction in the incidence of stroke.  

! There was an absolute risk reduction of 0.8% per year for primary 
prevention trials and 2.5% per year for secondary prevention by using 
aspirin.  

! Aspirin was also associated with a 13% (95% CI –18% to –36%) reduction 
in disabling strokes and a 29% (95% CI –6% to –53%) reduction in non-
disabling strokes.  

! When only strokes classified as ischaemic were considered, aspirin resulted 
in a 21% (95% CI –1% to –38%) reduction in strokes.  

! When data from all comparisons of antiplatelet agents and placebo or 
control groups were included in the meta-analysis, antiplatelet therapy 
reduced stroke by 22% (95% CI 6–35). 



JAST 
! In the Japan Atrial Fibrillation Stroke Trial,55 patients 

with lone AF were randomized to an aspirin group 
(aspirin at 150–200 mg/day) or a control group without 
antiplatelet or anticoagulant therapy.  

! The primary outcomes (3.1% per year) in the aspirin 
group were worse than those in the control group (2.4% 
per year), and treatment with aspirin caused a non-
significant increased risk of major bleeding (1.6%) 
compared with control (0.4%). 


