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Anticoagulant effectiveness and safety of new oral anticoagulants versus warfarin after heart valve
replacement: a meta-analysis

ZHOU Qiang', WU Sifan’, WANG Xiyao®, YANG Yuansu', TAO Yingying', HUANG Xiaohui', WEI Meng' (1. Dept.
of Clinical Pharmacy, General Hospital of Eastern Theater Command, the Chinese People’s Liberation Army,
Nanjing 210002, China; 2. College of Pharmacy, Nanjing Jiangbei Hospital, Nanjing 210032, China; 3. School
of Pharmacy, Nanjing Medical University, Nanjing 210029, China; 4. Dept. of Research Training Division,
General Hospital of Eastern Theater Command, the Chinese People’s Liberation Army, Nanjing 210002, China)

ABSTRACT OBJECTIVE To compare the anticoagulant effectiveness and safety of new oral anticoagulants (NOACs) and
warfarin after heart valve replacement, and to provide evidence-based reference for clinical drug use. METHODS Retrieved from
PubMed, Cochrane Library, Embase, Web of Science, CNKI, Wanfang database and VIP, clinical studies about the use of
NOACs versus warfarin after heart valve replacement were collected during the inception to July 2021. After literature screening
and data extraction, the quality of included randomized controlled trials (RCTs) were evaluated by bias risk assessment tool

recommended by Cochrane system evaluator manual 5.2.0.
After the quality of the included cohort studies was evaluated

A FELTH R A REEIL 7 B H (No.82104303)
KON, A L AR O IR 25 A6 IE 25 % . E-mail ¢

1196008514@qq.com by Newcastle-Ottawa scale (NOS), RevMan 5.3 software was
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which 7 were RCTs and 2 were cohort studies. Results of meta-analysis showed that after biological valve replacement/repair, the
incidence of stroke and systemic embolism (SSE) [OR=0.71, 95%CI (0.52, 0.97), P=0.03], major bleeding [OR=0.40,95%CI
(0.30,0.54) , P<<0.000 01] and intracranial hemorrhage [OR=0.20, 95% CI(0.04,0.95) , P=0.04] in trial group were significantly
lower than warfarin group; there was no significant difference in all-cause mortality between 2 groups [OR=1.25, 95% CI(0.88,
1.79),P=0.22]. After mechanical valve replacement/repair, there were no significant difference in the incidence of SSE [OR=1.52,
95% C1(0.04, 60.29) , P=0.82] or all-cause mortality [OR=0.26,95% CI(0.04, 1.84) , P=0.18] between 2 groups. The results of
subgroup analysis according to the follow-up time showed that after biological valve replacement/repair, the incidence of SSE in
trial group was significantly lower than that in control group when the follow-up time was <3 months [OR=0.20, 95%CI (0.06,
0.74), P=0.03]; but there was no significant difference in the incidence of major bleeding between 2 groups [OR=0.67, 95% CI
(0.19, 2.38), P=0.53]; when the follow-up time was longer than 3 months, there was no statistical significance in the incidence
of SSE between 2 groups [OR=0.74,95% CI(0.54, 1.02) , P=0.07], while the incidence of major bleeding in trial group was
significantly lower than control group [OR=0.39, 95% CI(0.29, 0.52) , P<<0.001]. Subgroup analysis by study type showed that
after biological valve replacement/repair, the incidence of SSE in the RCT in trial group was significantly lower than that in control
group [OR=0.51, 95% CI (0.29, 0.92), P=0.03], but there was no significant difference in the incidence of major bleeding
between 2 groups[OR=0.58,95% C1(0.33,1.03), P=0.06]. In cohort study, there was no significant difference in the incidence of
SSE between 2 groups [OR=1.03, 95% CI (0.40, 2.66) , P=0.95], while the incidence of major bleeding in trial group was
significantly lower than control group [OR=0.20,95% CI1(0.06,0.74),P<<0.001]. Sensitivity analysis results showed that the results
of the above-mentioned meta-analysis were relatively robust. CONCLUSIONS For the patients underwent biological valve
replacement/repair, the effectiveness and safety of NOACs are better than or similar to those of warfarin; for the patients
underwent mechanical valve replacement/repair, there is no significant difference in the effectiveness and safety between NOACs
and warfarin.
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0.53]. 4B >3 4~ F B, 4L H Y SSE & A K
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P=0.07], Ifi 15 2H FB 35 1) R ) I &% A %6 21K X T
ZH[OR=0.39,95% CI(0.29,0.52) , P<<0.001]. &, %
A WL M R S SR R R AT 4 Ay
Mro TERCTHEGEH , I 41 8 % 1) SSE K A= R i Ik F
SFIEZH[OR=0.51,95%CI(0.29,0.92),P=0.03], ifii % £H
B WK L kAR R 22 R ST 2= B L [OR=
0.58,95% C1(0.33,1.03) , P=0.06]. fEBAFIHFIEH, #
YA SSE BRI E ZR LG 1T E X [OR=
1.03,95%C1(0.40,2.66) , P=0.95], i i, & 2H £ & 1 K
I & A R KT 6 B4 [OR=0.20, 95% C1(0.06,
0.74),P<<0.001], 45H %3,
x®3 EVMEEREERTEENTHANNER

S

T#H WA —————— M OR(95%CI) P
P%
BT
M
SSERER  3en 0.9 0 BESA 02000.06,0.74)  0.03
Kbk 20 008 66 LSO 067(019,238) 053
>34
SSERER 5 030 18 BES 074(054,1020) 007
Kbk s 049 0 B30T 039(029,052) <0.001
RCT
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KibmgER 4o 029 2 RIERY 0.58033,1.03)  0.06
WIS
SERER 2 010 6 BEHUAN 103(040,266) 095
Kl gdg 2 033 0 BEH 02000.06,0.74)  <0.001
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