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Incidence trends in all-comers randomized controlled trials (2003-2018)
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Our priority in contemporary PCI
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Aim of study
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Aim: To assess the ischemic and bleeding risk balance in patients
after percutaneous coronary intervention (PClI)
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Methods
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Subject: Patients receiving PCI and registered in J-PCI reqistry between
20XX—20xx

Method: Stratify the data based on the number of criteria met for High
Bleeding Risk (HBR). Then, assess the incidence rates of post-PCI ischemic
events and bleeding events based on the bleeding risk
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Methods
HBR criteria (ref. Jcs guidiine)

KEH (1R) /NEH (0.5m)
Major (1 point) Minor (0.5 point)
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Body weight
(male <55kg, female <50kg)
FE#h >755%
Age =75yo0
eGFR <30 eGFR 30-59
Hb <11 Hb 11-12.9
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Endpoint (1 year after PCI)

Ischemic event: ACS or stroke (fatal/non-fatal)
Bleeding event: Clinically significant bleeding (fatal/non-fatal)
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Results
Ischemic event Bleeding event
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No HBR45601 45040 44839 44671 44509 No HBR45633 45476 45393 45312 45249
HBR=128222 27580 27372 27174 27029 HBR=128261 28106 28027 27953 27902

HBR>=231591 30400 29851 29423 29040 HBR>=231631 31311 31187 31080 30974
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Results

Stratified by high bleeding risk (HBR)
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Stratified by age
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Results
Stratified by elective / ACS Stratified by assess site
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Exploratory analysis

BRREMR . FTICHT HAHEDEAT T L= TELES L UHM
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event [BAE]) ZFHld 5.
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Weight - (HRlschemic B 1) / (HRbIeeding o 1)-

BAE . ..mic = Welight * incidence rate of Ischemic event
BAE,eaing = 1 * Incidence rate of bleeding event

* JAMA Cardiol. 2021 Apr; 6(4): 1-10.
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