Events/100 person-years

CANTOS

Trial design: Patients with Ml and elevated hsCRP were randomized to canakinumab 50
mg (n = 2,170) vs. canakinumab 150 mg (n = 2,284) vs. canakinumab 300 mg (n = 2,263)
vs. placebo (n = 3,344).

Results
(p = 0.02 for 150 mg _
group vs. placebo) - Cardiovascular death, M, or stroke: 4.11/100

person-years of the 50 mg group vs. 3.86/100
person-years of the 150 mg group vs.
3.90/100 person-years of the 300 mg group
vs. 4.50/100 person-years of the placebo

4.50
4.11
3.86 3.90 group (p = 0.02 for 150 mg group vs. placebo;
other comparisons nonsignificant)
3
Conclusions
« Among patients with a history of Ml and
elevated hsCRP, canakinumab was effective
0 at preventing adverse cardiac events over a

Cardiovascular death, MI, or stroke median of 3.7 years. The only dose that
achieved significance after multiplicity-
- Canakinumab Canakinumab adjusted threshold for statistical significance
50 mg 300 mg was the 150 mg group.
Canakinumab
150 mg Bl Piacebo Ridker PM, et al. N Engl J Med 2017;377:1119-31
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