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Warfarin plus aspirin compared with warfarin alone

Study or subgroup
Stroke (ischaemic)

AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

SE  

AFASAK II42 (warfarin-adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

SE    

AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

TIA    

AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

Mortality  − vascular

AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

Mortality − all cause

AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

Bleeding − major
AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

Bleeding −ICH   
AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

Bleeding − minor
AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin- fixed dose)
SPAF III43

ACI   
AFASAK II42 (warfarin- adjusted dose)
AFASAK II42 (warfarin-fixed dose)
SPAF III43

Events

8
8

43

1
1
1

12
12
44

2
2

23

3
3

27

9
9

42

1
1

13

0
0
5

28
28
6

0
0

10

Total

171
171
521

171
171
521

171
171
521

171
171
521

171
171
521

171
171
521

171
171
521

171
171
521

171
171
521

171
171
521

Events

3
5

11

2
1
0

12
14
11

1
4

15

5
2

27

6
17
35

4
3

12

2
1
3

42
21
4

4
6
5

Total

170
167
523

170
167
523

170
167
523

170
167
523

170
167
523

167
170
523

170
167
523

170
167
523

170
167
523

170
167
523

M-H, random, 95% CI

2.65
1.56
3.92

0.50
0.98
3.01

0.99
0.84
4.02

1.99
0.49
1.54

0.60
1.46
1.00

1.46
0.53
1.20

0.25
0.33
1.09

0.20
0.33
1.67

0.66
1.30
1.51

0.11
0.08

(0.72 to 9.82)
(0.52 to 4.68)
(2.05 to 7.52)

(0.05 to 5.43)
(0.06 to 15.49)
(0.12 to 73.75)

(0.46 to 2.15)
(0.40 to 1.76)
(2.10 to 7.69)

(0.18 to 21.72)
(0.09 to 2.63)
(0.81 to 2.92)

(0.14 to 2.46)
(0.25 to 8.66)
(0.60 to 1.69)

(0.53 to 4.03)
(0.24 to 1.15)
(0.78 to 1.86)

(0.03 to 2.20)
(0.03 to 3.10)
(0.50 to 2.36)

(0.01 to 4.11)
(0.01 to 7.94)
(0.40 to 6.96)

(0.43 to 1.02)
(0.77 to 2.20)
(0.43 to 5.30)

(0.01 to 2.04)
(0.00 to 1.32)
(0.69 to 5.83)2.01

Risk ratio Risk ratioWarfarin + aspirin Warfarin alone
M-H, random, 95% CI

0.01 0.1 1 10 100
Favours combined therapy Favours ACT alone
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Warfarin plus clopidogrel compared with warfarin alone

Acenocoumarol plus triflusal compared with acenocoumarol alone

Study or subgroup
Bleeding − minor
Lidell et al.40

Events

0

Total

0

Events

20

Total

5

M-H, random, 95% CI

Not estimable

Warfarin + clopidogrel Warfarin + placebo Risk ratio Risk ratio
M-H, random, 95% CI

0.005 0.1 1 10 200

Favours combined therapy Favours ACT alone

Study or subgroup
Stroke (non-fatal)
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

SE  
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Stroke and SE  
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

TIA   
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Mortality − vascular
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Mortality − all cause
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Bleeding − major
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Bleeding − ICH   
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Bleeding − minor
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

ACI   
NASPEAF39 (high risk)
NASPEAF39 (intermediate risk)

Events

6
3

0
0

12
3

2
0

6
2

12
6

5
12

2
1

20
16

0
0

Total

223
222

223
222

223
222

223
222

223
222

223
222

222
223

223
122

223
222

223
222

Events

6
3

3
1

20
7

3
0

17
11

23
20

10
13

5
4

18
15

0
0

Total

247
232

247
232

247
232

247
232

247
232

247
232

232
247

247
232

247
232

247
232

M-H, random, 95% CI

1.11 (0.36 to 3.38)
1.05 (0.21 to 5.12)

0.16 (0.01 to 3.05)
0.35 (0.01 to 8.50)

0.66 (0.33 to 1.33)
0.45 (0.12 to 1.71)

0.74 (0.12 to 4.38)
Not estimable

0.39 (0.16 to 0.97)
0.19 (0.04 to 0.85)

0.58 (0.29 to 1.13)
0.31 (0.13 to 0.77)

0.52 (0.18 to 1.50)
1.02 (0.48 to 2.19)

0.44 (0.09 to 2.26)
0.48 (0.05 to 4.21)

1.23 (0.67 to 2.27)
1.11 (0.56 to 2.20)

Not estimable
Not estimable

Risk ratioRisk ratioAcenocoumarol aloneAcenocoumarol + triflusal
M-H, random, 95% CI

0.005 0.1 1 10 200
Favours combined therapy Favours ACT alone
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Fluindione plus aspirin compared with fluindione plus placebo

Study or subgroup
SE  

FFAACS41

Mortality − vascular

FFAACS41

Mortality − all cause

FFAACS41

Bleeding − major

FFAACS41

Bleeding − minor

FFAACS41

Events

2

3

3

3

10

Total

76

76

76

76

76

Events

1

2

3

1

1

Total

81

81

81

81

81

M-H, random, 95% CI

2.13

1.60

1.07

3.20

10.66

(0.20 to 23.03)

(0.27 to 9.31)

(0.22 to 5.12)

(0.34 to 30.08)

(1.40 to 81.28)

Risk ratio Risk ratioFluindione + aspirin Fluindione + placebo
M-H, random, 95% CI

0.01 0.1 1 10 100
Favours combined therapy Favours ACT alone


