2019 2022

Advancing Bleeding Risk Prediction in Patients with Cerebrovascular and
Cardiovascular Diseases Receiving Antithrombotic Therapy
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The Bleedin? with Antithrombotic Therapy 2 (BAT2) is a multicenter
prospective cohort study that enrolled patients with cerebrovascular and cardiovascular diseases who
were taking oral antithrombotics from 52 hospitals nationwide. To investigate the impact of
cerebral small vessel disease (SVD) on antithrombotic-related bleeding risks, brain MRl under
prespecified conditions was mandatory for all patients at registration. All MRl examinations were
interpreted by a central diagnostic committee. 5,378 patients were enrolled between 2016 and 2019,
and follow-up was completed in April 2021. Analysis of baseline MRI data showed that albuminuria and
reduced estimated glomerular filtration rate were independently associated with higher cerebral SVD
burden. Another analysis showed that the total SVD score was predictive for intracranial hemorrhage
and probably for extracranial bleeding, suggesting the broader clinical relevance of cerebral SVD
as a marker for safe antithrombotic therapy.
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PrimAefRiEIL, A i PR H O O M AE RO FRHIICEHE Th 57 (Antithrombotic Trialist’s
Collaboration: BMJ 2002) , =D — 4 THIMY 27 ZHEIZEO D, 727 NI 2347563
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(Carvera A, et al: ] Neurol 2012; Lauer A, et al: Lancet Neurol 2013) % 8&E7 5 & Hriise ik B
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disease, CKD) 723l « M1 A <2 MIKITTREBNEH S5 L 517> TE 72 (ToyodaK, et
al: Lancet Neurol 2014; Wilson D, et al: Lancet Neurol 2018)
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1) NR—=RF7 A VOBKRIERDOHMNT (Takagi M, Tanaka K, Miwa K, et al. The bleeding with
antithrombotic therapy 2: Rationale, design, and baseline characteristics of the participants. Eur

Stroke J 2020;5:423)
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