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RAF NOACs study: Outcome events (ischemic and hemorrhagic)
depending on the time between onset and initiation of therapy
with NOACs.

- 1127 patients with acute stroke and AF

- 32 (2.8%) ischemic recurrences (IS —TIA — SE) at 90 days

- 18 (1.6%) symptomatic ICH
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Primary outcome event difference -1.79%; 95% Cl -5.31 to 1.74%

Primary hypothesis non-inferiority, p = 0.004
Secondary hypothesis superiority, p = 0.380
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Figure 2. Risk difference in the primary composite outcome for early vs delayed initiation of NOAC at 90 days.

Primary outcome was a composite of ischemic stroke, symptomatic intracerebral hemorrhage, or all-cause mortality. Primary hypothesis testing
for noninferiority at an absolute 3% margin, and secondary hypothesis testing for superiority. NOAC indicates non—vitamin K antagonist oral
anticoagulant.

Oldegren et al; Circulation 2022
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Primary outcome at 30 and 90 days
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Early 1006 975 957 946 940 933 583
Late 1007 969 949 938 929 919 558
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