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Comparative Effectiveness and Safety of Standard or Reduced Dose Dabigatran wvs.
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A RELY? 2 ROCKET AF? Z3.

L 150mg bid 110mg bid 20mg od ® D110A1D1507 & FEHL AL,
SEHICHADS23F 4} 2.1 35 D110fiEH T BE I aeA 4,
f& (0-1) 3,916(32%) 0 HH I R 55 v S A R
F (2) 4,225(35%) 925(13%) 2. ROCKET AFFF5T:

(3~6) 3,949(33% 6,205(87%

EF: TTR 6:CV ) 55(cy ) ® PHIERE 920 mg, IS
2 0 0 % ”X % Q/\
EBAER (ITD PR A A akedatel: ‘ﬁT,é‘“ HAET
o e e 135%(P<0.001) 110%(P=0.29) 112%(P=0.12) 15 mg, 1B FFEHE AR A
Bk 1f P 2R BE R o E M o E M | A==

124%(P=0.03) 1119%(P=0.35) 16%(P=0.58) A AT SR A7
A W BH BE 3. KA
174%(P<0.001) 169%(P<0.001) 141%(P=0.024) KR Vs ARV EE
tﬂiﬂjm 7%(P=0.31 20%(P=0.003 4%(P=0.58 ¢ Qg ? Wim? ?
17%(P=0.31) 120%(P=0.003) 14%(P=0.58) & FLERIE? 2
PP H O 159%(P<0.001) 1709%(P<0.001) 133%(P=0.02) -
& [FH=E? ?
1. Connolly Sdy etak NBEngl JS'Med. 2008;361:1139-51. 12 - P
2. Connolly—SJ eta,l H3EnglJ Med. 201036581 875-6: 3 : o —ak N
% Ratel M, etf;l f?:l';'ng.l Med. o 1‘3?:5(10) Bgigl; = >, e '—ff —— ::{‘;._ S D\ o
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Standard: Standard:
150mg, Bid 20mg, Qd

Reduced: Reduced:
110mg, Bid 15mg, Qd
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SUBJECTS DS )
All adults with a first dispensing of any oral anticoagulant in 2013 (index T OCAL AL H kU H
date), with a diagnosis of definite NVAF based on outpatient chronic dis- 20134

ease rﬁglstratmn or inpatient dlagnmls of AF, as previously described, were ZBi1]: NVAF;
identified.” Patients had to have a 3-year database history without any dis- 345 piy 55 {3 F i

pensing of an anticoagulant before index date. Patients with yalvalarheart s i

disease, valve replacement or repair, or another indication for anticoagu- A I T Y
lation, such as deep vein thrombosis, pulmonary embolism, or orthopedic

1l : : B e 5 e H AR IS
surgery, as well as padiencs with [ . o
(Figure 1). New D110 or D150 NVAF users were 1:1 matched with new RO CAVARTS B AR P AL

R15 or R20 patients users on gender, age at index date (+ 1 year), date of the flife ZE BB BT A 1

first anticoagulant dispensing (+ 2 weeks), and a 500 variable hdPS. using #;
hE Grﬂedy mu:rhnd w1d1 a ca.hpcr of 0. ﬂ5 S (see Statlst_l_c_a_l Methods SEctmn] %@E% %&T S EA ) HR

z .
e S — v
~ = o . ™ dl» - N e -
< ’ . . -~ -, _ - e
A .0' S AR e (s . : -
= o ,«‘3}_ &> % Ry =  — . - ‘M i
g : " - - — 2 S I . =y ou 3 i
S . ~ : — A | (RN B =0 el e RS =T T ek
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hdPS :
high dimensional propensity score, 75245 F 34

R TR A

Propensity Score Method (PSM) , ZigfE—EWE=FRME T, — DU RE
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PERIE R RN BB BENL A 4H, Bt DASZEG ZH A xS

MR R 1 ET ) B e K = XAh, PAHREAFIEICAAER 2 2 (R TRAR
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Controlled setting

Real world
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Population with varying characteristics Study group with maching
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First drug (dabigatran, rivaroxaban, or VKA) dispensation in 2013 without a three-year
history of DOAC (dabigatran, rivaroxaban, apixaban) or VKA dispensation
n=371,539

- Missing or incorrect data (age, death date), n =701 (0.2%)

- Specific exclusions:

< 18 years, n = 888 (0.2%)

At least two treatment groups at index date, n = 151 (0.04%)
Death at index date, n = 98 (0.03%)

Several twins or beneficiaries, n = 732 (0.2%)
- Database history < 3 years before 1% drug dispensation, n = 12,610 (3.4%)

- Incomplete follow-up, n = 284 (0.1%)

- Other probable indications, n = 86,857 (23.4%)

- Valvular disease history before 1% drug dispensation, n = 25,509 (6.9%)

- No atrial fibrillation (neither diagnosis nor probabilistic), n = 99,489 (26.8%)

o
]
L
o

k4

Specific NVAF population
n=103,101 (27.7%)

Dabigatran | | Rivaroxaban
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Exposure

The drug exposures considered were dabigatran 150 mgb.i.d. vs. rivarox-
aban 20 mg once a day (standard doses) and dabigatran 110 mg b.i.d. vs.
rivaroxaban 15 mg once a day (reduced doses). The drug-exposure period
started at the index date and ended 30 days after the last dispensing or
at dispensing of a different anticoagulant (switch). Last dispensing was
defined as a dispensing that was not followed by another dispensing of
the same drug within 60 days.” A patient who died within these 60 days

would be considered as exposed.

RIKAZ: 60RNAREHIREZY). 60 KRN KA, Vi vRTE.

HEA

MR RE: IALn#E150
mg, Bid

RFIRH: &EmEE110 mg,

Bid

LYIREW. HAHE, =
R E30 KRB A H .
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Exposure

The drug exposures considered were dabigatran 150 mg b.i.d. vs. rivarox-
aban 20 mg once a day (standard doses) and dabigatran 110 mg b.i.d. vs.
rivaroxaban 15 mg once a day (reduced doses). The drug-exposure period
started at the index date and ended 30 days after the last dispensing or
at dispensing of a different anticoagulant (switch). Last dispensing was
defined as a dispensing that was not followed by another dispensing of
the same drug within 60 days.” A patient who died within these 60 days

would be considered as exposed.

RIKAZ: 60RNAREHIREZY). 60 KRN KA, Vi vRTE.

PUREAER

FRUEFIRH: FUKVPEE20 mg,
Qd

KFEH: FlkyPPE15mg,
Qd

LYIREW. HAHE, =
R E30 KRB A H .
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Study outcomes
The primary outcomes were hospitalization with a main diagnosis of
ischemic SSE or MB and all-cause death.

Secondary outcomes included ACS (myocardial infarction or unstable
angina], CRB, and specitic bleeding sites.

CRBs were all hospitalizations with a main diagnosis of bleeding.
Specific bleeding sites were intracerebral hemorrhage, GI bleeding, uro-
genital bleeding, other critical organ or site bleeding, and other bleeding.
MB was intracerebral hemorrhage, critical organ bleeding, any CRB with
blood tr:msfusmn acute posthemorrhagic anemia, or death during hospi-

tal stay.”

% JFRTEhR

FELZEFfER: P REES
Mk ZE (SSE) « KH M
(MB) . &K%t

REZFiEPr: SRS
fkei&1E (ACS, @i
i ZE AN ERE LD B
IGRAESCHI I (CRB)  #F
5E 1) I A
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. . B Skt S BA BB 5 -
To estimate the real-life comparative benefits and risks of stan-
dard (D150 vs. R20) or reduced doses (D110 vs. R15) on SSE, MB, 2= T E B ARAE R
or death, as used in clinical practice in the French population, high- £ SNDS
dimensional propensity score (hdPS)-matched cohort studies were | o,

undertaken, using the French nationwide claims and hospitaliza-

tion database, Systéme National des Données de Santé (SNDS)."” AR BEANRR:
FIT A R U ) HY AT A 2

USRI R S B ILRIAE TS X
Br DRI 2R a2 34 [ 5
SR
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Time

Study design 5B

This was an hdPS-matched cohort study of all new users of standard or ‘
reduced doses of dabigatran or rivaroxaban (D150, D110, R20, or R15) H20135F AL, 24
for NVAF in 2013, followed for 2 years in the French national healthcare b5 2
data system SN Ds.”
NI, BREELT:

BCEIRIT &L, B RO
Follow-up

' : ' : VbR A, Bk LW,
Follow-up began on index date and continued until patient death, treat- HIERAR R, S B TSR
ment discontinuation, occurrence of an outcome of interest (for that out-  #RTER. EHIRGIGIAN >

come only), or the end of the study period (1 vear), whichever came first. 7.
There was no loss to follow-up.
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Table 2 (Continued) Table 2 (Continued)

] ARTICLE
All patients &
Dablgatran Rivi Dalilgﬂr:n Rl“:
Demngranhics 110 mg B n= 1R 532 n= Table 2 (Continued)
a Standardized
.li_g r All patients Matched patients diffarence (%)
_I\-'I Dablgatran Ri b igatran Rivaroxaban
_M 110 mg 15 mg 110 mg 15 mg
_— n=15532 n=11195 n=7639 n=7639 Crude Matched
% BO1ABOG—Nadroparin 28 (0.2) 17 (0.2} 10 (0.1} 9 (0.1} — —
S .-i_g BO1ACZ2—Prasugrel 19 (0.1} 14 (0.1} 6 (0.1} 8 (0.1} —_ —_
= BO1ABOA—Dalteparin B0.1) 5 (0.0) 6 (0.1} 2 (0.0} —_ —_
& BO1AGZ24—Ticagrelor 10 {0.1) 17 (0.2} 3 (0.0} 10 (0.1) — —
> BO1ACOS —Ticlopidine B(0.1) 5 (0.0) 5(0.1) 5(0.1) — — }Ff.‘al's
E Antiarthythmics, n (%)
At CO1BCO4—Flecainide 755 (4.9) G685 (6.1) 412 (5.4) 416 (5.4) -5.5 -0.2 . and
on CO1BDO1—Amicdarone 797 (5.1} 751 (6.7} 455 (6.0} 432 (5.7} —6.7 1.3
al CO1BCO3—Propafenone 79 (0.5) 66 10.8) 39 10.5) 48 (0.6) —0.4 —0.5 From
il CO1BGOT—Cibenzoline 42 (0.3) 24 {0.2) 29 (0.4) 16 (0.2) — —
'5—1 CO1BAC3—Disopyramide 26 (0.2} 19{0.2) 9{0.1) 11 (1) — — LICEd
i CO1BA—Antiarrhythmics & (0.0) 4{0.0) 4{0.1} 3 (0.0} — —
e Medical visits and lab tests in the 3 years before index date
h:: At least one medical visit, n (%) 15,472 (99.6) 11,166 (99.7) 7,614 (99.7) 7,616 (99.7) 0.6 -0.1 ",.,l' S_ .
™ Mean per patient, mean {+ SD) 31.8(19.8) 33.2 (20.1) 32.0(19.3) 32,2 (19.1) — —
u — —+0 -0 - -1 a i a 30 ai B -50 —an -4 o -1 ¢ Median per patient 28.0 29.0 28.0 28.0 — —
i Banciandzad e} -+ Oruds mal e i [p25-pT5%] 119.0-41.0] 120.0-43.0] 119.0-41.0] 119.0-42.0] — — ere
H At least one general practitioner 15,279 (98.4) 11,018 {98.4) 7,530 (98.6) 7,528 (98.5) 0.4 0.2
11 wisit, n (%)
L Mean per patient, mean (+ S0) 23,5 (15.7) 24.5 (16.1) 23.7 (15.7) 23.9 (15.5) — —
1 Median per patient 200 21.0 20,0 20.0 — —
R % |p25-pT5%] [14.0-30.0] [14.0-31.0] [14.0-30.0] [14.0-30.0] — —
E :Z;JIQa st one cardiologist visit, n 8,673 (55.8) 6,685 (59.7) 4,435 (B8.1) 4,485 (BB.T) =77 -1.3
E Mean per patient, mean (£ 50} 3.0(3.2) 3.3 (3.5) 3.1i3.3) 3.1i3.2) —_ —_
E Median per patient 2.0 2.0 2.0 2.0 —_ —_ - nts
51 [p25-pT5%)] [1.0-4.0] [1.0-4.0] [1.0-4.0] [1.0-4.0] - - -
E At least one other specialist 13,009 (83.8) 9,486 (B4.T) 6,413 (B4.0) 6,427 (B4.1) —_ —_
s1 visit, n (%)
E Mean per patient, mean (£ 30} 7.148.1} 7.2(7.2) 8.9(7.3) 8.9 (6.7 — — Ea-rs
o Median per patient 5.0 5.0 50 5.0 — —
i [p25-pT5%] [2.0-8.0] [3.0-8.0] [2.0-8.0] [2.0-8.0] — — } 2
E'I: At least one lab test, n (%) 15,137 (97.5) 10,987 (38.1) 7.487 (98.0} 7,497 (98.1) -3.1 -0.3 -
ﬂ ATC, anatnomic, therapeutic, chemical; hdPS, high-dimensional propensity score; ICD-10, Intermational Classification of Disease 10th edition; LTD, long-term
M disease, d
s 2 One difference between rivaroxaban and dabigatran is that the  RE-LY, which was not the case for rivaroxaban and which had been H- n
y o reduced dose of dabigacran is indicated in older and higher-risk pa-  widely publicized. We attempred to protect against such selection
» = il tients, whereas this is not the case for rivaroxaban, which is only by including in the matching criceria the coronary risk factors, \'FE rE
=] —s0 -30 ] -1 o U] ] 30 Aan 0 -50 —40 -0 e -10 t indicated in patienes with renal failure. Prescribers might, however, The unmeasured confounders that could be involved in this case
Standarcized dlfersnce(T| = * * Cruge anaksis Standanioed diTerence (%

not be aware of these distincrions. might be smoking and body mass index (BMI). Although we do

— — - - - -
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SR

Standard Y SE=)
Dabi. 150 mg, n = p-y* Riva. 20 mg, n = p-y"
Events,n (% py)  Events,n(%py)  HR [6%Cl _
Bleeding FEE Ry
Clinically relevant bleeding
Crude analysis —— 125 (1.3) 514 (2.8) 045 [0.37-054)
Adjusted analysis p—r— 125 (1.3) 514 (2.8) 053 [0.43- 065 R
At e ptcs PR Wy ® ey 0% 0e-om X Bk 4 B AR 2 (SSE)
Major bleedin
l'.'-n.ldaandrs'rsg L 45 (05) 193 {1.0) 043 [0.31-059) é%]‘: *Hj&
Adjusted analysis ——— 45 (0.5) 193 (1.0) 055 [0.39-0.78) .
Analysis in malched patients L —— 35 (05) 63 (0.8) 059 [0.39-090)
Strok d temic embolism N N
cmﬂ:mmm & om F—— 95 (1.0) 23 (1.3) 0.74 [0D.58-0.94] j(.':h'[ﬂ]‘ (MB) : }li[:[ﬁj]ﬂﬁ//l‘
Adgusted analysis —+—1 85 (1.0 23 (1.3) 0.85 [0.67-1.11)
Analysis in matched patients ( ——— ] 7z (09 82 (1.0 092 [0.67-1.26)
Acute coronary syndrome Y —
cnmilw'sm - i 78 (08) 170 (0.9) 084 [0.64-109] ﬁg%%*ﬁj&?.
Adyusted analysis — 78 (0.8) 170 (0.9) 090 [0.68-1.20)
Analysis in matched patients ‘l—-——'| 67 (09) 7 (0.9) 093 [0.66-1.29)
All-cause death ,u\f ~T/Ij(ZjJH7 ZZEUE (ACS)
Crude analysis —— 130 (1.3) 445 (2.4) 054 [0.44 - 0.66]
Adjusted analysis ——] 130 (1.3) 445 (24) 081 [0.66-0299) .
Analysis in malched patients C ——— ] 95 (12) 120 (1.4) 084 [065-1.11) j‘ﬁj\}i
Composite criterion
Crude analysis b 405 (4.1) 1273 (6.9) 058 [0.52 - 0.65)
i —— . B4- 0, A
e e ooy RE W WRSR ) WX (CRB) . S




BHREN G R

THE AFFILIATED HOSPITAL OF QINGDAO UNIVERSITY

Reduced

Bleeding
Clinically relevant bleeding
Crude analysis
Adjusted analysis
Analysis in matched patients

Major bleeding
Crude analysis
Adpsted analysis
Analysis in matched patients

Stroke and systemic embolism
Crude analysis
Adjusted analysis
Analysis in mabched patients

Acute coronary syndrome
Crude analysis
Adjusted analysis
Analysis in maiched palienis

All-cause death
Crude analysis
Adjusted analysis
Analysis in matched patients

Composite criterion
Crude analysis
Adjusted analysis
Analysis in mabched palienis

Dabi. 110 mg, n = p-y* Riva. 16 mg, n = p-y*
Events, n (% p=y)

--------

----------------------

194

177
177

198
198
a7

17me
179

397

(2.7)
2.7
(3.0)

(1.3)

(1.3)
{1.5)

(1.5)
{1.5)
(1.5)

(1.4)
(1.4)
(1.4)

(6.1
(6.1)
(6.1)

1414 (10.7)
1414 (10.7)
M6 (11.1)

Events, m (% p=y)

201
20
138

3k

153
153

o)
o
448

(3.9)
(3.9
(3.8)

(2,00
(2.0
{1.9)

(2.0)
(2.0
(2.0)

(1.5)
(1.5)
(1.4)

(6.9)
{6.9)
(6.3)

1337 (13.1)
1337 (13.1)
869 (12.2)

0.67

I}T?

0.66
072
0.74

0.73
0.7
0.73

0.88
093
0.95

0.86
0.96
0.95

0.79
0.87
0.88

[85% CI]

[0.58 -
[0.62 -
[0.64 -

[0.54 -
[0.59 -
[0L5T -

(0,60 -
[0.63 -
[0.56 -

[0.71 -
[0.74 -
[0.71 -

[0.77 -
(0,86 -
[0.83 -

[0.74 -
[0.80 -
[0.79 -

0.78)
0.84)
0.92)

0.81]
0.89]
0.96)

0.69)
0.94)
0.94)

1.09]
1.16]
1.26])

0.95]

1.09)

0.86]
0.93)
0.97)

&R iahs:
FEEE R/
GRS M

X4 S e ZE (SSE)
Kl (MB) : iksEengEb

KREL TR

M IR B K2R &
FHIT

it (ACS)

4

—

lﬁﬂ“ﬂl‘ﬁﬂéﬂjm (CRB) . HiAth
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Table 3 HRs for secondary outcomes, hdPS-matched analyses, standard and reduced doses

Dablgatran Rivaroxaban Dabigatran Rivaroxaban
150 mg 20 mg 110 mg 15 mg
n=8290 n=8.290 HR [95% CI] n=7639 n=7639 HR [95% CI] cuH ELUE IuH
Person-years of drug exposure, n 7,638 8,276 — 5,453 7,135 — . . .
Strake and systemic embalism, n (%) 72 (0.9) 82 (L.0) — 97 (1.3) 142 (1.9} - | I'|_1:q li.'f]Ll]'Itf].""Fr'ldt FmF:nl.;] £y sLOare-im 31:|'_']1:|'j (W User Lo hurt
% Person-years [95% Cl] 0.9[0.7-1.2] 1.0[0.8-1.2] 0.92[067-1.26] 1.5[1.2-1.8] 2.0]1.7-2.3] 0.73 =
e dy found i | life thar dabi d b
Ischemic or undefined stroke, n (%) 47 (0.6) 54 (0.7) — 70 (0.9) 95 (1.2) — Study faun 101 [ e that ol 1B‘dtrdn as uséd seoms £ e, at
% Person-years [95% Cl] 0.6[0.4-0.8] 0.7[05-0.8] 050[061-1.33] 1.1[0.8-1.3] 1.3[1.1-1.6] 079 b .
10.58-1.07] 'I_.l b st -L'Il'j d d I'j-L'I at | . H" 1% and
Systemic arterial embolism, n (%) 25{0.3) 29(0.3) — 28 (0.4) 48 (0.8) _— Ut bt d'n d‘ r d'n TI: ur': u"“'.:'i k d't I:a"'i t al‘l t t Lt].l'l: d.‘l- d I'-'I
% Person-years [95% Cl] 0.3[0.2-0.5] 04[0.2-0.5] 0.92[0.53-1.57] 0.4[0.3-0.56] 0.7[0.5-0.9] 0.63 kL 7 - - o i
_ | 035-1.00 sater than rivaroxaban in the same conditions tor the preven-
Clinically relevant bleeding, m (%) 1001.2) 192 (2.3) — 194 (2.5) 269 (3.5) —
% Person-years [95% Cl] 1.3[1.1-16] 2.3[2.0-26] 0.55[0.43-0.70] 3.0[2.6-3.4] 385[3.3-4.2] 077 ] - I = : 5 x
[0.64-0.92] tion Oof tRromBoembolic events 1n :
Intracerebral hemorrhage, n (%) 5(0.1) 18 (0.2) —_ 15 (0.2} 40{0.5) —
% Person-years [95% Cl] 0.1[0.0-0.2] 0.2[01-0.3] 0.29[011-0.76] 0.2[0.1-0.3] 0.6 [0.4-0.7] 041
[0.23-0.74]
Other critical organ or site bleeding, 11 (0.1} 12(0.1) — 17 (0.2) 35(0.5) -
n (%}
% Parson-years [95% Cl) 0.1[0.1-0.3]  021[21-0.3] 0.980.43-2.22] 0.3(0.1-0.4] 0.5(0.3-0.7] 0.52
[0.29-0.83] = T *\ —
Other bleeding, n (%} 84 (1.0} 163 (2.0) — 1683 (2.1} 197 (2.6} 4\ = | I —E_ W 31' /T\ n
% Parson-years [95% Cl) 1.100.9-1.3]  20[1.7-2.3] 0.55(042-071) 2.5(2.1-2.9] 28[24-3.1) 0.88 - u
[0.72-1.08)
Gastreintestinal bleeding, n (%) 46 (0.6} 75 (0.9) — 100 {1.3} 92 (1.2) —
% Parson-years [95% Cl) 0.6[0.4-08] 09[07-1.1] 066[045-095 1.5(1.2-1.8] 1.3[1.0-1.6] 1.18 ‘
[0.87-1.53] 1 A\ > e +
Urogenital bleeding, n (%) 23(0.3) 41 (0.5) — 2T (0.4) 40 {0.5) — : I \ u H o~ I
% Parson-years [95% Cl) 0.3 [0.2-0.4] 05[0.3-06] 059(0.35-098] 0.4(0.3-0.6] 0.6[0.4-07] 072
[0.44-1.17]
Other bleading subtype, n (%} 17 (0.2) 48 (0.8) — 39 (0.5} 72009 —
% Person-years [95% Cl] 0.2 [0,1-0.3] 0.6[0.4-07] 0.38[0.22-0.68] 0.6[0.4-0.8 1.0[0.8-1.2] 0.58 Sl
~I) 4
[(.39-0.85] / [ ]
Major bleeding, m (%) 35 (0.4) 63 (0.8) - 96 (1.3} 138 (1.8) —_ I |
% Person-years [95% Cl] 0.5[0.3-0.6] 0.8[0.6-0.9] 0.59(0.39-0.90] 1.5[1.2-1.8] 1.9[1.6-2.3] 0.74
[0.57-0.96]
Acute coronary syndrome, n (%) &7 (0.8) TE (0.9) - B8 (1.2 99 (1.3) — N . —_—
% Person-years [95% Cl] 09[0.7-11] 09([07-1.1] 0.93[0.66-1.28] 1.4[1.1-1.6 1.4 [11-1.7] 0.95 1 - j— tt lf: -ml [==] / I \
[0.71-1.26) a 1/ B =t Z\
STERML. rv (%) 24 (0.3) 16 (0.2) —_ 19 (0.2) 28 (0.4) —
% Person-years [95% Cl] 0.3 [0.2-0.4] 0.2 [0.1-0.3] 1.58 [0.84-2.97] 0.3[0.2-0.4] 0.4 [0.2-0.5] 0.73
[0.41-1.31]
NSTEMI. n (%) 6i0.1) 18 (0.2) —_ 23 (0.3) 12 {0.2) —
% Person-years [95% Cl] 0.1 [0-0.2]  0.2[01-0.3] 035[0.14-0.89] 04[0.2-05 0.2[0.1-0.3] 207
[1.02-4.16] » lo)
Unstable angina, n (%) 45 (0.5) 46 (0.6) - 53 {0.7) 7100.9) —_— ! ! - 3
5 % Person-years [95% Cl] 0.6 [4-0.8] 0.86[04-07] 1.03[0.68-1.56] 0.8[0.6-1.0] 1.0[0.8-1.2] .79 \ DR
> [0.55-1.13] [ % X -
g Cl. confidence interval; hdPS, high-dimensional propensity score: HR, hazard ratio; NSTEMI. non-5T-slevated myocardial infarction; STEMI, ST-elevated myocardial i
infarction.
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