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(Tablel). RIRAYFHMIEHE T %I 8 Bl (4.8%) T
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Table 1. Primary end point

Total number 167 100 %
Any cause of bleeding 82 49.1%
Cause of bleeding
Cerebral bleeding 3 1.8%
Gastrointestinal bleeding 38 22.8%
Respiratory tract bleeding 3 1.8%
Urogenital bleeding 14 8.4%
Traumatic injury 34 20.4%

Table 2. Secondary end point

Total number 167 100 %

Total death 8 4.8%

Cause of death

Fatal bleeding (Cerebral bleeding) 1 0.6%
Malignancy 2 1.1%
Infection 2 1.1%
Acute renal failure 1 0.6%
Unknown 2 1.1%

Medical care associated with risk of bleeding

Surgical operation 36 21.6%
Gastrointestinal fiberscope 69 41.3%
Temporal stop antiplatelet therapy 49 29.3%
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BEE R AWM L7 (Table 4, 5). 4E#6, MW, Efabai 1
(WML, BRECREE, WRm, BRI, &m0 mEo
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Table 3. Patients baseline characteristics

Patients baseline characteristics

Antithrombotic therapy at the time of discharge

n=167
Without antithrombotic therapy 2 1.2%
Single antiplatelet therapy 9 5.0%
Dual antiplatelet therapy 146 87.4%
Triple antiplatelet therapy 2 1.2%
Warfarin 8 4.8%

Antithrombotic therapy at present
median follow-up of 2560.5days  (111-3056days)

n=152
Without antithrombotic therapy 7 5.0%
Single antiplatelet therapy 104 68.4%
Dual antiplatelet therapy 23 15.1%
Triple antiplatelet therapy 1 1.0%
Warfarin 17 11.2%
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WCOWTIREREEZRD LD -7z

B TR B 2 PUl/MK - Pt SRR, B
TWHRIZDOWTHET 217 o 72, PUli/ME - LB I oW T
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WBHEEZRD L5720 PiMRE+T V7 7)) »
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PEEWIT (107.7£21.2 mmHg vs 78.3£18.3 mmHg 95%
CL: 8.2-50.5 P=0.01) "FREICHE o7, TRERY
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Table 4. Comparison of bleeding group and no bleeding group in patients background

Patients background No bleeding group  Bleeding group
n=74 n=78 P-value

Age (years old) 66.6+8.9 63.5+8.3 0.70
Male 58 78.4% 67 85.9% 0.22
Hypertension 43 58.1% 48 61.5% 0.66
Dyslipidemia 43 58.1% 51 65.4% 0.35
Diabetes mellitus 30 40.5% 30 38.5% 0.79
Current smoker 24 32.4% 30 38.5% 0.43
Family history of ischemic heart disease 9 12.7% 8 10.3% 0.71
Chronic renal failure 2 2.7% 4 5.1% 0.68
Hemodialysis 0 0% 1 1.3% 1
Angina pectoris 38 51.8% 40 51.3% 0.99
Acute myocardial infarction 32 43.2% 30 38.4% 0.55
Recent myocardial infarction 4 5.4% 5 6.4% 1
Old myocardial infarction 0 0% 3 3.8% 0.55
Arteriosclerosis obliterans 5 6.8% 5 6.4% 1
Cerebral infarction 5 6.8% 3 3.8% 0.49
Congestive heart failure 4 5.4% 1 1.3% 0.20
Arterial fibrillation 3 4.1% 4 5.1% 1
Intervention history 3 4.1% 4 5.1% 1
Coronary artery bypass grafting 2 2.7% 5 6.4% 0.44
Bleeding history 11 14.9% 9 11.5% 0.54
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Table 5. Medication at discharge

Medication at discharge No bleeding group  Bleeding group
n=74 n=78 P-value

Aspirin 71 95.9% 77 98.7% 0.11
Ticlopidine 60 81.0% 69 85.9% 0.89
Cilostazol 7 9.5% 5 6.4% 0.56
Sarpogrelate 1 1.4% 1 1.3% 1
Warfarin 2 2.7% 6 7.7% 0.23
Angiotensin converting enzyme inhibitor 46 62.1% 39 50% 0.13
Angiotensin receptor blocker 9 12.2% 11 14.1% 0.72
Calcium antagonist 14 18.9% 15 19.2% 0.96
Bblocker 58 78.4% 58 74.4% 0.56
Statin 45 60.8% 45 57.7% 0.7
H2 blocker 44 59.5% 39 50% 0.13
Proton pump inhibitor 5 6.8% 11 14.1% 0.72

Table 6. Medication at present median follow-up of 2560.5days (111-3056days)

Medication at present No bleeding group Bleeding group
median follow-up of 2560.5days (111-3056days) n=74 n=78 P&
Without antithrombotic therapy 4 54 % 3 3.8% 0.32
Single antiplatelet therapy 51 68.9% 53 67.9% 0.90
Aspirin 48 64.8% 52 66.7% 0.81
Ticlopidine 1 1.4% 1 1.3% 1
Clopidgrel 2 2.7% 0 0% 0.24
Dual antiplatelet therapy 15 20.3% 8 10.3% 0.21
Aspirin+ticlopidine 6 8.1% 4 5.1% 0.53
Aspirin+clopidgrel 4 5.4% 2 2.6% 0.43
Aspirin+cilostazol 2 2.7% 1 1.3% 0.63
Aspirin+sarpogrelate 1 1.4% 1 1.3% 1
Ticlopidine +sarpogrelate 2 2.7% 0 0% 0.24
Clopidgrel +cilostazol + sarpogrelate 0 0% 1 1.3% 1
Warfarin monotherapy 0 0% 0 0% 1
Antiplatelet therapy+ warfarin 4 5.4% 13 16.7% 0.04

Table 7. Comparison of patient background between cerebral bleeding and no cerebral bleeding group

Cerebral bleeding
95% CI

Yes (n=3) No (n=149) P-Value Lower  Upper
Age (ears old) 74+2 64.248.2 0.04 0.4 19.2
Systolic blood pressure mmHg 128.3+72.5 137.8+26.5 0.84 -188.9 170.1
Diastolic blood pressure mmmg) 107.7+21.2 78.3+18.3 0.01 8.2 50.5
Heart rate ®eats/min) 71+£12.8 66.9+£15.4 0.65 -13.6 21.7
Hemoglobin (gan 13.2+£2.5 14.0+1.60 0.41 2.7 1.1
Platelet (x104/a1) 15.4+£2.5 23.7+21.8 0.51 -33.2 16.6
BUN (g 34.7+19.3 16.7+7.1"1 0.25 -29.9 65.9
Creatinine (mga) 4.3+5.8 0.84+0.58"1 0.41 -10.9 17.7
Total cholesterol (mgan 164.7+20.8 198.2+39.4*2 0.14 -78.7 11.5
Triglyceride (mgan 82.7+21.4 136.7+139.1*3 0.50 -213.3 105.2
High density lipoprotein mga) 49.7+18.8 44.9+11.2™ 0.47 -8.3 17.9

*1 n=163 *2 n=161 *3 n=152 *4 n=146
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Table 8. Comparison of patient background between cerebral bleeding and no cerebral bleeding group

Cerebral bleeding

Odds Ratio P-Value Lower 95% CI Upper
Male 1.52 0.56 0.08 30.30
Hypertension 4.73 0.22 0.23 93.00
Dyslipidemia 0.09 0.06 0.00 1.76
Diabetes mellitus 0.22 0.28 0.01 4.27
Angiotensin converting enzyme inhibitor 0.40 0.59 0.04 4.51
Angiotensin receptor blocker 3.07 0.37 0.27 35.20
Statin 0.34 0.57 0.03 3.79
Without antithrombotic therapy 0.00 1.00 0.00 55.50
Single antiplatelet therapy 0.92 1.00 0.05 55.50
Dual antiplatelet therapy 0.00 1.00 0.00 13.17
Antiplatelet therapy+ warfarin 4.09 0.30 0.07 82.66
Aspirin 0.29 1.00 0.01 6.15
Ticlopidine 1.28 1.00 0.06 25.50
Warfarin 2.63 1.00 0.13 55.10
Cilostazol 1.48 1.00 0.07 30.10
Sarpogrelate 9.29 1.00 0.37 231.00

Table 9. Comparison of patient background between gastrointestinal (GI) bleeding and no GI bleeding group

Gastrointestinal bleeding

95% CI

Yes (n=36) No (n=116) P-Value Lower Upper
Age (years old) 64.2+6.8 63.4+8.7 0.908 -3.2 2.8
Systolic blood pressure (mmHg) 136.2+19.2 138+29.6 0.728 -11.8 8.3
Diastolic blood pressure (mmHg) 77.1£16.5 79.3+19.4 0.515 -9.1 4.6
Heart rate (veats/min) 69.6£15.2 66.2+15.3 0.227 -2.1 9.0
Hemoglobin (gay 13.8+1.7 14.1£1.7 0.391 -0.9 0.3
Platelet x104a) 21.8+5.9 24.1+24.4 0.564 -10.2 5.6
BUN (mgan 17.2+8.5 16.9£7.5"1 0.844 -2.5 3.1
Creatinine (mgan 0.97+£1.12 0.88+0.90*! 0.629 -0.3 0.4
Total cholesterol (mgan 192.8+37.0*2 199.0£40.0"1 0.407 -20.8 8.5
Triglyceride (mg/an 167.2+253.8"3 126.5+76.5 0.125 -47.5 128.9
High density lipoprotein (mgan 46.6£13.3" 44.5+10.7"6 0.341 -2.3 6.6
*1 n=128 *2 n=36 *3 n=35 *4 n=120 *5 n=33 *6 n=116

Table 10. Comparison of patient background between gastrointestinal(GI) bleeding and no GI bleeding group

Gastrointestinal bleeding

Odds Ratio P-Value Lower 95% CI Upper
Male 0.91 0.81 0.36 2.33
Hypertension 1.82 0.14 0.83 3.99
Dyslipidemia 1.00 1.00 0.48 2.10
Diabetes mellitus 0.89 0.85 0.42 1.88
Angiotensin converting enzyme inhibitor 0.51 0.09 0.24 1.06
Angiotensin receptor blocker 1.88 0.19 0.74 4.82
Statin 0.81 0.58 0.39 1.68
Without antithrombotic 0.53 1.00 0.01 4.57
Single antiplatelet therapy 0.47 0.68 0.01 3.88
Dual antiplatelet therapy 0.60 0.44 0.14 1.97
Antiplatelet therapy+ warfarin 1.27 0.77 0.33 4.28
Aspirin 0.58 0.62 0.10 3.27
Ticlopidine 0.92 1.00 0.34 2.50
Warfarin 3.68 0.08 0.87 15.50
Cilostazol 0.92 1.00 0.24 3.48
Sarpogrelate 3.46 0.40 0.21 56.70
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BEICBVWTHIM/MUEZ 5§25 2 L IE—RTFHIZD
HETH DD R LRBOMATHEGRE LTAT V
b &2 % R R TS B IR 1Ak (Percutaneous Coronary
Intervention: PCI) G MN)IL S AfTbhCTwhb, /7Y
TV RERBGAEHIRIEE L2 A T 2 NI A
AT B AT Y MIRIEEZHHIT 5 2 EAHL 2% 5
TUR?, F27rEY VONRSITTbR Tz, B—
T4 v 7 ¥G (B hiE 2 RIS 5 72901247 S Wi
Bfii%S) PR 7 0¥ FZ L VAEY L, PCl% T 5E
LT\ 2 AU mrE B, R RE2Es7-9
2, ERMPICTAEY VIHEE 2 0¥ K7LV 300 mg
ou =54 v ZOKERS P TbhTws Y. A5 v b
MBRED TR D728, AT >~ b PAHT AP AL © &
THITO—EOMMIZ, 7AEY v EFIZ /)T
RPLM/IEE (27122 200mg/HH LLIEZ7ay

F 7 Vv 75mg/H) @ B A (Dual Antiplatelet Therapy:
DAPT) 23 S hTw 3 7. HI/IMEED T IZ &)
A 5 ~ b (Bare Metal Stent: BMS) T4 %< b 14 H
YLl #EHIE YA 7~ (Dlug Eluting Stent: DES) il ]
T, RFADEREEIRTEY, FZ )Y I %R
PU/MREE IR, ZRTFUiOBE» S EDOT A Y
) UL ETH S . AREAENESEL o B
A D DES Ti, DAPT Okl A3 %4 T & 5 1 gk
WH Y, ARITDH DAPT O @Ak HE F B L CTHFZE28
HEHEATHTH D, PCIEICBT % 2 FPEH DU/ NI E D
(Z7, DB G BRI C Ik bus M & o bk b 22T,
2 %) B Bk % i o $2 5- W B R WME L T v 2 BLIR2S
H5b.

AHFFETIE, DESH—MEIHH S 2 LLAT o BMS Y,
DIEBIH % <, BBERF P/ 2 FOREFIAS 146 51
(87.4%) L %o 73, BBtk 1 P HEZDEIT 1 ANTER
T 5720, BISR TR, 2 FOmERIH 23 B (15.1%)
WA, 1A OB A 104 B (68.4%) IZHIM L T w7z
TP TERBLTBY, V7 7)) Y HIRIEGAS 8 Bl
(4.8%) 705 17 B (11.2%) WML TW 720U, I &
0 U GERNED & R38R0 A TAIE 72 & 25K L 72 2 & 233
INb.

Priie g k& pHE & wH) ) A7 BH Y, EE
ZIMYEA XY PRSI ERELMENT WS,
DAPTR 7 Ay YL 7 7)) Yol 7AE
o HANCIEE L A XY M AT 5 O &
[ C YU M AR B HUE 4,000 Bl & &8k L Tirb 72 BE
WEFeIs L g, Pul/MCE B, Briil /MRS, v
77 ) VEREBXTTNT 7)) v LB/ MEEE O B IS
BULEHZENHMZ GLEEZBMORERE, Ehe
n, 121 %4, 2.00 %4, 2.06 %.4E, 3.56 % 4E
Thoz". F-HEBEBANBMOBEELIZ, ThEh
0.34 % 4E, 0.60 % 4E, 0.62 % 4, 0.96 % 4 &,
PERBECTOARRER LA ZRO TS (p=0.034). F3EH
W27 % F 72 i3l 2S L B 2 {EALE > wTix, £h

Zh, 057% 74, 1.00% 74, 0.77% 4, 1.64% 4
CHEBEIRDO Lo LPFHBENBIMLE Y Z v e #H
HEhTws O WiiE, P /NEEAE 2 51T L,
EOIWTHINY A7 BHHDEEZLNTWED, RiFED
JEBIEUI A, HEEZRBO R 72721, Pulih
WL TN 7 7 YO TIE, B 27 SEnZ &ps
RENT.

M E, —EIRRET S L EETHR - EaTRIC
BRZWEE L2 28000 & % 5. I H 565 6 5 5
A B &, PR # 3., PO /N AR S B L7z
MmizeEmbmoZzhzh, 2~38, 1 ~28H%2 5D
T2 M F 22BN AR A ik L R B K e s ) T
LIS LTw s ™7 F 2 A o i H I AR 58
& A 24.2/10 J5 A (95%CI: 20.9-28.0) Td - 72 D |2
LT, 7Y7ATIESL.8/10 /A (95%CI: 38.8-69.3)
&, 21 85 (95%CL: 1.6-29) THho 7= LB HE SN
TWw2 W bSE T, B AR R E ST M T
130/10 5 A, ZPTiE 70/10 5 AT, BRRAICHRT Y
7 NFE, HFICH AR TI I ZE SE <, BLi MK
W, FFICDAPTR T V7 7Y v & O 7 & o bl #
FEEEATLHBRICIIMOOEENLELE RS Y. TAE
) Y ORRMIC & BBV () oV 2 2 i 1.39
1% (95%CI: 1.08-1.78) ., 1.65 (95%CI: 1.12-2.44) *"
s S s, DAPT IR HUAIBLIM/MCERE I L, B
A HY I oD 3§ e BR (BBl B 0.44 % 4E (2 Ik L DAPT##
0.71% . 4) # W S c RS &, HE5UHPEMICZR 2
BEzofEBtiE bAdsernnrs >?. gvry
Y v EHUIMEEDOPEHICOWTIE, VT 7Y v HANS
LSRN o) A 2 k% 2.6 5 (95%CI: 1.3-5.4
P=0.009) FH &2 2 MBI NTHB Y, Pl/MK
FEOFHICE YTV T 7)) YIRHAGIOGEZE P (%
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