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Important points: 

✓ The study was completed earlier

✓ Patients had chronic CAD & PAD

✓ 27% of Patients had PAD

✓ 22% of patients had heart failure (EF > 30)

✓COMPASS Trial  had Less Discontinuation Rate 
Cardiovascular Outcomes for People Using Anticoagulation Strategies

Only in COMPASS Trial:









BLEEDING RISK



Rivaroxaban with or without Aspirin in Stable Cardiovascular Disease (PAD, CAD)

N Engl J Med 2017; 377:1319-1330

• Rivaroxaban and aspirin (n=9152)
• Rivaroxaban alone (n=9117)
• Aspirin alone (n=9126)

• Mean follow-up: 3-4 years
• Primary outcome: Cardiovascular death, stroke, or nonfatal MI

Prospective, multi-center, double-blind, 
3-by-2 partial factorial design, randomized controlled trial, 

N=27,395, 602 centers in 33 countries

Aspirin alone RvRx 5 BIDASA 100 + Rivaroxaban 2.5 BID





Bleeding Events



NET Clinical benefit

22%



Net clinical benefit per 1000 patients







Dual- pathway inhibition for secondary and tertiary antithrombotic prevention in cardiovascular disease, Nature 
Reviews Cardiology volume 17, pages242–257(2020)
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Dual pathway inhibition in 

Peripheral Artery Diseases
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IN PEGASUS 5% of patients 
had PAD 







eligible for trial inclusion 
(COMPASS-PAD)

were required to have one of the following: 

1) Previous revascularization of peripheral arteries 

2) limb or foot amputation for arterial vascular disease

3) Intermittent claudication and one or more of either an ABI< 0·90 or a 
peripheral artery stenosis (≥50%)

4) Asymptomatic carotid artery stenosis of at least 50% diagnosed by 
duplex ultrasound or

5) Previous revascularization of carotid artery 







28%
MACE

46%
MALE

70%
Major 

Amputation











Rivaroxaban 2.5 mg in PAD CLINICAL TRIAL



Not eligible for AXABIN 2.5 mg:

1. High risk of bleeding

2. Stroke within 1 month

3. Any history of haemorrhagic stroke

4. Any history of lacunar stroke

5. Severe heart failure with a known ejection fraction of less than 
30%

6. eGFR of less than 15 mL/min

7. Need for dual-antiplatelet therapy or for any nonaspirin
antiplatelet therapy
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Thanks for your attention


