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Figure 1. mMwugaay primary efficacy outcome of first occurrence recurrent ischemic stroke U8 secondary

efficacy outcome wusvasn1siAia recurrent ischemic stroke (%729 90 Tuusn (AauL/adinInIwaIuIve
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Table 2. Subgroup analysis of the primary efficacy outcome (Aauaya119 %7986 U31L"°)

Subgroup Asundexian Placebo Cause-Specific Hazard Ratio (95% Cl)
no. of eventsftotal no. of patients (%)

Overall 3846162 (6.2)  518/6165 (8.4) ra—t 0.74 (0.65-0.84)
Age

<65 yr 128/2313 (5.5)  176/2308 (7.6) ——— 0.73 (0.58-0.92)

65-75 yr 152/2318 (6.6)  197/2318 (8.5) (— 0.76 (0.61-0.94)

>75 yr 104/1531 (6.8)  145/1539 (9.4) —a— 0.72 (0.56-0.92)
Sex

Female 114/2063 (5.5) 159/2047 (7.8) —a— 0.70 (0.55-0.89)

Male 270/4099 (6.6) 359/4118 (8.7) o 0.75 (0.64-0.88)
Race

White 235/4105 (5.7) 314/4078 (7.7) i 0.74 (0.63-0.88)

Black 8/143 (5.6) 25/139 (18.0) —-+—a—Ho 0.28 (0.13-0.62)

Asian 123/1721 (7.1) 156/1742 (9.0) ——] 0.79 (0.63-1.01)

Other 18/193 (9.3) 23/206 (11.2) —e— 0.86 (0.47-1.60)
Acute nonlacunar infarct on imaging of head

No 193/3173 (6.1)  266/3158 (8.4) —— 0.72 (0.60-0.86)

Yes 191/2989 (6.4)  252/3007 (8.4) - 0.76 (0.63-0.92)
Type of index event

Ischemic stroke 358/5839 (6.1) 485/5838 (8.3) - 0.73 (0.64-0.84)

TIA 26/323 (8.0) 33/325 (10.2) — 0.83 (0.49-1.38)
Stroke subtype

Large-artery atherosclerosis 203/2512 (8.1) 2472484 (9.9) . 0.82 (0.68-0.98)

Small-vessel occlusion 59/1290 (4.6) 90/1349 (6.7) —e— 0.68 (0.49-0.94)

Stroke of other determined cause 9/161 (5.6) 13/188 (6.9) —_—. 0.84 (0.36-1.96)

Stroke of undetermined cause 83/1786 (4.6) 127/1710 (7.4) —— 0.61 (0.46-0.81)

Cardioembolism 4/89 (4.5) 8/107 (7.5) | 0.58 (0.17-1.95)
Intravenous thrombolysis or endovascular therapy for

index stroke

Intravenous thrombolysis only 54/1146 (4.7) 99/1168 (8.5) —_ 0.54 (0.39-0.75)

Endovascular therapy only 11/202 (5.4) 13/169 (7.7) —_— 0.71 (0.32-1.57)

Intravenous thrombolysis and endovascular therapy 9/260 (3.5) 18/256 (7.0) 1 0.50 (0.22-1.11)

Neither intravenous thrombolysis nor endovascular therapy ~ 284/4231 (6.7) 355/4245 (8.4) - 0.80 (0.69-0.94)
NIHSS score for index stroke at randomization

<3 240/4087 (5.9) 32174079 (7.9) Fa 0.74 (0.63-0.87)

47 95/1385 (6.9)  130/1375 (9.5) . 0.73 (0.56-0.95)

=8 23/365 (6.3) 33/382 (8.6) — 0.71 (0.41-1.20)
Planned dual antiplatelet therapy with aspirin and

a P2Y12 inhibitor
No 119/2303 (5.2)  174/2312 (7.5) [——— 0.68 (0.54-0.86)
Yes 265/3859 (6.9)  344/3853 (8.9) - 0.77 (0.65-0.90)

T T
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