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We conducted a literature search of studies exploring the use of DAPT in combination
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A total of 4857 articles. Pre-clinical trials, animal studies, guidelines, review articles,
meta-analysis, case reports, editorials, letters and duplicates were discarded. Retrosp Poto A fib patients with PCI who are Primary (efficacy):
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Outcomes collected included composne CV outcomes (CV death, M|, stroke), dinal myocardial infarction, stroke, stent thrombosis and
composite bleeding, major and minor bleeding, and all-cause mortality. major bleeding events
In patients on triple therapy, the pooled composite CV outcomes weight event average
was 3.18 (Cl 95% 2.98 — 3.37), composite bleeding was 1.24 (Cl 95% 0.83 — 1.65), Re‘r‘f}’ 2018 _ i;fjfﬂtsglosiglfe;z?}lDOACJr :r:lx:;:i et oo
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major bleeding was 0.76 (Cl 95% 0.66 — 0.85), and all-cause mortality was 2.47 (Cl Inhibitor vs DOAC + DAPT  Secondary: k
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Triple therapy scenario is often encountered in clinical practice. Preliminary results of dinal SAPT or DAPT All-cause mortality and bleeding

our analysis shows that triple therapy is not innocuous.
Further comparative meta-analysis of triple therapy versus DAPT is required to assess
CV, thrombotic and bleeding outcomes. Table 1: Selected Articles for Meta-Analysis




