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Meta analysis of efficacy and safety of a new oral anticoagulant

after left atrial appendage closure
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Abstract Objective: To evaluate the efficacy and safety of a new oral anticoagulant(NOAC) in patients after
left atrial appendage occlusion(LAAC). Methods: The computer searches CNKI, VIP, Wanfang, China Biomed-
ical Literature Database (CMB), Pubmed, Embase, and Cochrane Library databases from 2000 to November
2022. The symmetry of funnel chart was tested to assess whether the included studies were biased. Revman 5. 3
was used to combine RR values for Meta-analysis. Results: 12 articles were finally included, including 1 prospec-
tive cohort study and 11 retrospective cohort studies, with a total of 13, 480 subjects. Meta analysis results
showed that compared with the standard treatment regimen, NOAC was associated with the reduction of adverse
events during perioperative period(RR=0.39, 95%CI 0.21—0.73, P<C0.05, [*=16%, P=0.31). During the
45 days of follow-up, NOAC was associated with the reduction of DRT events(RR=0. 68, 95%CI 0.49—0. 96,
P=0.03, I*=0%, P=0.45), massive bleeding events(RR=0.54, 95%CI 0.39—0.75, P<C0.05, I*=0%,
P=0.96), all bleeding events(RR =0. 27, 95%CI 0.14—0. 54, P<(0.05, I°=0%, P=0.49) The reduction of
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all-cause death events(RR =0. 55, 95%CI 0.44—0.69, P<0.05, I*=0.82, P=0. 82) was related to the reduc-
tion of composite embolic events, and there was no statistical difference with composite embolic events (RR =
0.88, 95%CI 0.221—3.49, P=0.86, 1°=46%, P=0.10). During the average follow-up period of 45 days to
868, compared with warfarin, NOAC was associated with composite embolic events(RR =0. 60, 95%CI 0. 45—
0.81, P<C0.05, I*=0%, P=0.45), DRT events(RR=0. 68, 95%CI 0.50—0.93, P=0.02, [*=26%, P=
0.22), massive hemorrhage events(RR=0. 53, 95%CI 0.44—0.64, P<C0.05, I?*=0%, P=0.66) The reduc-
tion of all bleeding events(RR =0. 45, 95%CI 0.28—0.72, P<C0.05, I*=9%, P=0. 36) and all-cause death e-
vents(RR=0.51, 95%CI 0.44—0.60, P<(0.05, I?=0%, P=1.00) was related to the reduction of residual
leakage(PDL)>5 mm. (RR=0.75, 95%CI 0.44—1.29, P=0.30, I?>=0%, P=0. 32) Conclusion: The appli-

cation of NOAC after left atrial appendage closure has good efficacy and safety, and is superior to warfarin in the

treatment of adverse events in the perioperative period and the occurrence of DRT formation, massive hemor-

rhage, all bleeding events, and all cause death events during the follow-up period.

Key words atrial fibrillation; left atrial appendage closure; novel oral anticoagulant; warfarin
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BN Eir/ % B/ % CHA,DS,-VASc//HASBLED/4y FERYEBE/ % 80k B/ %
J5 2022 69.2/68.7 61.8/ 68.0 3.4/3.6 2.7/3.0 NR NR
Freeman 2022 75.9/76.0 54.9/54.9 4.5/4.5 2.8/2.9 51.0/49.4 24.4/21.0
Ge 2022 66.1/69.8 71.1/58.7 3.8/4.1 2.7/2.7 26.4/23.9 73.6/76.1
Ajmal 2022 75.3/74.3 56.0/58.0 4.0/4.0 4.0/4.0 29.8/52.6 70.2/47.4
Chen 2021 65.6/64. 1 59.4/62.9 3.3/2.9 1.9/1.7 2.9/0 97.1/100
Fu 2022 69.6/69.8 65.6/69.8 4.5/4.5 3.0/3.1 17.0/16.9 83.0/83.1
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Freeman 2022 32.4/38.9 34.3/37.8 91.7/91.2 NR 68.0/70.3 11.8/13.7
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Ajmal 2022 17.5/25.0 31.6/29.6 14.0/22. 4 14.0/22. 4 NR 0/10.5
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#2019 13.3/11.7 16.4/16.7 64.4/61.7 81.6/78.3 25.0/26.7 NR
M 2018 20.7/16.9 34.5/15.6 72.4/ 63.1 37.9/40.6 NR NR
Enomoto 2017 NR NR NR NR NR NR
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Figure 2 Forest map of adverse events in perioperative stage
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