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Meta analysis of efficacy and safety of Apixaban in patients with atrial fibrillation
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Abstract ; Objective

lation. Methods

domized controlled trials about Apixaban compared with Warfarin or aspirin in patients with atrial fibrillation from January 1st,

To analysis of the efficacy and safety of Apixaban versus warfarin and aspirin in patients with atrial fibril-

The Medline, Cochrane database, CNKI database and Chinese WanFang were searched to collect data from ran-

2001 to December 1st,2012. Meta-analysis of data including death from any cause, stroke, periphery embolism, major bleeding and
intracranial bleeding were carried out by using the RevMan5. 1 package. Results A total of 24 022 patients with atrial fibrillation
were collected from 3 studies. Compared with Warfarin and aspirin, the lower rates of death from any cause [RR=10. 88(95%CI:
0.80—0.99),P<C0.01],stroke [RR=0.58(95% CI:0.34—0.98),P=0. 04] and intracranial bleeding [RR=10. 46 (95% CI:
0.34—0.61),P<C0. 01] were observed in patients with atrial fibrillation by using Apixaban; there were no differences between

Apixaban group and the Warfarin and aspirin group about periphery embolism [RR=0. 50(95% CI.:0.06—4.41),P=0.53] and

major bleeding [RR=0. 78(95% CI.0.49—1.23), P=0. 29, Conclusion

The effects of the Oral Anticoagulants ( Apixaban)

which had the lower risk of death,stroke and intracranial bleeding were beter than the traditional drug warfarin and aspirin.
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