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Efficacy and safety of warfarin with different anticoagulation intensities in treatment of nonvalvular atrial

fibrillation: meta-analysis
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[ Abstract] Objective To compare the efficacies and safety of warfarin with different anticoagulation intensities in
treatment of nonvalvular atrial fibrillation. Methods Cochrane Library, EMbase, PubMed, Chinese Journal Full-text Database
(CNKD , Wanfang Data and VIP Database (VIP) were searched by computer for randomized controlled trials of warfarin with
different anticoagulation intensities in treatment of nonvalvular atrial fibrillation. The analysis was performed using the Review
Manager 5. 3. Results Finally a total of 14 literatures involving 3 295 participants were included. The results of meta-analysis
showed the following: low anticoagulation intensity group (INR: 1. 5-2. 0, n=1 403) had a total bleeding rate significantly
lower than the standard anticoagulation intensity group (INR: 2. 0-3. 0, n=1 892) (RR=0. 47, 95%CI; 0. 37-0. 59, P<C
0.000 01); there were no significant differences in the incidence of thromboembolism (RR=1. 35, 95%CI. 1. 00-1. 84, P=
0.05), ischemic stroke (RR=1. 44, 95%CI. 1.01-2. 05, P=0. 05) or mortality (RR=1. 06, 95% CI: 0. 85-1. 31, P=0. 60)
between the two groups. Conclusion Warfarin therapy in international normalized ratio of 1. 5-2. 0 can reduce the risk of fatal
and severe bleeding in patients with nonvalvular atrial fibrillation, and may not increase the incidence of thromboembolism.
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Study or subarou Events Total Events Total Weight M-H. Fixed. 95% Cl M-H, Fixed. 95% CI
BiniteEREE
Chen et al 2008[9] 1 56 1] 52 0.8% 2.79[0.12,66.99] I
Chen etal 2008[10] 13 220 14 433 146%  1.85(0.89,3.87] =
Chenetal 2012(7] 9 250 7 239 11.2% 1.23[0.47,3.25] N
Gao etal 2007[11] 2 46 1 44 1.6% 1.91[0.18, 20.35] ]
Ji2014012] 15 142 17 268 18.4%  1.67(0.86,3.23] T
Liu et al 2009(13] 1 51 1 51 1.6% 1.00(0.06, 15.56] e
Pengo et al 2010(6] 11 135 14 132 221% 0.77 [0.36, 1.63] —=
Qiao etal 2012[14] 5 105 6 95 9.9% 0.75[0.24, 2.39] A
Wu et al 2009[15] 1 46 0 66 0.6% 4.28[0.18,102.72) —
Wu etal 2013[18] 3 54 3 121 29% 2.24(0.47,10.75) -1
Wu etal 2013(8] 7 a1 7 80 11.0% 0.99 [0.36, 2.69] —
Xuetal 2008[17] 2 72 1 7 1.6% 1.97[0.18,21.27] —
Yamaguchi et al 2000[5] 2 60 1 55  1.6% 1.83[0.17,19.66] —
Zhang etal 2007(18] 3 85 2 179 2.0% 3.16[0.54, 18.55] -
Subtotal (95% ClI) 1403 1892 100.0%  1.35[1.00,1.84] .
Total events 75 74
Heterogeneity: Chi*= 6.92, df= 13 (P= 0.91);/7= 0%
Test for overall effect: Z=1.95 (P =0.05)
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Qiao etal 2012[14) 3 105 3 95 6.8%  0.90[0.19,4.38] —r—
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Zhang et al 2007(18] 3 85 2 179 28% 3.16(0.54,18.55] =
Subtotal (95% CI) 1403 1892 100.0% 1.44[1.01,2.05] >
Total events 57 54
Heterogeneity: Chi*= 6.51, df=13 (P=0.93), /*=0%
Test for overall effect: Z= 2.00 (P = 0.05)
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Zhang et al 2007[18] 3 85 2 179 4.4% 3.16[0.54,18.55] —
Subtotal (95% Cl) 452 552 100.0%  0.97 [0.60, 1.59] L 4
Total events 27 29
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Test for overall effect. Z=0.11 (P =0.91)
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Chen etal 2008[9] 2 56 12 52 57% 0.12[0.03, 0.58]
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Qiaoetal 2012[14] 3 105 19 95 9.1% 0.12[0.03,0.41]
Wu et al 2009[15] 2 45 8 66 3.0%  0.33[0.07,1.63]
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Total (95% ClI) 1403 1892 100.0%  0.47 [0.37,0.59]
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Test for overall effect Z=6.19 (P < 0.000 01)
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