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A meta-analysis of antithrombotic strategies on stroke, major adverse cardiovascular and
cerebrovascular events, bleeding events, and all-cause mortality for triple therapy

and dual antiplatelet therapy for atrial fibrillation
LIN Hai*,XU Qingqing®,LIN Kongwan',GU Yong"
Author Affiliation:'Department of Emergency,'Department of Clinical Laboratory, Hainan Hospital of Traditional Chi-
nese Medicine,Haikou,Hainan 570203,China

Abstract: Objective To comprehensively evaluate the impact of triple therapy (TT) and dual antiplatelet therapy (DAPT) strategies
in atrial fibrillation (AF) patients after percutaneous coronary intervention (PCI) is controversial on stroke, major adverse cardiovascular
and cerebrovascular events (MACCEs), bleeding events, and all-cause mortality. Methods We searched the PubMed, Embase, and
Web of Science databases for articles published from 2000 to 2018. Screening according to inclusion and exclusion criteria. The clini-
cal outcome data such as stroke, MACCEs, bleeding events, and all-cause mortality in the TT group and DAPT group of AF patients
were extracted, and ReVman 5.3 was used for combined effect analysis.Results There was no significant difference in the incidence
of total bleeding events (RR=1.0, 95% CI: 0.82-1.22, P=0.99,’=38%) or secondary bleeding events (RR=1.12,95% CI:0.71-1.75,P=
0.63,F =27%) between the two groups, while the incidence of major bleeding events in TT group (RR=3.55,95% CI:2.17-5.81,P<0.05,
I =0%) was higher than that in the DAPT group. Compared with the TT group,the DAPT group had a significantly higher incidence of
stroke (RR=0.71, 95% CI: 0.56-0.91, P < 0.05, I’ = 0%).There was no significant difference in the incidence of MACCEs (RR=0.98,
95% CI:0.91-1.06,P=0.68,I* = 0%) or all-cause mortality (RR=0.98,95%CI:0.91-1.06,P=0.68,’=0%) between the two groups.Conclu-
sions Compared with DAPT, TT increased the incidence of bleeding and had no effect on reducing MACCEs or all-cause mortality.
Meanwhile, DAPT has a higher risk of stroke.Clinicians should carefully assess the patient’s risk of thromboembolism,ischemia,and
bleeding and choose a medication strategy.
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