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Figure 1: Forest plot of primary outcome, thromboembolic events, overall bleeding events,

[ | Apixaban (factor Xa inhibitor) is a novel anticoagulant and may be beneficial during atrial O o ton apaxaban compatst 1o Lintermpted vitmiLK alaRRE
Background fibrillation (AF) ablation Tor prevention of thromboembolic events. However, the adverse o o
k effects of periprocedural apixaban therapy have not been thoroughly evaluated. ;ji Vv —
. ;tl e 0B P BEE WEEE
“‘I oy o B o oo
/ Biase et al 0 200 0 200 Not estimable
— ~ A meta-analysis was performed to evaluate the safety of apixaban for anticoagulation o w1 mmamec  ombiio
~ in AF ablation. We searched the online databases till September 2015 for studies SR ok e s
comparing Apixaban with Vitamin K antagonists in atrial fibrillation patients L
undergoing catheter ablation. Primary outcome of our study was composite of a}}}f;f,t}';s%c,, I
thromboembolic event and bleeding (includes major and minor bleeding).

.1.4. Major Bleeding

B et al 2 200 1 200 34.8% 2.01[0.18, 22.35]
t al 1 105 1 210 26.1% 2.01[0.12, 32.45]
I g et al 1 105 3 237  39.0% 0.75[0.08, 7.30]
ubto t 1 (95% Cl) 410 647 100.0% 1.37 [0.33, 5.67]
tal events 4 5
etero g ty Tau2 = 0.00; Chi? =0.44, df = 2 (P = 0.80); 12 = 0%
st for overall effect: Z=0.43 (P = 0.67)
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Uninterrupted apixaban administration in patients undergoing AF catheter
ablation was non-inferior to VKA without increasing the risk of major and APASSION FOR BETTER MEDICINE®|  610-402-CARE  LVHN.org
minor bleeding.
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