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Figure 1: Our clinical guideline in selecting DOACs to patients with

previous stroke or TIA.

The creatinine clearances of 30 mL / min and 50 mL / min are
important boundaries for each DOAC dose adjustment, so two lines are
drawn as boundaries

Patient groups with creatinine clearance higher than 50 mL / min are
considered to be groups in which renal function is relatively good,
bleeding events are less, and efficacy is more important than safety
In addition, the group with a creatinine clearance of 30 mL / min or
more and -50 mL / min or less is considered a group in which safety
is more important than efficacy because of concerns about bleeding
events. Each group chooses DOACs those takes into account the balance
between efficacy and safety indicated above. For ages 70 to 75, if
creatinine clearance is slightly above 50 mL / min, we choose DOACs
that are considered to be less frequent for intracranial hemorrhage.
In addition, DOACs, which are considered to be less frequent in major
bleeding, are selected for those 75 years or older.

The black text DOAC is the first choice, and the gray text DOAC is
the second choice. Among the first choices, when the weight loss
criteria are not met, as shown by the inequality sign, the DOAC

placed on the left side is selected.



CCR, Creatinine clearance; D-300, dabigatran 300mg/day; A-10, apixaban
10mg/day; A-5, apixaban 5mg/day; E-60, edoxaban 60mg/day; E-30, edoxaban

30mg/day; R-15, rivaroxaban 15mg/day; R-10, rivaroxaban 10mg/day

Table 1. Clinical characteristics of the DOAC and Warfarin group

Date are given as mean=*standard deviation, median (interquartile range, IQR),
or number (%). DOACs, direct oral anticoagulants; NIHSS, National Institute of

Health Stroke Scale; NVAF, non—valvular atrial fibrillation; NS, not significant.

Table 2. Angiographic characteristics and the results of mechanical

thrombectomy.

Date are given as median (interquartile range, IQR), or number (%). DOAGCs,
direct oral anticoagulants; ICA, internal carotid artery; M1P, proximal-M1
segment of middle cerebral artery; distal-M1 segment of middle cerebral artery;
M2, M2 segment of middle cerebral artery; M3, M3 segment of middle cerebral
artery; IV rt—-PA, intravenous recombinant tissue plasminogen activator; mTICI,
modified Thrombolysis in Cerebral Infarction flow grade; SAH, subarachnoid
hemorrhage; DWI-ASPECTS+W, Diffusion—-Weighted Imaging—Alberta Stroke

Program Early Computed Tomography Scores + white matter; NS, not significant.

Table 3. Day of starting OACs, Recurrence of ischemic stroke and

Mortality during the observation period.



Date are given as median (interquartile range, IQR), or number (%). DOACs,

direct oral anticoagulants; OACs, oral anticoagulants; NS, not significant.

Table 4. Hemorrhagic events during the observation period.

Table 5. Multivariate analysis for worsening or appearance of

hemorrhagic transformation.

OAC, oral anticoagulant; DOACs, direct oral anticoagulants; IV rt—-PA,

intravenous recombinant tissue plasminogen activator; NVAF, non—-valvular atrial

fibrillation; NIHSS, National Institute of Health Stroke Scale;



Table 1. Clinical characteristics of the DOAC and Warfarin group.

DOACs (n=28) Warfarin (n=36) p
Age, years 76.6+8.3 74.8+15.0 NS
Age, over 80 years 13(46.4%) 18(50.0%) NS
Male sex 12(41.4%) 22(61.1%) NS
Body weight, kg 57.9+10.3 58.7%+10.8 NS
Creatinine clearance, ml/min 66.5+19.1 67.4%+36.3 NS
Creatinine clearance <30ml/min 1(3.6%) 5(18.9%) NS
CHA2DS2-Vasc score before 3(IQR, 3~5) 3(IQR, 2~5) NS
the onset of stroke
HAS-BLED score 2(IQR, 1~2) 1.5(IQR, 1~2) NS
Combination with Antiplatelets 0 7(19.4%) 0.035
modified Rankin scale before the 0(IQR, 0~1) 0(IQR, 0~1) NS
onset of stroke
NIHSS score on admission 18(IQR, 11~23)  18(IQR, 8~24) NS
NVAF 28(100%) 12(32.4%) <0.01
Hypertension 18(64.3%) 16(44.4%) NS
Hyperlipidemia 9(32.1%) 16(44.4%) NS
Diabetes mellitus 8(28.6%) 9(25%) NS
Coronary disease 2(7.1%) 10(27.7%) NS
Malignancy 1(3.6%) 4(11.1%) NS
Hemodialysis 0 1(2.8%) NS
Peripheral artery disease 0 1(2.8%) NS

Date are given as mean=standard deviation, median (interquartile range, IQR), or number (%). DOACs,
direct oral anticoagulants; NIHSS, National Institute of Health Stroke Scale; NVAF, non—valvular atrial

fibrillation; NS, not significant.



Table 2. Angiographic characteristics and the results of mechanical thrombectomy.

DOACs (n=28) Warfarin (n=36) p

Location of vessel occlusion, n (%)

ICA 9(34.6) 10(26.3)

M1P 4(15.4) 5(13.1)

M1D 8(30.8) 12(31.6)

M2 6(23.1) 9(23.7)

M3 1(3.8) 0
IV nt-PA 12(42.9) 15(41.6) NS
mTICI =2B 25(89.3) 29(80.6) NS
SAH associated with MT 3(10.7) 6(16.6%) NS
DWI ASPECTS+W score on 7.5(IQR, 6~9) 8(IQR, 6~9) NS
admission
A DWI ASPECTS+W score *+0(IQR, -1~1) =*0(QR, -1~1) NS
between on admission and next
day

Date are given as median (interquartile range, IQR), or number (%). DOACs, direct oral anticoagulants;
ICA, internal carotid artery; M1P, proximal-M1 segment of middle cerebral artery; distal-M1 segment
of middle cerebral artery; M2, M2 segment of middle cerebral artery; M3, M3 segment of middle
cerebral artery; IV rt—PA, intravenous recombinant tissue plasminogen activator; mTICI, modified
Thrombolysis in Cerebral Infarction flow grade; SAH, subarachnoid hemorrhage; DWI-ASPECTS+W,
Diffusion—Weighted Imaging—Alberta Stroke Program Early Computed Tomography Scores + white

matter; NS, not significant.



Table 3. Day of starting OACs, Recurrence of ischemic stroke and Mortality during the observation

period.
DOACs Warfarin
(n=28) (n=36)
Day of starting OACs after stroke onset 3(IQR, 2~4) 2(IQR, 1~4)
Recurrence of ischemic stroke, n (%) 0 1(2.8%)
30—-day Mortality, n (%) 1(3.6%) Infection 0

Date are given as median (interquartile range, IQR), or number (%). DOACs, direct oral anticoagulants;

OAG s, oral anticoagulants; NS, not significant.



Table 4. Hemorrhagic events during the observation period.

DOACs (n=28) Warfarin (n=36) p

Intracranial hemorrhage (SAH and/or 14(50) 12(33.3) NS
HT) observed the day after MT, n (%)
Symptomatic intracranial hemorrhage, 0 1(2.8) NS
n (%)
Other bleeding, n (%) 1(3.6) 1(2.8) NS
HT the day after MT

HI 1 1 1

HI 2 3 2

PH 1 3 4

PH 2 5 2
HT the week after MT

HI 1 1 1

HI 2 3 8

PH 1 4 8

PH 2 5 2
Newly emerged HT, n (%) 1(7.1) 7(29.2) NS
Worsened HT, n (%) 1(7.1) 2(16.7) NS

Date are given as number (%). SAH, subarachnoid hemorrhage; HT, hemorrhagic transformation; MT,

mechanical thrombectomy; HI, hemorrhagic infarction; PH, parenchymal hematoma; NS, not

significant.



Table 5. Multivariate analysis for worsening or appearance of hemorrhagic transformation.
p-value Odds ratio 95%  confidence 95%  confidence

interval(minimum) interval(maximum)

OAC(Warfarin .0.53 19.576 .966 396.663
vs. DOACs)

IV rt-PA .066 8.076 872 74.833
Heparin bridge .999 90688502.51  .000

NVAF .062 20.489 .862 487.053
Antiplatelet 451 .251 .007 9.089
agent

Sex(female vs. .066 144 .018 1.133
male)

Creatinine .239 .106 .003 4.448
clearance

<30ml/min

NIHSS 314 935 .820 1.066
HAS-BLED 271 .454 11 1.851
DWI- .290 775 484 1.242
ASPECTS+W

Age (<80 vs. .027 23.915 1.444 396.048
=80 y)

OAQC, oral anticoagulant; DOAC:sS, direct oral anticoagulants; IV rt-PA, intravenous recombinant
tissue plasminogen activator; NVAF, non-valvular atrial fibrillation; NIHSS, National Institute of

Health Stroke Scale.



Figure 1: Our clinical guideline in selecting DOACs to patients with previous stroke
or TIA
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CCR, Creatinine clearance; D—300, dabigatran 300mg/day; A-10, apixaban 10mg/day; A—5, apixaban
5mg/day; E-60, edoxaban 60mg/day; E-30, edoxaban 30mg/day; R-15, rivaroxaban 15mg/day; R-10,

rivaroxaban 10mg/day



	Title清書版
	Text清書版
	Table1-
	Table2
	Table3
	Table4
	Table5

	Figure1



