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R IMMA2ZE42SE  (venous thromboembolism : VTE) | 12 FRE DTGB ERIRIZTE R S U705
Ay AR &L 2 ERIRIA2SE (deep vein thrombosis : DVT) &, FOFARMAR AN FERE L CHitish
k% PAZES % Z & THA U A Mfimi23EF25E  (pulmonary thromboembolism : PE) DT 5,
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iﬁ’*’ ELHEMLTWD, ZORKE LTEEEBEONCK, EminthoRk, pmibid
FORIMIMZ, ARERBICHT2RMER L &I, BRI OMRRUGEIC X 220 m
ERERBEZLNTNWS

VTE O3EWFEDOF.OITHERERRIETH Y, ROBEANNY UL T 7 U U OMBE DY
MELFHENTE T, BCETIE, HAERHGOLERRUMES T~ U ERERE L ST
7, DAETIT VIE OBk U TEBE B RREIS X720, LarL, 2014 R0, #%
MEREER S Xa BHEZK (direct oral anticoagulant: DOAC) Th oD RF¥H /3 U R—p X
Ny, T EX YN (Fig 1) DHERVTHEGE S, VIE ~ORBREIGZ A LEHNATRE L 72 5
72 DOAC X MR EDE =4V > 7 L 2 HEFRE 21T 5 MED 72  SEWFE AAER 2D 720
REOHEEALTNVS, £, KFEBERRICBNTASY v s U7 7 U v OFEYERR
& OHBTHENHM R EO MM EIHENABIZD RN LB HRE S, WA TEETA T4
> ROE N D It ZERRE 35 L OV ERAR MARAE DM, 169, TRHICET 204 R7 A4 280 T,
VTE O « HERFBHRICE 1T 5 DOAC AR HELE S T\ 5b, (Fig. 2)
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Fig. 1. Direct oral anticoagulants, available for Japanese clinical practice
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Fig. 2. Duration of anti-coagulation for VTE treatment



F1E FRIRIMLARZERRIE (C 36 1 2 B O HUERE B O ZE R IGIR I X 5 BRI Ms RICET 5
G
DOMNED VIE 2T A K74 2BV T DOAC DIERIGRD HEVIE, HERFIRESR OHRE %
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BlEgE (2R — MF9E) &M LT,

ERIEGRT —HX—RAE LT, AT 4N T—%-EVal (MDV) OF —ZX—2 %
VY, 2014 410 A2D 2018 4 9 A £ T, APeE#H4 12 VTE (ICD-10 =— K : 126, 180,
182) Z#H T HHBEZHM L, B4R - BRAMEHEZ A L7, VTE O B2 Fhis L OErEH
TR ALY HABEZ A X2 NEAE (%), &k LS EM oM 2%, inyF—FrET
NV T2 Cox [RURZIAT CLHEEE L 72, DOAC (ZHRHSAI 72 BIVEH T & 2 i S AR I XA Bl

(M, VEARAE i, PR gt i, B - JREGHI) DOFAEFISGIZ O W TR AT 72,

Sag A Y ~ = ‘,Z - Adult inpatients (age =18 years) with medical imaging records and a DOAC prescription within 90 days
J&?R ’ Eﬂ%%%ﬁ%ﬁﬁﬁ Lﬂi‘?ﬁ\ E/\JL— 4,010 [ after the index date (October 2014 to September 2018: 7,787 patients)
BRI Ot 5 & 72> 7= (Fig. 3),

N < e . Exclusion (8,623 patients) *
@E/ﬁ% 0) ﬁﬁ\'{:%” -( ﬁ:Eu'\ k foﬁ > 71:— /%%;%ﬁ Any disease code for VTE 180 days prior to index date (n=582)

Anticoagulation history 180 days prior to index date (n=524)

?’T’\‘ % 63:, ﬁzﬁ/‘\, ‘I‘é}nju (ﬁ‘lrﬁi) 5 ADL 1&1@, IVC filter installation record within 180 days prior to index date (n=25)

Use of warfarin during the study period (n=955)

N b R rar = v N, — e di —
;‘Tﬂ' , 9 ) J:ﬁl‘l‘é’[_) 1\/\’ E{% fci ‘Eﬁ\éﬁi \IE, HM No observation after discharge (n=1,330)
Less than 90 days observation (incl. onset of recurrent VTE or death) (n=2,000}
pira v == R = [ex =g AEL :IJ;JA DOAC off-label use (prescription before approval of reimbursement price for VTE ) (n=115}
)& ' N
B |§$ =1 H:Fi: Hb|§$ =1 H j: > ﬂ" /J *ﬁ Missing/abnormal data (body weight, height, BMI) (n=548}

Study patients (4,010 patients)

JRAIATIC K 2 WRERHE] O FFEIZEE 3 5 - T T

— KIhiz ﬁ%ﬁ VAN % 3RO 51 o Tz [ DOAC extended treatment group (2,684 patients) ] [ DOAC nonextended treatment group (1,326 patients) ]
(Tablel)., HifORAEIGE, & - JRE e s

i oDy, HEETSFERE G4 B i oo % DOAC, direet oral anticoagulant; VTE, venous thromboerrbolisen: IVC, inferior vena cava; BMI, body mass index

SEEH, PR AR T > 72, Cox ] : ]

BEIAE N FEI -7 (Table2), Fig. 3. Patient selection
Table 1. Hazard ratio calculated by Cox Table 2. Incidence proportion of bleeding
regression for VTE recurrence (Days 91-548)
Type of analysis Hazard ratio  95% CI P-value Type of Extended Nonextended P-value
- bleeding: N treatment treatment
Unad]gsted 1.31 0.81-2.12 0.2762 (%) (N=2,684) (N=1,326)
analysis -
Adjusted analysis ~ 1.25 0.76-2.05 0.3720 Intracranial 79 (2.94) 51 (3.85) 0.1341
) bleeding
IPTW analysis 1~ 1.32 081-2.15  0.2579 Gastrointestinal 57  (2.12) 30 (226) 07774
[PTW analysis 2 1.33 082216 02498 bleeding
Respiratory 27 (1.01) 6 (0.45) 0.0546
CI, confidence interval; IPTW, Inverse probability treatment weighting l];]eerfgll/nUgrinary 37 (1.39) 9 (0.68) 0.0405*
tract bleeding
Total** 189 (7.04) 95 (7.16) 0.8868

*p<0.05  **Some patients were duplicates
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BV, ZOHOBEFFNLIR, DD, AWFETIT VIE BEITBNT, AP EHIZE D VIE
RV A7 EFML, TOERNOBEREZ AN E L, %R HRNBEMIE BN % L7,

MDV OF —H _R—Z % A, ABz#4 2 VIE 2 H1 5 18 Ll LD BE %1512 VTE
FDA XY WA EEG Ui, A X2 REEIZOWTIIEMEEE (B, E5], BMI, H2E
B, ORHEEE, B, Fif, VA7 IEOMEH, PrESEOMEH, AP OFfH, FEEBEOFHE, 14
Az 2 AP A ICXD2ZEEBMTZITV, A X2 MEEBERIZOW Tl Z1T > 72,

TR - PRAMEYE A LRI 8,960 fil73
figbrt g & 720 (Fig. 4), VTE FEOA ]
WCHE Lo R BEE R, S, MR

N J e N JE, Adult inpatients (age = 18 vears) with a primary diagnosis of VTE at admission
% D ) Charlson ,fﬂ:ﬁﬁ}%"j:ﬁéi(ccl)l JJ\J:) H Tﬁ [ (October 2014 to September 2018; 13,058 patients)
BV, Fiid 0, FUEREOH, 14 H 282
“xclusion (4,098 patients

}:) AP ,fj\*‘;}zﬁ -’c‘\% - 7":0 VTE ﬁ:%\é L:I%—‘_ Z"_ é g k No_ o_b:iel:\'mion after discharge (\1=2.§3T} ) o .

Missing/abnormal data (age, body weight, height, smoking index) (n=2,100)
L/ .( ﬁ%r: & 7L£ - 77,: % 63:, ﬂiﬁL\, {}?ﬁy}g}%’ ,J%., Pa(?ents n?( <overed.b3-' the DPC system (n=115)

Patients with obstetric VTE (n=29)
Ir, FAf, PUBEEEEOAR, 14 HZB A5 AP

[ Study patients (8,960 patients)

il cd 7= (Table3),

] !
ZIK%B:F%E VC“ 03: VTE @Eji//ﬁl‘:‘ %{f ﬁ‘a— 5 ‘%‘%‘ L: }3 b A [ Recurrent VTE (686 patients) ] [ Non-recurrent VTE (8,274 patients)

THEHEHE (65 mAdm) (Xmfna (65 kLl Lk 75 *Some patients were duplicated.
DPC, Dhagnosis Procedure Combination; VTE, venous thromboembolism
A 6 X OVl (75 LA B) 1T L
T VIE OFR IV A7 3Em;h-oT-, £72, VIE Fig. 4. Patient selection
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Table 3. Multivariable logistic regression for VTE OR  95%CI  P-value

recurrence High-risk drugs use (%) 1.15  0.66-2.02 0.62
OR 95% CI P-value Anticoagulant use (%) 225 146-348 0.01*

Age (%) ,years Antipsychotic use (%)

<65 Ref None Ref

65-75 081  0.66-0.99 0.04* Phenothiazine 075  046-122 025

>75 0.77 0.64-094 0.01* Butyrophenone 0.91 0.56-1.50 0.72
Female (%) 098  082-1.18 085 Benzamide 179 0.60-5.38 0.30
BMI (%) ,kg/m2 SDA 092  0.56-1.52 0.75

<18.5 Ref MARTA 071  039-130 027

18.5-25 082  0.62-1.09 0.18 DPA 223 0.80-624 0.13

>25 095 0.71-127 0.73 Multiple APs 0.81  052-126 035
Smoking history (%) 112 0.93-137 023 Psychiatric disease (%) 1.12 0.90-1.40 0.30
CCIscore (=1) (%) 0.68  0.58-0.81 <0.01%* APprescription (>14days) (%) 1.56  1.04-2.34 0.03*
Fracture (%) 0.49 0.26-0.94 0.03* *: P<0.05; DPA, dopamine partial agonist; MARTA, multi-acting receptor-targeted
Surgery (%) 139  1.18-1.65 0.01* antipsychotics; OR, odds ratio; SDA, serotonin-dopamine antagonist

[#a45]

ARFFEAERIT VIE BRI A BT AV DNED DIERIGE N M E 2 BE 1213 DOAC DOIEETR
WEHERET D L9, DOAC DIERIERZIFT oD Eeolc, AARZEZLN L D0 DE
23T DOAC 1% VTE OIRENAR SN THY, VIE R T EHMLDO Y X7 « XX 7 ¢
> MMl TN HEH ST 5, VIE RO/ A U A7 BFIZEHIT H DOAC IEETE
BN TEMTEZR E~OEREFE NS, /o, HRABEIZIT D AP & VTE /3%
& OBBE A Fif U7 I TR STV ey, AFgeiE R L0 VIE BEEO & 5 FHHEH IS
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