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[Abstract] Objective To systematically evaluate the efficacy and safety of non-vitamin K antagonist o-
ral anticoagulants (NOACSs) in the treatment of patients with atrial fibrillation (AF) complicated with liver
disease. Methods Databases including PubMed, The Cochrane Library, EMbase, WanFang Data, CNKI and
VIP databases were searched to collect the clinical studies of NOACs in the treatment of patients with AF
complicated with liver disease published at home and abroad. The search time limit was from the establish-
ment of the database to June 24,2022. Two researchers independently screened the literature,extracted data,
and used the Newcastle-Ottawa Scale (NOS) to conduct a biased risk assessment of the included study. Meta-
analysis was performed by using Review Manager5. 4 software. Results Eight studies with a total of 42 930
patients were included. The results of meta-analysis showed that NOACs were superior to warfarin in reducing
the all-cause mortality [ HR =0. 82,95 %CI (0. 70,0.97),P =0. 02 ], the incidence of ischemic stroke [ HR =
0.66,95%CI(0.53,0.82),P<C0.05],the incidence of massive hemorrhage [ HR=0.67,95%CI (0. 56,0.80),
P <C0. 05] and the incidence of intracranial hemorrhage [ HR =0. 50,95%CI (0. 42,0.59) , P<C0. 05] in patients
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with AF complicated with liver disease,but with no significant effect on the incidence of gastrointestinal bleed-
ing [HR =0. 81,95%CI (0. 64,1. 03), P =0. 08]. Similar results were observed in regular-dose, low-dose of
NOACs subgroups when compared with the warfarin group. The subgroup analysis results of patients with
AF complicated with cirrhosis showed that NOACs were superior to warfarin in reducing ischemic stroke,
massive hemorrhage and intracranial hemorrhage, while the all-cause mortality and gastrointestinal bleeding
rate were not significantly different from warfarin (P >>0. 05). Conclusion Compared with warfarin, NOACs
massive hemorrhage, all-cause mortality, the incidence rate of ischemic stroke, massive hemorrhage, and in-

tracranial hemorrhage in patients with AF complicated with liver disease,but had no significant effect on gas-

trointestinal bleeding.
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