J Cardiol 1998; 31: 227-238

Committee Report

OB & M2 TS : S

[[11]
fdp
4

Atrial Fibrillation and Thrombo-
embolism : A Multicenter Cooper-

ative Study

NEIREYFEN S
Therapy

Abstract

A multicenter, retrospective study was undertaken to determine the prevalence of and risk factors
for thromboembolism and efficacy of therapy in patients with atrial fibrillation.

The primary prevention group consisted of 1,819 Japanese patients (mean age 64 years). During
the mean follow-up period of 4.6 years, 158 patients developed cerebral thromboembolism or
peripheral embolism (1.9%/year). The annual rate of thromboembolic complications was 0.9% for
patients without underlying heart disease which was significantly lower compared with that for
patients with underlying heart disease (p <0.001). The annual rate was 1.4% among patients treated
with aspirin(alone and in combination with other drugs except for warfarin), 1.4% with warfarin
(alone and in combination with other drugs)and 1.1% with ticlopidine. The risk was lower for
patients receiving these drugs (2.2%/year, p<0.001). Among 801 patients not receiving treatment for
thromboembolism, the annual rate was 0.9% for patients without underlying heart disease, which
was significantly lower compared with patients with underlying heart diseases(e.g., 2.5% for
ischemic heart disease and 2.1% for mitral valve disease, p<0.001).

Multivariate analysis using quantification method II revealed hypertension, sick sinus syndrome
and left ventricular dysfunction (= NYHA class II) as risk factors for embolism. Although limited
due to its retrospective nature, the present study suggests that the risk for embolism seems low in
patients with atrial fibrillation but is not associated with underlying heart diseases or other risk
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factors, and antiplatelet treatment seems beneficial for these patients.
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FEEEDOHR = & tr), ticlopidine, dipyridamole, % M
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Table 1 Clinical characteristics of patients with
and without thromboembolism (primary
prevention group)
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Table 2 Clinical characteristics of patients with

paroxysmal and chronic atrial fibrillation
(primary prevention group)

Thromboembolism

Atrial fibrillation

Absent Present Paroxysmal  Chronic
Number 1,661 158 Number 740 1,079
Male (%) 65 65 Male (%) 68 63
Mean age (yr) 58 6l Mean age (yr) 56 59
PAF (%) 41 35%* No heart diseases (%) 34 19**
No heart diseases (%) 26 12** Diabetes mellitus (%) 8 12*
Diabetes mellitus (%) 10 15* Drugs(%)*
No drugs(%)! 43 52* None 57 35%*
NYHA class 1(%) 69 50%* Aspirin® 23 27
Cardiothoracic ratio (%)} 54+8 56+7 Warfarin¥ 10 21
LAD(mm)} 42+10 4319 Ticlopidine 6 9
LVDd (mm)? 49+8 48+8 NYHA class (%) 82 57**
Fractional shortening (%)} 33+9 32411 Thromboembolism (%/yr) 1.6 2.1

tAntiplatelets and anticoagulant. *p<0.05, **p<0.001.
SData were not available from all patients.

PAF =paroxysmal atrial fibrillation; NYHA =New York
Heart Association; LAD=left atrial dimension, LVDd=
left ventricular dimension at enddiastole.

P 1,079 5 (59.3%) T - 7z. T 4.6 FEDBEFHAR R,
158 11 (8.7%) \C ERRAE DFESE % A7z, T DWHRIE—@
P RE M0 38 61 (24.0%), I ¥ M R 0 4 4% (& & 3
(1.9%), BXHEZE 100 B1(63.3%), KRIEBEIRDZER 17 6
(10.8%) Tdh -7z, TRIELEDEMFEIERIZ 1.9%/
year £72 % Table 1 1ZZE/HE % FHE L 72 158 Il &
fEL b o7z 1,661 BIOERE R 2K L 72, 2R
EFFE L 12BN LR D o e Flic T, FfEMOEM
By, HEEEOEBRR L, NYHA #EE58E  EOEELE
BEL, BREGH L ERETIHEOERSHDHE
ENBRECE» > 1. LIFREL (1,626 BlORKEE), [
3 —R(1,335 BIOEHE) Ok, MBETEEEZ .
holz,

1,819 B . BB A B O 5 S FEEM 740 f & 181
1,079 Blic 530 T, BIRE R 2l U /- #5231 % Table 2
WY, B LEMEBIIFRIEE ORI RT, HBE
IMEB L, FBHEEZ L, NYHA $#AE04E | OFREEH
BREL, BRRAHOEENEL 2. ERED
BHHCDWTIE, FIEM (1.6%/year) DIGEEM (2.1%/
year) IZHARTEWERICH > 7248, BEERECRES
Kotz

LR BB H 72 ZARFE D FEFEZE % Table 312
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tAntiplatelets and anticoagulant. *Alone and in combina-
tion with other drugs except for warfarin, Yalone and in
combination with other drugs. *p<0.05, **p<0.001.
Abbreviation as in Table 1.

Table 3 Prevalence of thromboembolism and under-
lying diseases (primary prevention group)

n Thromboembolism

(%/yr)
No heart diseases 458 19(0.9) **
Ischemic heart disease 217 25(2.5)
Mitral stenosis 243 24(2.2)
Mitral regurgitation 317 29(2.0)
Other valvular diseases 258 28(2.4)
Cardiomyopathies 154 20(2.8)
Congenital heart diseases 43 2(1.2)
Hypertension 500 60(2.6)
Sick sinus syndrome 128 16(2.7)
Diabetes mellitus 188 24(2.8)

**p<0.001 vs ischemic heart disease+mitral valve dis-
eases T hypertension+sick sinus syndrome.

Y. RUMEBIEREL TEE L. BT E
BEFL2VHITIZIEREDFKEIX 09%/year Th
D, BRI OK B (BRI, [EiE7EE, WASEREE,
BIE) B3 280 tE L TERIEDL - 2. BRRE
B TIXEBRIE DR LIS 2.8%/year TH o Tz, ER
fiE D FAE & FHE OB L LB M8 O fEE (Table 4) 2
SHD L, HBEMERBORWEESICIZFEMNLERS
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Table 4 Prevalence of thromboembolism and types
of atrial fibrillation and underlying heart
diseases (primary prevention group)

Atrial fibrillation

Table 6 Treatment with antiplatelet and
anticoagulant agents

Primary prevention Secondary prevention
group(n=1,819) group(n=151)

Paroxysmal Chronic
No heart diseases 0.6 1.3
Ischemic heart disease 2.7 24
Mitral valve disease 2.8 2.0
Hypertension 23 2.8
Sick sinus syndrome 29 2.5

(%/yr)

Table 5 Cardiac function and thromboembolism
(primary prevention group)

None 44.0 12.6
Aspirin® 25.8 26.5
Warfarin¥ 16.5 43.0
Ticlopidine 7.6 8.6
Dipyridamole 33 5.3
Others 2.7 4.0
(%)

SAlone and in combination with other drugs except for
warfarin, "alone and in combination with other drugs.

Table 7 Underlying heart disease and treatment
with antiplatelet and anticoagulant agents

NYHA class n Thromboembolism . .
(%/yr) (primary prevention group)
I 1,222 79(1.4) ** No HD IHD MVD CM HT SSS
1I 456 61(2.9) None 550 349 298 39.6 447 422
1L 130 15(2.5) Aspirin’ 268 339 204 311 27.5 305
v 9 2(4.8) Warfarin 90 151 335 188 108 6.3
Unknown 2 ! Ticlopidine 53 73 88 78 80 141
**p<0.001 vs IT+IH+IV. Dipyridamole 2.6 4.6 33 1.9 50 3.1
Abbreviation as in Table 1. Others 13 41 44 06 40 39
(%)

M OCEMENC EER TREFE B EWERICH 5 72
(p=0.099). ER 12 EB DD 21T, LEMBEIOE
B L > TEREDOREBE CE T ooz, (DHEEE
VERERECKRIZTEE(Table 5)% % 3 &,
NYHA #EESE I B I-IVE TR TERICHE
FEEMED o 7,

ERETHERSDOEE, EREREFRCRIZTE
&% Tables 6-9IC % &7z, FEHEDHEREE ICD
WT—XRFHRER L R FHAERCHET 3 &
(Table 6), —XRTFRHEETIITEL L OHIH 44.0%,
warfarin B 565 16.5% ThHho DL, ZKFB
B (EREDBED b 5 fEHI) T ik warfarin % 43.0%,
B L% 12.6% (19 B) BB ASHICER A SR,
Aspirin iIZ DWW T, /NRA/N7 7V > | §8/day b3
Ea3niz b 0nLeEo 64.5%% 5, warfarin IZ D\
TlX 2 mg/day LT b DB2ED 47.5%, 2.5-3 mg/
day D b DA% 35.8% % (5 o 7z ERHR BRI O FHHERS
DWER% Table 712 L 7. EBEVEBROZWHIT
EBLFHEOREBTONTE 5, warfarin 53
BEINTWDIX9.0%IcT kot —7, EiF

SAlone and in combination with other drugs except for
warfarin, "alone and in combination with other drugs.
HD =heart disease ; IHD =ischemic heart disease ; MVD=
mitral valve disease ; CM =cardiomyopathies ; HT =hyper-
tension ; SSS=sick sinus syndrome.

FEEFER T 13K 1/3 O BIDS warfarin 253 THB
D, FHEBKREENTORP12DIF 0% TH Y,
EBRVEBOBEIC L > TRENEBRER 3 Z LIVR
=y (ot

ZEIRTE TR & ERESH OBFR % Table 8 127
T, FPHERIRE S h Twic ol 801 Filgh 82 4
(2.2%/year) ICERFEDEHH A SN, i aspirin,
warfarin, ticlopidine FEDZERIEDRERICIENTEH
Bmbolz, FHESEREINTWE» o7z 8014l
WDOWT, EREEBIICEREDORER L HLEL 7
(Table 9). LEBD W 251 FI TR FEEEIZ 0.9%/
year TH Y, EINMER, EEAEE SM0E &
TRERFER Y, ERVEBREE T 2HICHRTERE
WiEp o 7z,
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Table 8 Prevalence of thromboembolism and effects
of antiplatelet and anticoagulant agents
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Table 10 Prevalence of thromboembolism and
underlying diseases (secondary prevention

(primary prevention group) group)
n Thromboembolism n Thromboembolism

(%/yr) (%/yr)
None 801 82(2.2) ** No heart diseases 40 2(1.5)
Aspirin® 470 31(1.4) Ischemic heart disease 16 1(1.8)
Warfarin¥ 301 20(1.4) Mitral stenosis 30 3(2.9)
Ticlopidine 138 7(1.1) Mitral regurgitation 30 3(2.9)
Dipyridamole 60 9(3.3) Other valve diseases 19 2(3.1)
Others 49 8(4.0) Cardiomyopathies 8 1(3.7)

SAlone and in combination with other drugs except for Congenita.l heart diseases 3 0
warfarin, "alone and in combination with other drugs. Hypertension 46 4(2.6)
**p<0.001 vs aspirin—+warfarin+ticlopidine. Sick sinus syndrome 12 3(7.4)
Diabetes mellitus 11 3(8.0)

Table 9 Prevalence of thromboembolism in patients
not receiving antithromboembolic drugs
(primary prevention group)

n Thromboembolism
(%/yr)
No heart diseases 251 19(0.9) **
Ischemic heart disease 76 25(2.5)
Mitral valve disease 136 44(2.1)
Hypertension 224 60(2.6)
Sick sinus syndrome 54 16(2.7)

**p<0.001 vs IHD+MVD+HT+SSS.
Abbreviations as in Table 7.

2. ZRFBFRE

VR B EREOBREN D72 D, ERFEDHE
ETZZLEAR ISIFITHo7. ZORRIZIBEHE
101 B, 2P 50 B, FHFEM 62X TH Y, LEMENX
FAEE S 49 B (32.5%), 181 % 102 5 (67.5%) T H -
7o, BEBIUZZDE >0 &R REREDHR
W&, —IBMEREIN 23.1%, AR M M AEREE 2.0%, B
BEZE 68.9%, KRIHBEIRDER 6.0% T, — R FHHAERI
SAE L I- BREDONREIZIZA U TH o 72, T8
HARIZ 3.4 T, 14 51(9.3%) I ERIEDEH (R4
K 27%) & ATz, BFRULEREOWNRIZ—&MEM
21.5%, WM MEMEREE 7.1% EEET14%T
Hole.

HEREEBCEREREER LK T 2 & (Table
10), EFEEB O WHEITIXEREEIZ 1.5%/year &,
HBCDRBEROPICHERTERE» 72, TR
AARLEGRE, WERRSHEOI THRED 7.4%/ year,
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Table 11 Prevalence of thromboembolism and
effects of antiplatelet and anticoagulant
agents (secondary prevention group)

n Thromboembolism

(%/yr)
None 19 4(6.2) **
Aspirin® 40 2(1.5)
Warfarin¥ 65 4(1.8)
Ticlopidine 13 0
Dipyridamole 8 2(7.4)
Others 6 2(9.8)

SAlone and in combination with other drugs except for
warfarin, Yalone and in combination with other drugs.
**p <0.10 vs aspirin+ warfarin+ticlopidine.

8.0%/year L@ o7z, EBRIEDTFHEDOAFIC DL
T i Table 6 i7" L7228, FR5EEH D F3E (Table
1) %2453 L, FHEORSGIN TR 70 THR
Y 6.2%/year &, aspirin, warfarin, ticlopidine &5
PR TRWERAZR L.

3. ZEERT

—RFPHREH T ERL L CERYR B£EAR
RPRALSERBITORKRE % Table 12 1277, 1R
TEESFR %08 0.05 L EDERIZ NYHA #EE0 81 K
aspirin iRFH, warfarin fRAH, BIE, FEFRE, A2
EFEHTHY, §i3BEVEREORELNFH T 25|
2, BIBVREZRERIAACERT S I LRSI
fo. DT a—RREOREBEMREZERL LTMATH
Zh s ORMEBEFREIIELS, EREORE~DESE X
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Table 12 Multivariate analysis using quantification
method II (primary prevention group)

Table 13 Summary of multivariate analysis using
quantification method II

Variable Category =~ Weight Partial correlation Variables Discriminant
coefficient rate (%)
Gender Male 0.078 0.019 Primary prevention  Clinical characteristics 66.6
Female —0.146 group
Age <65 yrs 0.048 0.006 Clinical c}}aracteristics 66.2
> 65 yrs —0023 . +?{T ratio, echo‘ d‘ata
AF Paroxysmal  —0.346 0.047 Pr;n::‘gn:zt;cogl;gig; Clinical characteristics* 67.9
Chronic 0.234 Clinical characteristics* 67.9
MVD Present 0.184 0.017 +C/T ratio, echo data
. Absent —0062 Clinical characteristics : shown in Table 12 and plus *prior
Hypertension Present 0.721 0.080 thromboembolism ; echo data: left atrial dimension, left
Absent —0.274 ventricular dimension in diastole, and fractional shortening.
SSS Present 1.022 0.051 C/T ratio=cardiothoracic ratio.
Absent —0.078
IHD Present 0.576 0.038
Absent —0.078
Diabetes mellitus Present 1.022 0.051 8BITH o7z, HILEEHLIZBBOMFNEIL, BEEx
Absent —0.070 L 781, aspirin(warfarin 4D MEF|I O FFH 2 S E0)6
MHAd s L L ol e Bl, warfarin (AIOGHHZE L) TH, ZOM261T
Aspirin Present —0:604 0.064 oz, Warfarin 2853 1Tz 760t 5 HITidt
Absent 0211 BEEEDOBENEZRINTEY, FhZhbtorR
Warfarin Present —0.841 0.064 T AN 8%, 15%, 15%BLU7u b ot VR 18%,
Absent 0.168 3% CTHhHo 7>
Digitalis Present —0.034 0.005
Absent 0.034
Diuretics Presenst —0.206 0.023 5. ETH
Absent 0.097 BBMARI R DFETHNI 31 BI(1.6%: 5 b—RFBHEE

AF =atrial fibrillation. Other abbreviations as in Tables 1, 7.

Brol, ZRFHEELMZ - SERATHRETLTHE
BIZFAKETH > 7>, Table 13 lIc—RTFRHEE L ©EH %
WRIZ LT B CERESHOHBIFEL E DTz, »
THOM T HHIFIFEIL 66-68%T, HEVEWHD
TR oiz,

4, HmMHEH

1,970 Blch 22 B (1.1% : 5 b—RFBHEEHS 16 B, B
M7 B D&% ATz, 7272 UHI AR
ZOE» SBA L. HIMEALIZEEE 1241(5 5
3BNEHLE OBMEES + &6f), WRE 1§, HEAN
i 4 %, Zofh 5 5 (REMESE 3 F, &2 4T
H5H, EEAHM2BANFEC L, ERERE LT
BIEDS 105l &b S <, BEAREBS INEZRLT

2327 B, B 21 B) TH - 7z, FERIZEHEIEE 10 f,

FHEZE 7 B, JLMBE S B, Bl 5 6, A 2 41 (2 i
& b warfarin RAS), 202 flTh - 1. KEFEET
BT L7z 7T BIOBRMEDITTNE R, #8372 U 3 B, aspi-
rin(fFIOHAZETe) 1 Fl, warfarin (fBFIOGFA %2 &
2)3BITHo 7.

% ES

EHEDOETELRRFEIUTOLI >z tHOND.
FVEREOREAE X, —RFHRAEH CIRER
19%TH D, BRIESHHI TIIIESHHIC L, BB
ERLERBEOAHE, FHESRRSH, OBRIET
BI(NYHA BRES B ELL L) DSEE S E o 7o, E7E
REBAIIZAZ L, PSR MERBEZEDLEWHAITO
EREFERIT 0.9%/year &, MEBEHE ATFLE
BECEMEE2SD) KHXTERCEL272. X
2, EREFHESRSEIATORPSTETIR, F
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P53 (aspirin, warfarin, ticlopidine) & 5BEIZLERTH
BCERESHEELEL, —hH, IhoD3IEDT
BEOMCREMHEECEE B o/, L LFRE
BEEEshTukro Ty, ERGKREEZHED
BWIBECREHEE ME» o 7. BRI, HELN
Bl 25 KBBNOBR, ERERECBRIE
ofc b D, RHEBIREOEVIEIC NYHA #EES
FIENE, BIE FERK ATALERETHY,
3#4z warfarin, aspirin 5 CREFEESIMEI & iz,

1. EREDIRE

DEMBIEHETIZFEEHBIC LR TEREDFHAE
BEENEWI X, Framingham A& 21U L
A ¥ RAETHLMICE N TV 5259 Tohgi
SYOFE T, FEROIFEABIEE LEMENIDH 5
L, A RULEDOERT, EREDSHFEERRIFRD
—BERDOHSEE 2-72(1.18%/year vs 0.23%/
year)

FEREE b VLEHEIF T, FRED T
T o> BB DOEREDFKEREICOWTE,
AHE_EERIKRBRD 77 ¥ REOKE» 5H S
ZEBHEED. T7 e RETOEREOERERER
L, &V D TIE BAATAFY O 3.0%/year, HW b
D3 SPAF-1YD 6.7%/year T, fthdHAERIZ Z D FRE
(AFASAK?” 5.5%/year, CAFA'Y 5.25%/year,
SPINAF' 4.3%/year) TH 3. Zh & DEEIZSED
oz DEAE (0.9%/year) IC LR B LHEENEV. Zhb
RAKDRBRDON RO ERITSEKULTH Y,
AFASAK"TIZ 742 & &, SEIONMRICEENTH%D
ERTHD. LEMEBFITHINE L L b ICERERE
BEIIE L 2520 T, SEIOKE L BRK TORBIE
HEROKBEDZEIC, FWHOEVSEEL TV 2 AHEED
b5,

EVECRERETFHEDOEREN SN THLERWLAD
EREFREFE CET 2R 2. FEFBEREG
EMEN (V37 b 18MER) 600 Bl (SEXIFE#R 64.1 5%) 12D
WTH S A & BT L 72 Tohgi &' 2D TIL, M
E (ERIE L MRE % XAI¢ 3 I E5H) OREHE X
1.1%/year TH o7z, T DHEE X, SEOFEDERL
RRORZWHITFHENIRESE IR TR 1BIDF
EHE T (251 BT 0.9%/year) bDTH B, Thd
DHFRBRIOWITNHEBEEMFEELKALELTEY, &
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FEREEOMFEERIS Thi v, LEMBIF 2HEE
BEF L 72 COOPAT DFRE'OTIX, FHEDOKELL
2 1 ER OB % B W 2 T FEFEREMN O EME (75 &
BUF) 212 filrh, 20% 2 BESILIRIR R TREAEMRIEANAEZE
DD SNz, THIMEREENEZED 4-5 FOFER
ThHol:. FEREMEZORRCOVTRTIHS
DIZENI LI VE WS, LEMEFTOREEE
REBENRERCABRCRSHCEL LEVSDH 3.

2. EREDERREF

DERIENC &0 5 EBRE OBRE T % KFEHER
ot s, My LETFE LT, Fi, SIIE,
—iB MR AR ZE D B, BERASH3H 59, (L EMED
BT e &b CHEZEOESFHREEMT 52 Lid
BKNE» D T, BRPEORE?THHL»ICZ R
TWw3, SEIOKRETIX 65 X ZFEICLLB L1223, FEfp
BEREOREICKE 2BE %5 2 it o7z (Table
12). BIIESCFERBOESHICBEL Tk, SEORET
LEREDOFKAEITHE L. Tohgi 5POFAETHH
MEE G TIRIESHHEIC L TERE DSEE I3 2
BETH-o 1S, BIEICK S 2RO RIIEED
AHEECEE L 2ok, SEOKRN TREIE
X3 HIEOFMICEAL THITL 2o 7z,

IR HEE Tl OEMBIS ST 2 &, EREDHE
BiIe6fEicks 3N Tw39 Shimomura 590D
FETR, FEESHHFITIE, IIEOBICHAT,
EREDRERIZ 44ETHo T, HIERREBETE
BEBICIANTEERESTTEL Twb LR ENT
B, EREAHEOHRIKE IOV T RS Ly
L, SEOFHEERSHI O TIE, EIEHFBED
EREREHEE IERVEBORZWHID 23 fFIcT &
7ipo 7z (Table 9). ZHIIEIERAETLSEL2EA
THAF L7 2 0SB L T 2 AREM S H 5. fHIEAH
AT EE CREBANDMBOHEFHOFER, EEHNOD
MBEOBIEHBR S, MBROEEIBDT 579,
ERFEOREFEIET I L a3, FHERS
DERZ b 5T, BIEAREE LAERNRECS
TR LR TR, MECEREDOFKEEE I
#F 3oz (Table 3). ZhIFIRAE B & FAST
SEDOEHF L2 DD, HECRRIHEATHERDPS
722 EBEARL T B AIREMYH B .

ARSEREHE T LEMBOEHNE L, T8k
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EQHELE NI ERHMONT B SEDKRET
b, ERERERIC LT (Table 9) T, ATLE
REECREREREBO L WHITHART, BREDHEEIZ
3L ol MAREEHETIE, DER—AA—H—
FLER—ARA—H—ZHRD L EREDSHH3 1
3028, SEOREFTIER—R X —% —DHEEDER
W7 RET I Thbro i,

ERFEOBBRET L LT, BREEM IR, L
- EOEZNMERET L EBHLKBH S LT
33 SEIORBETIE, ZOWThOHEEDERED
BB Lo, IhiBLhza—HROK%E
BlZ ol Z EB—REEZONBEHS, HTa—K
RO 280X 1,335 51 (1,819 B 73.4%) TH D, *
L TARWETIZ V>, Caplan 52030 EME ChxEE
BEEH LR, FEEHRICHAT Lz -KE
DEBBEVBEREIAREVWE LS, BRSO
TERMVEROSMCEZND Y, EREBEOEES
BEHRLZ V. RESPOI Y v = FHLEME) 79 4
KOWTORETIE, FREEHFIODIE D BEBRIZ
KEL, EERHSEIZE» > 2. L LFEHSDOM
HTl, EROEROZVLEMESI TR, ERES
BB L EEHBITERRICEIR R L, RIS D 58 4
DEEAREEZNRE LR TY, ERELERE
BEoMBBEFRIZ&AsNELoT. Lizdto>T, LT
I-HFRRERET 2B, EROEBEOFECE
FErERTHILNEETHS.

LREMB OBERCERFEDOAHEAE 2 BT 3
&, FEEED b ODIE S MBI LA THEE BV
E3NTWw5B  Lip 690K TiX, M+ D p-
dimer {EIZ, FE{EMELEME TSR & HREGIOD
RJicd o7, Zhid, BREEOLOTIIEREDDD
WHEART, EREDEHHEENI L EFEF LRV,
L4 L, Shimomura &'OD I LEMEIORE T
X, FIEHD D OPEUFICHANT, EREDASHHEA
ER2fEThol. SEIORE TR, —RFHELE
THBL, B LREYE TEREOREHE CEES
W7o 72 (2.1%/year vs 1.6%/year), EEERBO K
WHNZER-> T, FEED D O TIREBEFICHERTE
KBIEOHE FMEVERICH - 7208, BEREEZICERS
Bholz,

3. FHENHR

VU< FEHRBRBIC X 5 2 WI0EER O R
FB5 2 B3 B B /R 3. (aspirin) & 78 F Z (warfa-
rin) DRIR %, “EER THIMA & 12 B U 7o KBREE
B TIRITONT WA T o] 5 DR
Bzt THBRLEELHREIN TV REY, Zh
& 3E, NRFECIENEMNERESEDRERIT
4.5%/year T, warfarin 58 Tlix 1.4%/year &, HE
CFRESEHMET L7z (HADE 68%, p<0.001). —4,
aspirin DFPERIZ D> Tix AFASAK & SPAF D2 D
DHERTRE & 19, aspirin 17 & > TR MMERKMER
Fid 35% (p=0.03)BA Lz, SEIOBROBER TR,
warfarin e S EE D EREFKEFIX 1.4%/year &, B
TORBERER L IZIZFE CMETH o7z, Aspirin IZ &
2ZMEDH, SEOKE T 364%D RSP TH Y,
AFASAK & SPAF 2&b¥/: b D LR R CEAI X
BRLI 122U, EREFOEREREFIL 2.2%/
year &, BRAKDEARICH NS LH¥E5DEEZR LT,
Tohgi & IDMIBEREMRE LIHETS, 505
U b DA CEMENS CRIGHE L b O DERE
FAESEX 1.32%/year &, BCRICHXTEBETH D,
ANEZDEENTRBEIN D,

LEMBIBI DO M/IVUERE, SERRAERBREIC DV T
DORREITIE, BEFEOTTECE L TXEROKREIZ—
HL Twas-08, M/MREEREDITTEEL TIIER
BahrhTwa, Lip 6293184 0.0 E#E 51 8T,
BEEARYE RIBBETE DT & LU T p-dimer, M/MREE
HETTHEDFEHE & L T B-thromboglobulin %, fAFHED
BENEA B L. ZO/ER, WIhoEEDb 5t
B TLEHEFITIIEETH D, aspirin 51
INSDIFEITHEL %\, warfarin iZETT 3
EBRENT:. BPEORET T, Uno 67, OB
WEH T fibrinopeptide A 3E{#, antithrombin III
PEMET, BERESTLEL TWEILRBRLTWS,
Yamamoto 52 b, EEREDITTLEIL-LEMEIBTA S
h328, MUVMKIEHIRITTEL TulwnEHE Lz, L
»L, FEESCREME RS2 &0 L2 OREEELE
MEBITD, MIMRIERESTTEL TV % Z & % Sohara
S5OIE|EL TS, HEBERDOEETH % p-dimer IZ
DWW i, Yamamoto 52I EFH L Tz & L7zd3,
D-dimer ® LR LEMBITAHA SN D LT 5HEDD
wWEINTWS, ZhoDEBEDOEE, NREIDERK
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HROEEVN—HEFZ SN S,

U EoR#EE, LEAES D ERFEFE A warfarin
RERNTDH %3, aspirin DBEFIEB—E TRV ED
HOJEoTw5s LEEI NS, L LEk (FEE
8 79 5% 0L EHENE] & BRET L 7o M HE 500 FifE T
X, BERERBEOTTEL T AE, MVIMRERED
TLELTWEHE, MEOTNEL THIERAHE, £F
DRVENRDOSNTEY, BEBEROTTEL T
ZEETRABERELNS L, BAFETIREMESHERRE
EEHL TV BEE D o o I LERE D 15 6
T IM/IMREERETTERL S 6 B, ITEH 39 BITH - 7230,
Z DRAE I E R E O.LEME TR T L b EERED &
BILEL T2 b TR, MIMRBREDIESR R
THIRD Y, SEE O LEMENCEHT S EREICE,
aspirin % £ QHM/MREEZELI B RPN ELET 2 2
EERTHLTVWS, BOKOBETY, FEFBEERED.C
BHiEhc 5 h 3 BIERMEREDFERR L LT, #
BRECESZVHDBPRYEETNTLS I LIHRE
BN T»3?, FI8ELEMBENEIT, MHEFERICEE
BER2BITH, ORI I0%FIHRETLTWS 2
EMNRENTE Y, ZOMFET XM ICER
LTWBHREEED 5.

Bl D KIRBEARERDBAE > &, 65 ki DIEFBIE
W OEHE CEREDERRAF (GIME, FEREZ L)
DR WHITIZ, aspirin BELDH B W FHELLTE
WEENBY SPAF-II¥TYH, TSERUTODIEY V=
F L BB T i ZERRE DGR F 0373 WIHE I
i¥, warfarin & aspirin O%RIZERETH-> 7. 5E
DEAETIE, ERLEROZWHITIE, FHEORS
BREVWEBEDEREREHEEIZ0.9%/ year L ixo 7
(Table 1), ZHIFEFRIZBI 3 41 BRULEO—BE
R TOMEERESE 0.23%/year?iZ N3 L& L,
60 BRI D 0.38%/year ICHERT b FHE V. SEOHE
BEOIR B D2 R O EMEIP T OERERERE
1x 0.6%/year TH Y, LEMENE TIZEREDFRER
ER—RERLEXTEIEBTRBEINSG, L
BoT, EREDORBRMEDBITH > TH, aspirin &
EDRIVIMRED R ENEE 5.

4., FHARDORF EFER
FHECBZEOPORR, MERYBHS. 27, &
ZAEFAED D, BEYMFICERELR E2AHL
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T, D EERBE~ABE L 2Bl - AIREME R H 5 .
LoL, SEIORETIERELZFREL TZZ L6
(ZRFEHAERE) 2SO TH, —KRFIHREDOKEL
REWREZ G ol T2 UEREDORERZ &
DERBZ L OB 2B SBRALI-DT, ERES
FHEEPETESTEMML T aiEE#T ok
v, RiZ, EREOTFHEDOHRICOVTIIRAAE
RAETHY, BEHOBRE OV TREREDHBKIIC
ofel:®, FEEABBRLEVSBRABSDH S, iz
warfarin IZ X 2 HIERBEIREDORBE(F oY RT X bR
OV, br—EDEHHIIEDOhTWibiFTb R
Vv, ZDF®, warfarin e 5# & aspirin & 5 TER
TERERSEBRE LR > FelEL»DH 5. HIMOEH
fEIX, BHMMAx ¥ OBEMZ b Db DT warfarin fRA
Bl 366 Bl (—RFRHFERE b S L) F D 7H1(1.9%) TH
D, BRKDAKBIERER DRI RS LEETH > 7.
Z ORI, BHSE D warfarin 5 EHEKICEERT
DYETHYIsH S, EREOCEMBERZRBEICH
HHEEZZEERBL TS, ERFREDZHICOW
TRH—EDEEEZR T anol. Lo T, A—D
ZMEDBTO TV T, ZORAFRZIELEIDIESD
EWHDH I EIFBEHER .

ERECEL Tk, MEZEX»rY T, —@%E
m, "rHtEE MRS b TREIL, ZhooD
RIEMOEREEDCRRE L LT, ZERIE L MRE %5
Dixhodz, HEMEL LT, LEHEFICEFFL:
R DI IZMREDBES b H D, ZD X5 =l
THUIMIMRESSIR 2 H L - lEMELH 5. 2 EY
DOFREZHET B, EFFHFOFDICE D BT
SNIERIBEBICRAINTHTHNELTY, R
Aa3hTwiztaizd MEEER] KB @i e,
EBICIRAL TOIZERO AR 2 #0355, SE
ORETIRBTOBHS 28, LB OEBIRA
ENTOLRERICOVTHRET 270, KBRS
THRA LT EFEFFR ORI S5 S 1
TW/ebDLHR LT LI, ZOREOZLHEI
DWTIE, EEBERICH - TR, MELRS.

EREDORBRAF MU T 27 DS EREFETZ
Tolzd8, Lz a—ROEDRED 30%FFITHD 5
niz, FEROKEITIE, EEIGEREDOET, EEIK
BITEREDEHFEENIFLEINTW 3208, 50
DA BIT 2.0 3 —HFFRIZODWTIE, EREL
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FELEERRVWHEE Rpo7:, Thiz7— 7 OR%
Bl L B—R b Likwy, ELbza—K
R EEREDBEFRERET 2HELH B,

UED & 5 CAKBFRIC 3R L 2 BANH 208, FHH
EOTNEIREFIR O .LEMEIIC B 1T 5 ERAETFIHIC
BT 2{BBOBEEBESMICEh, FLEREOERE
KBELTYH, RRTOHE LETREIFE SRS
7. BERECVEBROZOWEITIE, EREDEBRIMEL
ZE, HV/MRRESEREDOFIHICEMTHE Z &
BRENT:, EREOBREDHZHITH, EREDTF
PSS I N THRWHBH 13%IcA AN, DX
S RPITHELEERER LI Z LI, (LEHEIR
DEFERITI ETCRETRETH 5.

FHRO—EFIZE R EHKRLEZSB L UE S EEE
DEREESTREL.

I

AHFEDORRITIC DT > TREETRDOBH 2 VI 2wk
ZEITREHT 3.

®

», SRRIETERSES ICTHEL .

sz enmani,

LEMEIBIO MRZERAE (AT, ZRE) AHOHE, BREF, FHEOHREHESLIZT B

ERFEOBED L WHAEA 1,819 Bl CEHER 64 /%) 2 — R FRHFAER L L. —XRFHEOFY
BPFHARIZ 4.6 £ T, 158 PIICERIE DR % A7 (ERIRAER 1.9%), EBEBAICA S &, KR
DR WHITITERIEDFEMAEE 09% &, WEBEHHFICLARTEHEE TH > 72 (p<0.001). Aspi-
rin (warfarin IS OER OB %2 & 10) REHTIIEREFKEFRI 1.4%/year, warfarin (fiF DB
&) B 1.4%/year, ticlopidine & 1.1%/year TH D, FHEBKRE IR TR oEED 2.2%/
year ICHANRTERIE» 72 (p<0.001). FHEOBRE SN TWRd o7z 801 Flic D TEREER
ACEREOSHEEEZRE T2 &, DEBDORWEITIX 0.9%/year & (EBEHE (Bt ER
2.5%/year, fEWEFAMEE 2.1%/year %2 ©) IKHARTEHEE TH -7z (p<0.001). HELCINE I L Z25E
ERNORBE, BILE, FASMERE, OEREET (NYHA eSS EL L) TERED S35

AR RELAE LI G D 505, LEMEPITHERLREBO 2 WHRMOBRREF %
B L TV RVERICBEREOSHEREIEL, AVMREREDOERESTRS Wiz,
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