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DOAC Warfarin Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Hohnloser 2019 4 480 11 S02 8.7% 0.38 [0.12, 1.19] _—

Kido 2018 4 64 3 64 49% 1.36 [D.29, 6.32] -1

Kushnir 2019 5 27 2 152 4.2% 1.38 [0.26, 7.19] I

Perales, 2019 0 37 0 30 Mot estimable

Peterson 2019 52 3583 59 3563 821% 0.88 [0.60, 1.28]

Total (95% CI) 4421 4311 100.0% 0.85[0.60, 1.19]

Total events 65 75 ) | | |
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DOAC Warfarin Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Hohnloser 2019 13 480 19 502 21.5% 0.71 [0.35, 1.45) g5 Tk

Kido 2019 5 64 12 64 10.7% 0.37 [0.12, 1.11) 1

Kushnir 2019 8 277 12 152 14.7% 0.35[0.14, 0.87)] E

Peterson 2019 77 3563 96 3563 53.0% 0.80 [0.59, 1.08) a2

Total (95% CI) 4384 4281 100.0% 0.63 [0.43, 0.94) <@

Total events 103 139

Heterogeneity: Tau® = 0.05; Chi* = 4,26, df = 3 (P = 0.23), I* = 30%

0.01 1 1 1
Test for overall effect: Z = 2.29 (P = 0.02) 0.0 0 g
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CI: confidence interval; DOAC: direct oral anticoagulant
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