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Activity Description: In this clinical commentary, a panel of three faculty experts reviewed clinical data on the use of 
DOACs for vascular protection in patients with cardiovascular disease. The discussion provided an in-depth analysis 
of safety and efficacy data on prophylactic DOAC use for reducing and/or preventing thrombotic events in patients 
with atherosclerotic disease. Faculty also examined recently published trial data and interpreted potential implications 
of these findings in the context of complex, diverse patient populations.

Launch Date: February 23, 2018
Expiration Date: February 22, 2019

Credit: 1.0 AMA PRA Category 1 CreditTM

Sponsored by: Indiana University School of Medicine 
Educational Collaborator:  Academy for Continued Healthcare Learning 
Supported by: an educational grant from Janssen Scientific Affairs, LLC.

Intended Audience: cardiologists and other healthcare providers who care for patients with atherosclerotic disease

Activity Availability:
 https://cme2.medpagetoday.com/examining-recent-evidence-supporting-doac-use-in-the-reduction-of-

thrombotic-events-in-diverse-cardiovascular-patients/2446/
 www.achlcme.org/doac-use-in-diverse-cvd-patients

Overview

https://cme2.medpagetoday.com/examining-recent-evidence-supporting-doac-use-in-the-reduction-of-thrombotic-events-in-diverse-cardiovascular-patients/2446/
http://www.achlcme.org/doac-use-in-diverse-cvd-patients


Activity Screenshots



Participation
4,489 Clinicians; 261 Certificates issued (Surpassed 4,000) 

Practicing Type
53% Physicians, 21% PA/NP/RNs, 3% PharmDs, 23% Other HCPs

Objectivity & Balance
Objectivity and balance rated as good/excellent by 97% of learners

Learning Objectives
98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.55/4.0

Faculty
Drs. Ruff, Beckman and Bonaca were highly rated at 3.63/4.0

Executive Summary: Levels 1-2



Executive Summary: Levels 3-5
66% indicated participation in the activity will impact their patient outcomes 

A 54% increase in awareness was observed after the educational activity in participants recognizing 
the principle data findings of the COMPASS trial

Changes made from this activity will impact 32,924 to more than 58,034 PAD/CAD patients each 
week

64% of learners plan to make changes to their practice as a result of their participation

In a 30-day follow-up survey, 83% of learners were able to recognize that patients with PAD and CAD are 
at risk for events that can be prevented using novel combination therapy regimens 



Participation

53%

17%

4%

3%

23%

Participation by Clinician Type

Physician
Nurse
PA/NP
Pharmacist
Other HCP

Learners Certificates 
4,489 261

40%

10%8%
7%

6%

3%

27%

Participation by Specialty

Cardiology
General Practice
Internal Medicine
Emergency Medicine
Surgery
Neurology
Other



Learning Objectives

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.55.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Discuss long-term atherothrombotic risks in patients with stable cardiovascular 
disease, including coronary artery disease and peripheral arterial disease 3.59

Interpret data from recent clinical trials using antithrombotic therapy for 
vascular protection 3.55

Formulate comprehensive pharmacological regimens for complex, diverse 
patient populations 3.51

N=259



Satisfaction

All aspects of the activity were highly rated at 3.58 or higher.

Overall Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.64

Scientific rigor 3.62

Level of instruction 3.57

Effectiveness of teaching method used 3.51

N=259

100% of learners would recommend this activity to a colleague. 



Faculty Evaluation

Faculty Evaluation Analysis of Respondents

Rating scale: 4=Excellent; 1=Poor

Ability of effectively convey the subject matter 3.62
Ability to deliver an objective & balanced presentation 3.63
Ability to present scientifically rigorous information 3.63

N=259

The faculty were rated good or excellent across all areas by 96% of learners, with an average rating of 3.63.

Christian T. Ruff, MD, MPH (Chair)
Assistant Professor of Medicine
Harvard Medical School
Investigator, TIMI Study Group
Cardiovascular Division
Brigham and Women’s Hospital
Boston, MA

Joshua A. Beckman, MD, Msc.
Professor of Medicine
Director, Vascular Medicine
Cardiovascular Division 
Vanderbilt University Medical Center
Nashville, TN

Marc P. Bonaca, MD, MPH
Assistant Professor of Medicine
Harvard Medical School
Investigator, TIMI Study Group
Brigham and Women’s Hospital
Boston, MA



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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N=259



Pretest vs. Posttest Summary

Learners demonstrated improved knowledge and competence on five of six pre/posttest questions.
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Topic 1 Topic 2 Topic 3 Topic 4 Topic 5 Topic 6

Pre
Post (1st-Attempt)

Topic % Change

1. CAD/PAD risks for CV events 5%

2. Treatment options for PAD patient
case -8%

3. Preventing CV events with 
combination therapy 27%

4. COMPASS trial findings 54%

5. Benefits of antithrombotic therapy 29%

6. Combination therapy discussion with 
patients 40%

Overview of Correct Responses
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Pretest vs. Posttest

There was a 5% increase in the clinical awareness that both CAD and 
PAD contribute to cardiovascular events following the educational 

activity. Background knowledge on CVD risks was high with this learner 
audience and as such, future education would benefit from exploring 

more specific risk factors across diverse patient populations. 

1. When comparing 3 populations, one with symptomatic lower extremity 
peripheral arterial disease (PAD), the other with symptomatic coronary artery 
disease (CAD) and a third with both symptomatic PAD and CAD, which is at 
the highest risk for developing cardiovascular death (CVD), myocardial 
infraction (MI) or stroke?

A. The patients with PAD has the highest risk for CVD/MI/Stroke

B. The patient with CAD has the highest risk for CVD/MI/Stroke

C. The patient with BOTH CAD and PAD has the highest risk for 
CVD/MI/Stroke

CAD/PAD risks for CV events

*First-attempt post-test data
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Pretest vs. Posttest

While learners did not exhibit an increase in choosing all of the treatment 
approaches that would be appropriate for the PAD patient case, as first 

attempt data has been evaluated, it is possible that a majority of learners 
selected the one therapeutic approach that they were familiar with and  

found most compelling. Future education will need to reinforce the benefits 
and viability of multiple treatment approaches with clinical benefit for 

patients sub-groups. 

2. A 50 year-old patient presents and is assessed to have PAD and diabetes but 
no history of coronary artery disease or myocardial infarction. In terms of the 
following treatment approaches, which describes a clinical benefit for the 
patient? 

A. DAPT treatment does not necessarily lead to a reduction of Major Adverse 
CV Events (MACE) 

B. Thrombin inhibition is beneficial regardless of P2Y12 inhibition

C. Clopidogrel monotherapy is better than aspirin monotherapy

D. All treatment options detailed above

Treatment options for PAD patient

*First-attempt post-test data
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Pretest vs. Posttest vs. Follow-up

A 27% increase in awareness was observed immediately after the 
educational activity (29% increase compared to pre test in a 30-day follow-

up survey) in participants being able to recognize that patients with PAD 
and CAD are at risk for events that can be prevented using combination 

therapy. This data supports additional education to explore and highlight the 
benefits of combination therapy in preventing CVE. 

3. Which of the following is a valid conclusion that can be derived from recent data 
reported by the COMPASS trial on the combination use of DOACs in 
cardiovascular patients?

A. Patients with symptomatic PAD are at risk for events that can be prevented 
using low dose anti-platelet therapy 

B. Patients with symptomatic CAD are at risk for events that can be prevented 
using a combination therapy of low dose anti-platelet and an anti-coagulant, 
without increased bleeding risks 

C. Patients with PAD and CAD are at risk for events that can be prevented 
using a combination therapy 

D. Adjusting patient regimens in either CAD or PAD patients is not warranted given 
the efficacy data reported

Preventing CV events with combination therapy

*First-attempt post-test data



20% 23%
29% 28%

14%
20% 23%

43%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=256) Post* (n=264)

Pretest vs. Posttest

A 54% increase in awareness was observed after the educational activity in 
participants recognizing the principle data findings of the COMPASS trial. 
This dramatic increase in learner knowledge and awareness is critical for 

clinical adoption of a COMPASS regimen for reducing CAD and PAD events 
in patient populations. Given these compelling post-activity increases, 

further education would be warranted to reinforce the new and practice-
changing lines of evidence emerging from the COMPASS trial.  

4. Which of the following statements regarding results reported in the 
COMPASS trial was not supported by the data?

A. Combination rivaroxaban and aspirin treatment provides a net clinical 
benefit to patients with CAD versus aspirin alone

B. Major bleeding was increased with the addition of low-dose rivaroxaban 
but there was no statistically significant excess in fatal bleeding or critical 
organ bleeding

C. Combination rivaroxaban and aspirin treatment reduced the risk of Major 
Adverse Limb Events (MALE) benefit in patients with PAD

D. The reduction of MALE was similar for both rivaroxaban alone and 
the combination of rivaroxaban and aspirin 

COMPASS trial findings

*First-attempt post-test data
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Pretest vs. Posttest vs. Follow-up

Immediately following the educational activity, 39% more participants 
recognized that patients with both high MALE and MACE risks can 

experience greater benefit of more potent antithrombotic therapy. Moreover, 
responses still demonstrated an 48% improvement over baseline (pre-test) at 
time of follow-up survey. Such increased retention in the recognition of such 

benefits are important for maximal clinical utilization across patient 
populations.

5. Given a PAD patient profile with either a high MALE risk, a high MACE risk or 
both, which patient group will experience a greater benefit of more potent 
antithrombotic therapy? 

A. Patients with a high MALE risk

B. Patients with a high MACE risk

C. Patients with a low bleeding risk

D. Patients with both high MALE and MACE risks

Benefits of antithrombotic therapy

*First-attempt post-test data
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Pretest vs. Posttest

There was a 40% increase in valuing discussions of risks and benefits of 
more intensive combination therapies during office visits. As such, learners 

had become aware and sensitive to the need for clinicians to routinely 
engage their patients in a conversation about treatment options so as to 

better manage their long-term ischemic risks through use of novel 
therapeutic regimens like those used in the COMPASS trial.

6. During a routine consultation visit of a patient with a previous history of PAD, 
how should physicians best approach integrating the insights gained from the 
COMPASS trial into more informed clinical practice?

A. Adjusting the regimen of patients after evaluating their risk profile

B. Directly speaking to their patients during office visits about long-
term ischemic risks and the risks and benefits of more intensive 
combination therapies 

C. Pending further clinical trials, no change in practice is warranted

D. Manage bleeding risks more aggressively

Combination therapy discussion with patients

*First-attempt post-test data
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Pretest vs. Posttest vs. Follow-up

There was a clear shift to higher confidence levels (very and moderately 
confident) of participants after the activity in using a combination regimen 

for CAD/PAD patients. Future education on this topic can help broaden and 
deepen this improved confidence across healthcare providers.

7. How confident are you BEFORE/FOLLOWING PARTICIPATION in using a 
combination antithrombotic therapy with a low-dose anticoagulant and anti-
platelet agent for your patients with PAD and/or CAD?

A. Very confident

B. Moderately confident

C. Somewhat confident

D. Not at all confident

Confidence in combination therapy

*First-attempt post-test data



Activity Impact

This activity was highly effective, with 66% of learners indicating participation in this activity will improve their 
patients’ outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 73% 7% 20%

Increase competence 68% 10% 22%

Improve performance 65% 12% 23%

Improve patient outcomes 66% 11% 24%

N=258; see comments in appendix



Practice Change

64% of learners plan to make changes to their practice as a result of their participation. Of those who completed 
the follow-up survey, 100% indicated they made 1 or more changes to their practice.
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80%
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20%
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39%

0% 20% 40% 60% 80% 100%

This activity validated my current
practice; no changes will be (were)

made

Other changes

Revise(d) protocol for patient
engagement with regards to

treatment strategy

Change(d) the management and/or
treatment of my patients

Post-activity (n=258)
Follow-up (n=10)

Multiple responses allowed

What changes will you make (have you made) to your practice as a result of participating in this activity?



Patient Care Impact

22%

32%20%

14%

12%

Number of patients with CAD and/or PAD seen per week:

0
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11-20

21-50

>50

Changes will impact 23,214 to more than 32,924 CAD and/or PAD patients each week. This assumes data in chart 
above is representative of all cardiologists in attendance (1,796), who indicated they would change their practice 

as a result of their participation in this activity (64%). 

N=258



Barriers to Planned Change
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9%

6%

6%
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11%

15%

16%
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0% 10% 20% 30% 40% 50% 60%

No barriers

Other

Lack of administrative support

Lack of time to assess/counsel patients

Lack of resources (equipment)

Lack of consensus or professional guidelines

Lack of opportunity (patients)

Lack of experience

Reimbursement/insurance issues

Patient compliance issues

Cost

Participants indicated cost (22%) as most common barrier to implementing changes in their practice, followed by 
patient compliance issues (19%) and reimbursement/insurance issues (16%). Of those who identified barriers, 

85% will attempt to address the perceived barrier(s) in order to affect change.

N=258; multiple responses allowed 



Topics of Interest

3%

37%

38%

38%

54%

0% 20% 40% 60%

Other

Clinical challenges and benefits of DOAC use in the
cardiovascular setting

Personalizing treatment based on patient profiles

Additional trial discussion on therapeautic use of DOACs for
cardiovascular conditions

Strategies for bleeding safety management with DOAC use

Strategies for bleeding safety management with DOAC use was rated with highest interest for future education. 

N=258; multiple responses allowed



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

Kim Denny, MS
Associate Director, Division of Continuing Medical Education
Indiana University School of Medicine

E: kmdenny@iu.edu
P: 317-274-4220

mailto:rkeenan@achlcme.org
mailto:kmdenny@iu.edu


Appendix



Activity Impact
Self-reported increase in knowledge
• It highlighted a different view of the study as seen from a 

clinical viewpoint 
• It discussed trials I've never heard of before with break-

through's in the treatment of patients with PAD, CAD or both
• I now better understand the indications for dual therapy
• I was already familiar with COMPASS and the guidelines.
• Learned more of risk in PAD
• I was not familiar with the results from the COMPASS trial
• Improved understanding of Compass results

• The increased numbers in the study validated the 
scientific integrity to change treatment protocols to 
combination therapy

• Found appropriate patients for more aggressive therapy
• Dual treatment recommendations
• Learned results of COMPASS
• Didn't know that rivaroxiban was being used for PAD patients
• Better knowledge about recent trials
• Learned more about DOACs

Self-reported increase in competence 
• I believe I am better able to evaluate whether or not my 

patients at high risk for MALE or MACE would benefit 
from dual therapy.” “I have not always been as 
comfortable with the DOACs so I keep trying to learn 
more to better understand and gain comfort

• Expanded knowledge base in area outside my usual practice
• [the faculty] made me more aware of potential impact on at-

risk populations. More able to evaluate and make 
recommendations for at-risk populations 

• Now I know how to explain to vascular patients the benefits 
of low dose anticoagulation therapy with anti-platelet therapy

• Will manage patients differently for MALE/MACE
• Risks of PAD, CAD
• Better able to advise at-risk patients
• New standard of care 



Activity Impact
Self-reported impact on performance and patient outcomes
• This will impact all practitioners who have been looking for a 

medication to prescribe to their PAD patients
• Better understanding of possible bleeding complications in 

our cardiac cath patients 
• I hope so. It is hard to predict what will happen because 

much depends on the patient’s adherence to medication 
regimen, willingness to change lifestyles issues (e.g. 
smoking habits, etc.)

• Yes by reducing CV events
• Data supporting dual treatment to prevent stroke, etc.
• Based on results of COMPASS
• When Xarelto 2.5 is available in the US, I will prescribe it 

appropriately. 
• Risk stratification for PAD
• Improved d/c summary with plan for patients with PAD/CAD
• Discuss with patients at high-risk (multi vessel territory 

disease) the option of ASA + low dose rivaroxaban

• Increased my ability to evaluate patients based on disease 
state and level of risk 

• More education leads to better adherence to therapies
• No direct pt contact, but abstracting and giving feedback to 

doctors and hospitals with areas for improvement
• Increased screening ABI to determine need for more 

aggressive rx
• I have many patients with T2DM who also smoke. Some 

have already had a CV event. I will evaluation their 
medication regimen and also check ABI

• Will be more aggressive treating patients with PAD
• Use of low dose rivaroxiban with low dose aspirin in PAD 

patients
• Use combination po needs instead of monotherapy of aspirin



Barriers
How will you attempt to address barriers in order to implement changes in your practice?
• Discuss with patients the risks and benefits of therapeutic 

alternatives, including out-of-pockets costs
• Monitor signs for bleeding to give patient confidence to 

adhere to Rx
• Will continue to test insurance barriers
• Interactive exchange with pharmaceutical reps
• Request support, improve assessment of my patients with 

PAD
• Smoking cessation emphasis
• Better patient education about risks 
• Apply these professional recommendations and scientific 

research 
• Proper patient education
• Taking the time to palpate pulses and address PAD and 

order ABIs as indicated 

• Review guideline recommendations which are typically 
behind new clinical trial data but make sure change in 
practice is consistent with group 

• Continue to seek education and work on my competence; 
take time with patient to discuss risks/benefits

• As a Hospitalist will routinely risk stratify for polyvasc pts and 
bring their PCP into decision making process

• Speak with my colleagues about the study and need for 
additional therapy 

• Provide samples and fill out laborious time consuming pre-
auth forms

• Report denials to insurance commissioner 
• See what costs options patients have to help with any cost 

barriers to them
• Better collaborate with other healthcare professionals in the 

care of my patients
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