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Abstract Objective: To explore that the relative efficacy and safety of new oral non-vitamin K oral antagonists
(NOACSs) and traditional vitamin K oral antagonists (VKAs) in the prevention and treatment of thrombotic disea-
ses in cancer patients and non-cancer patients, Method: We searched electronic databases such as PubMed, Web of
Science, Embase and Clinical Trials, without language restrictions,until June 2019. We pooled data of all NOACs,
and calculated relative risks (RRs) and 95% confidence intervals (CIs) of each outcomes. Result: A total of 9 stud-
ies were included,including 80 666 patients,of whom 6313 cancer patients and 74 353 non-cancer patients. Results
of the meta-analysis suggested that in cancer patients, NOACs significantly reduced thromboembolic events (RR 0.
69,95% CI 0. 54—0. 83) and major bleeding events (RR 0. 76,95% CI 0. 62—0. 93) compared with VKAs. In non-
cancer patients, NOACs significantly reduced major bleeding events compared with VKAs (RR 0. 68,95% CI 0. 54
—0. 86) ,but there was no significant difference in thromboembolic events (RR 1. 02,95% CI 0. 90—1. 15). Con-
clusion: The relative effectiveness of NOACs is more pronounced in cancer patients, but may be a better choice than

VKAs for both cancer and non-cancer patients.
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