Example of a patient with CMBs
(red arrows) detected by

MRI susceptibility-weighted images.

Patients with CMBs have numerically higher rate of all primary and

secondary outcomes.

Patients with CMBs
(n=84)

Rate per 1000
patient years
(95% CI)

No. of events
(%)
Primary Outcome
ICH 3 (3.6%) 18.5 (0to 39.2)

Secondary Outcome

Ischaemic stroke 7 (8.3%) 43.1 (11.9 to 74.3)
Systemic embolism 2 (2.4%) 12.3 (0 to0 29.3)
Mortality of all causes 6 (7.2%) 36.9 (7.9 to 66.0)
Patients with mRS > 3 27 (32.1%) 166.3 (109.0 to 223.5)

Patients without CMBs
(n=153)

Rate per 1000
patient years
(95% CI)

No. of events
(%)

1(0.7%) 3.5(0t010.2)

5(3.3%) 17.3 (2.3 t0 32.3)

0 (0.0%) 0.0 (0 to 0)

10 (6.5%) 34.6 (13.5 t0 55.7)
34 (222%)  117.6 (80.5 to 154.8)
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In this study, the rate of ICH among Chinese patients with CMBs
(18.5 per 1000 patients years) was much higher than that reported
in other Caucasians cohorts, e.g.:

« 9.8 per 1000 patient years in CROMIS-2 study

« 2.4 per 1000 patient years in ROCKET study

During follow-up, patients with 0 to 4 CMBs were associated with
more ischaemic stroke than ICH . However, patients with =25 CMBs
were associated with more ICH than ischaemic stroke.
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CMBs are more sensitive than HAS-BLED, CHA2DS2-VASc and
ARWMC in predicting ICH at follow-up.
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CMBs 0.82
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Survival analysis showed patients with =25 CMBs were more likely
to develop ICH during follow-up, but not ischaemic stroke.
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Conclusions

This is the first study evaluating risk of warfarin-associated ICH in
Chinese AF patients with CMBs.

Chinese patients with multiple CMBs may be associated with higher
risk of warfarin-associated ICH than Caucasians.

Adding CMBs evaluation to conventional clinical scores can help
improve the sensitivity for prediction of anticoagulant-related ICH in
AF patients.

Larger studies through international collaboration are needed to
increase the sample size for more precise evaluation of risk-to-benefit
ratio of warfarin in AF patients with CMBs of different ethnic origin.




