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OCEANIC-STROKE Results: Asundexian for Secondary Stroke Prevention After Acute Non-Cardioembolic Stroke or High-Risk TIA

Announcer:
Welcome to DataPulse from ISC25 on ReachMD. This activity, titted “OCEANIC-STROKE Results: Asundexian for Secondary Stroke
Prevention After Acute Non-Cardioembolic Stroke or High-Risk transient ischemic attack” is provided by Medcon International.

Dr. Sharma:
Greetings from ISC 2026 here in New Orleans. I'm Dr. Mike Sharma, and I'm here with breaking results from the OCEANIC-Stroke Trial.

This is the first phase 3 study to test the safety and efficacy of asundexian, a factor Xla inhibitor for the secondary prevention of stroke
after acute non-cardioembolic stroke or high-risk TIA. This was a large phase 3 randomized, double-blinded, event-controlled and
placebo-controlled trial. We randomized 12,327 patients who had had a non-cardioembolic stroke or high-risk TIA within the last 72
hours and followed them until we’'d attained over 900 primary events. We examined the effect of asundexian 50 mg once a day and the
inhibitor of factor Xla versus placebo on top of standard antiplatelet therapy. So, patients could be on either single antiplatelet therapy or
dual antiplatelet therapy at the discretion of their treating physicians when they were randomized.

The key findings were really quite impressive. There was a significant reduction in recurrent ischemic stroke with asundexian, with a
hazard ratio of 0.74. The curves diverged early and continued to diverge throughout the treatment period. Most impressively, there was
no increase in ISTH major bleeding versus placebo on top of antiplatelet therapy. This was quite a pleasing result and the first time
we've seen an uncoupling of hemostasis and thrombosis. We examined a number of subgroups, and the effect was consistent across
key subgroups, including stroke subtypes, stroke severity measured by NIHSS, age, sex, and race.

These findings are really quite impressive, and the first time in 50 years we’ve developed a new treatment for the secondary prevention
of stroke, which can be started early and continued for the long term. | think this is going to fundamentally change the way we approach
antithrombotic therapy for secondary prevention of non-cardioembolic stroke. We don't have to worry about hemorrhage, and we don't
have to be very selective in the patients we treat.

From ISC 2026, I'm Dr. Mike Sharma, and thank you for watching.

Announcer:
Thank you for listening to this DataPulse from ISC25 on ReachMD. This activity is provided by Medcon International. Thank you for
listening.
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