Outcome Pooled Risk Ratio, M-H Random, 95% CI

ISTH major or CRNM bleeding 0.66 [0.56-0.78] o
ISTH major bleeding 0.64 [0.52-0.80] B
CRNM bleeding 0.68 [0.56-0.82] B

Intracranialhaemorrhage 0.51[0.24-1.11] e

Primary bleeding trial-defined 0.66 [0.56-0.78] B

TIMI major bleeding 0.54 [0.42-0.71] -

TIMI majoror minor bleeding 0.62 [0.45-0.85] —E—

All-cause death 1.10[0.91-1.34]

Cardiovascular death 1.10 [0.86-1.41] {i3—

MACE trial-defined 1.08 [0.95-1.23] -

Stroke 1.00 [0.69-1.45]

Myocardial infarction 1.22 [0.99-1.52] T

Stent thrombosis 1.59[1.01-2.50] —
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Take home figure The summary of safety and efficacy end
points in double vs. triple antithrombotic therapy demonstrating
that double antithrombotic therapy is associated with reduction of
bleeding events but with a trade off of cardiac ischaemic complica
tions. Pooled random effects risk ratios with 95% confidence inter
vals for safety and efficacy endpoints. CRNM, clinically relevant non
major; DAT, double antithrombotic therapy; ISTH, International
Society on Thrombosis and Haemostasis; MACE, major adverse
cardiovascular events; TAT, triple antithrombotic therapy; TIMI,
thrombolysis in myocardial infarction.





