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Table S1:  Primary and Secondary Outcomes from the COMPASS Trial
	Outcome
	Rivaroxaban plus Aspirin
(N=9152)
	Aspirin Alone
(N=9117)
	Rivaroxaban plus Aspirin vs Aspirin Alone

	
	Number (percent)
	Hazard Ratio (95% CI)
	P Value

	Primary Outcome: CV death, stroke, or MI
	379 (4.1)
	496 (5.4%)
	0.76 (0.66 – 0.86)
	<0.001

	Secondary Outcome:  Ischemic stroke, myocardial infarction, ALI or CV Death
	389 (4.3)
	516 (5.7)
	0.74 (0.65 – 0.85)
	<0.001

	CV Death
	160 (1.7)
	203 (2.2)
	0.78 (0.64 – 0.96)
	0.02

	Stroke
	83 (0.9)
	142 (1.6)
	0.58 (0.44 – 0.76)
	<0.001

	Myocardial Infarction
	178 (1.9)
	205 (2.2)
	0.86 (0.70 – 1.05)
	0.14

	
	
	
	
	

	Major bleeding*
	288 (3.1)
	170 (1.9)
	1.70 (1.40-2.05)
	<0.001

	-Fatal bleeding
	15 (0.2)
	10 (0.1)
	1.49 (0.67-3.33)
	0.32

	-Non-Fatal Hemorrhagic   strokes (ICH)
	21 (0.2)
	19 (0.2)
	1.10 (0.59-2.04)
	0.77


* Major bleeding includes fatal bleeding and ICH (intracranial hemorrhage)
ALI: acute limb ischemia
Data from: Eikelboom JW, Connolly SJ, Bosch J, et al. Rivaroxaban with or without Aspirin in Stable Cardiovascular Disease. N. Engl. J. Med. 2017;377:1319–1330.

[bookmark: _Hlk65244468]Table S2:  Breakdown of mean in-trial costs per patient and corresponding unit costs in USD.
	
	Unit Cost
	ASA alone

N=9126
	Rivaroxaban+ ASA
N=9152

	Events
	
	$1 990
	$1 528

	-Atrial Fibrilation
	$5,232
	$151
	$167

	-Angina
	$3,770
	$238
	$217

	-Cardiac Arrest
	$7,768
	$12
	$10

	-Congestive Heart Failure
	$7,720
	$224
	$236

	-Deep Vein Thrombosis
	$6,992
	$34
	$18

	-Myocardial Infarction
	$8,442
	$249
	$211

	-Severe Limb Ischemia
	$6,871
	$85
	$45

	-Stroke
	$48,859
	$921
	$518

	-Syncope
	$4,835
	$46
	$53

	-TIA
	$4,212
	$19
	$23

	-GI/GU Bleed Requiring ER visit
	$253
	$2
	$3

	-GI/GU Bleed Requiring Hospitalization
	$7,537
	$9
	$26

	Procedures
	
	$2 156
	$1 936

	-Angiography
	$4,807
	$211
	$209

	-CABG
	$37,239
	$273
	$305

	-Carotid Angioplasty
	$13,783
	$18
	$21

	-Limb Amputation
	$21,468
	$158
	$96

	-Pacemaker/ICD
	$18,243
	$172
	$183

	-PCI
	$15,622
	$841
	$761

	-Peripheral Angioplasty
	$18,700
	$381
	$292

	-Vascular Surgery
	$8,627
	$103
	$68

	Difference in Hospitalization Costs
	
	-$683
(95% CI: -$1 044 to -$368)

	Rivaroxaban plus Aspirin
	
	$26
	$3 962

	Total
	
	$4 173
	$7 426

	Cost Difference (95% CI)
	
	$3 253
($2 893 to $3 566)




Table S3:  Comparison Between Selected Outcomes Published from the COMPASS Trial and Used in our Analysis.

	
	Rivaroxaban plus ASA
	ASA alone

	
	N=9152   (%)
	N=9126   (%)

	From NEJM publication
	
	

	Primary outcome
	379 (4.1)
	496 (5.4)

	CV death
	160 (1.7)
	203 (2.2)

	Non-CV death
	153 (1.7)
	175 (1.9)

	Death (all causes)
	313 (3.4)
	378 (4.1)

	MI
	178 (1.9)
	205 (2.2)

	Stroke
	83 (0.9)
	142 (1.6)

	Major bleed
	288 (3.1)
	170 (1.9)

	Non-fatal MI and stroke*
	219 (2.4)
	293 (2.2)

	
	
	

	From COMPASS database
	
	

	Primary outcome
	424 (4.6)
	541 (5.9)

	CV death
	193 (2.1)
	236 (2.6)

	Non-CV death
	184 (2.0)
	207 (2.3)

	Death  (all causes)
	377 (4.1)
	443 (4.9)

	MI
	193 (2.1)
	221 (2.4)

	Stroke
	91 (1.0)
	152 (1.7)

	Major bleed
	305 (3.3)
	185 (2.0)

	Non-fatal MI and stroke*
	231 (2.5)
	305 (3.3)


*  wrongly calculated as [Non-fatal MI and stroke =(Primary outcome minus CV death)]


Table S4:  Number of Events and Procedures Used in our Economic Analysis of COMPASS
	Events
	Riva + ASA
	ASA Alone 

	Atrial Fibrillation
	243
	222

	Angina
	416
	442

	Cardiac Arrest
	12
	14

	Congestive Heart Failure
	205
	205

	Deep Vein Thrombosis
	21
	43

	ER Visit for Bleed
	98
	61

	Hospitalized Bleed
	28
	9

	Myocardial Infarction
	214
	246

	Severe Limb Ischemia
	47
	80

	Syncope
	90
	77

	TIA
	45
	37

	Stroke
	91
	155

	Procedures

	Angiograph
	357
	365

	CABG
	75
	67

	Carotid Angioplasty
	13
	12

	Limb Amputation
	33
	48

	Pacemaker/ICD
	89
	83

	PCI
	392
	425

	Peripheral Angioplasty
	123
	141

	Vascular Surgery
	62
	90


*As major bleeding as defined in the COMPASS clinical is still a very broad definition to try and apply a cost to, for the purposes of our economic analysis, bleeding requiring hospitalization or an ER visit was defined as:
1)  Identifying the primary reason for admission as “hemorrhage” in the clinical trial case report forms. and
2)  Indicating any of the following problems:, Upper GI Problem, Respiratory Problem, Hematological Problem, Renal Problem, Hepatic Problem, Genito-urinary problem


Figure S1:  Markov Model Diagram
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Figure S2: Cumulative Difference in QALYs gained (days) Gained Between Rivaroxaban Plus Aspirin and Aspirin Alone
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