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Meta-analysis on efficacy and safety of salban anticoagulants versus
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[Abstract] Objective To explore the efficacy and safety of salban-based antithrombotic regimen and
warfarin-based antithrombotic regimen after percutaneous coronary intervention (PCI) in patients with atrial
fibrillation complicating coronary heart disease (CHD). Methods The literatures were retrieved by computer
from the PubMed,Cochrane Library, Wanfang Data, CNKI and other databases for collecting the randomized
controlled trials (RCTs) on the salban anticoagulants vs. warfarin for the treatment after PCI in patients with
atrial fibrillation complicating CHD from October 2010 to October 2020. Two researchers independently
screened the literatures,extracted data and assessed the risk of bias of included studies. The meta analysis on
the all-cause mortality, incidences of International Society for Thrombosis and Hemostasis (ISTH) major
bleeding,clinical related non-major bleeding (CRNMB), stroke, myocardial infarction and stent thrombosis
were performed by using RevManb5. 3 software. Results A total of 3 RCTs involving 8 244 patients were in-
cluded. The meta-analysis results showed that the salban-based antithrombotic regimen vs. warfarin-based an-
tithrombotic regimen, the incidence rate of ISTH [OR =0. 68,95 %CI (0. 55,0. 84) ,P=0. 004 |,incidence rate
of CRNMB [OR =0.73,95%CI (0. 64,0. 84), P <C0. 001] in the salban-based antithrombotic regimen group
were significantly lower than those in the warfarin-based antithrombotic regimen group, while there was no
statistically significant difference in the all-cause mortality and the incidence rates of stroke,myocardial infarc-
tion and stent thrombosis between the two groups (P =>0. 05). Conclusion The incidence rate of bleeding in

the salban-based antithrombotic regimen is lower than that in the warfarin-based antithrombotic regimen, while
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no significant difference is found in the incidence rate of ischemic events between the two regimens.
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