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Figure 1A- Patient Flow

Screening of 8422* patients
with suspected DVT or PE
attending the recruitment site

5034 Excluded following

v

3388 potentially eligible
patients provided with an
invitation to participate

screening

\ 4

1361 potentially eligible
patients responded to the
invitation

\ 4

2027 (60%, 2027/3388) No response to
invitation

\ 4

993 (73%, 993/1361) accepted
invitation to participate and
consented to GP screening of
eligibility

v

368 (27%, 368/1361) declined invitation
to participate

\ 4

101 (10%, 101/993) incomplete GP eligibility
check

v

393 (40%, 393/993) patients
fulfilled trial eligibility criteria

v

499 (50%, 499/993) ineligible following GP
eligibility screen

Reason for ineligibility:

110 (22%) no reason reported
100 (20%) no longer receiving AT
76 (15%) long term AT

70 (14%) provoked DVT/PE

46 (9%) distal/another site DVT
39 (8%) recurrent DVTPE

23 (5%) GP discretion

16 (3%) high bleeding risk

10 (2%) housebound

8 (2%) active cancer

1 (0.2%) pregnancy

v

281 (72%, 281/393) committed to baseline
research clinic, consented and randomised

\ 4

112 (28%, 112/393) did not commit to
baseline research clinic

* Data for suspected DVT or PE are taken from site screening logs and are therefore only estimates of the total number with DVT

or PE.




Figure 1B- Patient Flow following randomisation

Randomised
N=281

Data available for analysis of primary outcome
(time to the first recurrent venous
thromboembolism since randomisation up to
24 months follow up)
Excluded from analysis (N=6)

Consent to use data withdrawn (N=4)

Participant with antiphospholipid
syndrome (N=0)

Participant with protein C and/or protein S
or antithrombin deficiency (N=2)

Discontinued anticoagulation Extended anticoagulation therapy
therapy (AT) (AT)
N=140 N=141
Withdrawn (N=6)* Withdrawn (N=-
2)**
N=134 N=139%***

Data available for analysis of primary
outcome (time to the first recurrent venous
thromboembolism since randomisation up
to 24 months follow up)
Excluded from analysis (N=2)

Consent to use data withdrawn (N=1)

Participant with antiphospholipid
syndrome (N=1)

Participant with protein C and/or protein
S or antithrombin deficiency (N=0)

* Includes 4 participants who withdrew consent to use their data
** Includes 1 participant who withdrew consent to use their data
*** Includes 2 patients receiving rivaroxaban therapy




Figure 2- Cumulative risk of the primary outcome of time to first recurrent venous
thromboembolism (Panel A) and of the secondary outcomes of time to first major
bleeding (Panel B), and time to first clinically relevant non-major bleeding event (Panel
C) between discontinued and extended AT groups
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C: Clinically relevant non-major bleeding
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