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*Intention-to-treat analysis
Gaziano JM, et al. Loncet. 2018, [Epub ahead of print)
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Collaborative metaanalysis ofandomisedrials ofantiplatelettherapy for prevention of death, myocardial
infarction, and stroke in high risk patients.
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No (%) of vascular events Odds ratio (Cl) 9% Odds
No of trials  Allocated Adjusted  Observed- Antiplatelet:control reduction

Category of trial with data  antiplatelet control expected Variance g (SE)

Previous myocardial 12 1345/9984 1708110022  -159.8 567.6 -.- 25 (4)

infarction (13.5) (17.0) :

Acute myocardial 15 1007/9658 1370/9644  -1815 519.2 [ B 30 (4)

infarction (10.4) (14.2) y

Previous stroke/transient 21 2045/11493  2464/11527  -1521 62538 3 22 (4)

ischaemic attack (17.8) (21.4) !

Acute stroke 7 1670120 418 1858120403 946 7953 B 1)
(82) (9.1) !

Other high risk 140 1638/20 359 210220543  -222.3 737.0 . 26 (3)
(8.0) (10.2) :

Subtotal: all except 188 6035/51 494 7644/51 736 -715.7 24496 d>- 25(2)

acute stroke (11.7) (14.8) ;

All trials 195 7705/71 912 9502/72 139 -810.3 3244.9 d} 22(2)

(10.7) (13.2) :

Heterogeneity of odds reductions between: 0 0.5 1.0 15 20

5 categories of trial: ¥?=21.4, di=4; P=0,0003 Antiplatelet better Antiplatelet worse

Acute stroke v other: %°=18.0, df=1; P=0.00002 Treatment effect P<0.0001
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