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Meta-Analysis of the Efficacy and Safety of Uninterrupted NOACs in Patients Undergoing Atrial Fibrilla-
tion Catheter Ablation

ZHAO Zi-nan, ZHU Yuan-chao, LIANG Liang, CHEN Di, ZHANG Ya-tong" ( Department of Pharmacy, Beijing
Hospital , National Center of Gerontology, Assessment of Clinical Drugs Risk and Individual Application Key Laboratory, Beijing 100730,
China)

ABSTRACT :OBJECTIVE To systematically assess the efficacy and safety of uninterrupted novel oral anticoagulation ( NOAC) in
patients undergoing atrial fibrillation catheter ablation. METHODS Databases including multiple databases were searched electroni-
cally for randomized controlled trial (RCT) of NOAC in patients undergoing atrial fibrillation catheter ablation up to October, 2018.
Two reviewers independently screened literatures according to the inclusion and exclusion criteria, extracted data, and assessed the
methodological quality of the included studies. Then Meta-analysis was performed using Rev Man 5. 3 software. RESULTS A total of
5 RCTs involving 1 843 patients were included. Experimental group including apixaban, rivaroxaban and dabigatran; control group u-
sing warfarin. Efficacy outcome including stroke and transient ischemic attack ( TIA) ; safety outcome was major bleeding. Results
were as follows: there was no significant difference between experimental group and control group in efficacy outcome; the safety of the
experimental group was significantly superior to that of the control group [ 1.74% (16/922): 3.93% (36/917), OR =0.45, 95%
CI: 0.26 -0.81, P=0.007]. CONCLUSION Compared with warfarin, uninterrupted NOACs during percutaneous atrial fibrilla-
tion catheter ablation could reduce the risk of major bleeding and would not increase the incident of stroke and TIA.

KEY WORDS :novel oral anticoagulation; atrial fibrillation ; catheter ablation; Meta-analysis; randomized clinical trial
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VENTURE-AF 2015 0 124 1 124 428%  0.33([0.01,8.20
Kuwahare 2016 0 100 0 100 Not estimable
Takatsuki 2016 0 64 0 63 Not estimable
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it iR - - - IR = : : : :
Heterogeneity: Chi*=1.98, df= 2 (P=0.37); F=0% 001 o1 10 100

Test for overall effect: Z= 0.00 (P =1.00)
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