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ASPIRIN COMBINED WITH ORAL ANTICOAGULATION AND DIRECT THROMBIN INHIBITORS 
G. Flaker
University of Missouri, Colombia, Missouri, USA
BACKGROUND: Aspirin (ASA) is used in conjunction with warfarin in patients with atrial fibrillation at high risk for thromboembolic events. However, few data prove efficacy and bleeding is more likely with combination therapy.  
METHODS: Ischemic events and major bleeding in the Stroke Prevention Using an Oral Thrombin Inhibitor in Atrial Fibrillation (SPORTIF) trials were evaluated in patients receiving warfarin (INR goal 2-3) and ximelagatran (36mg bid) with or without ASA (<100mg daily).  
RESULTS: The 14% of patients who received ASA more often had diabetes (27.5% vs. 23%, p<0.01), CAD (69% vs. 41%, p<0.01), previous stroke or TIA (26% vs. 20%, p<0.01, and LV dysfunction (41% vs. 36%, p<0.01). During 16.5 months of exposure, major bleeding occurred more often with ASA plus warfarin (3.9%/yr) than with warfarin alone (2.3%/yr, p<0.01). Major bleeding was similar in patients given ASA + ximelagatran (2%/yr) and ximelagatran alone (1.9%/yr). The combined rates of MI or stroke/TIA was not significantly different with ASA and warfarin (2.3%/yr), warfarin alone (2.5%/yr), ximelagatran alone (2.1%/yr), and ximelagatran plus ASA (2.9%/yr). CONCLUSIONS: In SPORTIF, ASA was combined with either warfarin or ximelagatran in patients who appeared at higher risk for stroke or systemic embolism. The addition of ASA with ximelagatran was associated with less bleeding than when added to warfarin but no reduction in MI/stroke/TIA could be detected with the addition of ASA to either warfarin or ximelagatran. 

