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MACE % 4 R P& HH
- AR 52 414.9% VS JFR4 5.7%

Bivalirudin Heparin Odds Ratio COdds Ratio

Study or Subgroup Events Total Events Total M-H, Random, 95% Cil M-H, Randam, 952 CI

Ohservational
Wolfram 2003 3G 355 2F2 1543 .56 [0.39, 0.81] o
Gurm 2005 5.4 BE654 59 801 0.84 [0.57, 1L.23] b
Rha 2005 g S 18 60 0.41 [0.16a, 1.03] —_—
Chu 2006 = 216 1% 456 1.00 (D44, 2.25) g
Gurmm 2007 55 2051 93 3az2 1.2Z [OD.88, 1.70] ™
Bonello 2009 15 566 =1 333 2.249 [0O.74, 6.80] =
Lemeslae 2009 = o & o2z o.F6 [0.21, 2.81] —
Delhaye 2010 27 267 11 129 1.21 [O.58, 2.52]) —7
Limdsey 2010 39 S503 5 861 o.88 [0.59, 1.32] B
Lopes 2010 26 1771 as 1365 .60 [0.36, 1.01] ——
Schulz 2010 1=z4 2289 111 2505 1.3 [1.04, 1.74) —-—
BEangalore 2011 E4 1511 3 1511 oD.9E [O0.72, 1.23] B
Subtotal (95% C1) 10506 12578 0.92Z [0.74, 1.14] “
Total events =95 FEF
Hemerogeneity: Tau® = 0.07: Chi* = 26,29, df = 11 (F = 0.006); IF = 58%
Test for ovarall effect; £ = Q.80 (F = 0.42)

Randomized
Kasmrati 2008 134 2289 115 2281 1.17 [0.21, 1.51] ™
FParcodi 2010 8 Ig3 21 308 0.31 [0.13, O0.71] ——
Fati 2011 22 198 18 203 1.28 [0O.67, 2.48) —1
Subtotal (953 CI1) ZE50 2792 OLE4 [DLal, 1.71] .
Total events 154 154
Heterogeneity: Tau® = 0.30:; Chi* = 9.46, df = 2 (F = 0.009); I = 79%
Test for overall effect: Z = 0.49 (P = 0.63)
Total (5% Cl) 12356 16270 0.92 [0.75, 1.12Z] “»
Total events 559 o441
Heterogeneity: Tau®™ = 0.0&; Chi* = 36.35, df m 14 (F = 0.0009); I¥ = G1% I } i i

Tasr for ovarall effect: £ = O.87F [P .01

= D.39)
Test for subgroup differences: Chi® = 0,06, df = 1L (P = 0.81), I® = 0%
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Bivalirudin Heparin Odds Ratio Odds Ratio
Study or Subgroup Events Total Evenis Total M-H, Random, 95% CI M-H, Random, 95% CI
Observational
Wolfram 2003 4 335 35 1543 0.52 [0.18, 1.47] —
Rha 2005 1 54 2 11 0.55 [0.05, 6.21]
Chu 2006 2 216 14 456 0.30 [D.07F, 1.31]
Bonello 2009 23 566 14 333 0.97 [0.49, 1.90] B
Lemesle 2009 10 79 20 92 0.52 [0.23, 1.19] —T"
Lemesle 2009-b 2B 1207 101 1559 0.32 [0.21, 0.49] —
Delhaye 2010 5 2a67 2 129 1.21 [0.23, 6.33]
Limdsey 2010 G 503 26 BBl 0.39 [0.16, 0.95] e —
Lopes 2010 101 1771 B9 1365 0.87 [D.65, 1.16] -
Schalz 2010 12 2289 16 2505 0.82 [0.39, 1.74] ——
Bangalore 2011 38 1511 FE 1511 0.47 [0.32, 0.70] =
Subtotal (95% CI) 8798 10414 0.57 [0b.az2, 0.78) &
Total events 228 397
Heterogeneity: Tau® = 0.11; Chi* = 20.84, df = 10 (P = 0.02); I = 52%
Test for overall effect: Z = 3.55 (P = 0.0004)
Randomized
Kastrati 2008 12 2289 24 2281 0.50 [0.25, 0.99] ——
Farodi 2010 3 263 E 308 0.31 [D.08, 1.19] B —
Partti 2011 1 198 2 203 0.51 [0.05, 5.67]
Subtotal (95% C1) 2850 27az2 045 [0.25, 0.82) e
Total events 16 24
Heterogeneity: Tau® = 0.00; Chi* = 0.37, df = 2 (P = 0.83); I = 0%
Test for overall effect: £ = 2.60 (P = 0.009)
Total (95% CI) 11648 13206 0.55 [0.43, 0.72] *»
Total events 2494 431
= F] . ] . T L i 3 i
Heterogeneity: Taw® = 0.08; Chi* = 21.99, df = 13 (P = 0.06); I" = 41% bo1 o1 1 b 100

T

Test for ovarall effect: 2 = 4. 38 (P < 0.0001)
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Bivalirudim Heparin Odds Ratio Cdds Ratio

Study or Subgroup Events Total Ewvents Total M-H, Random, 952 CI M-H, Random, 95% CI
Observational

Walfram 2003 i 335 1 1543 1.53 [0.0G, 37.70]
Gurm 2005 3 564 L] 801 0.69 [0.15, 3.11]
Rha 2005 i 54 i a0 Mot estimalkble
Chu 2006 ra 216 Cp 456 l.66 [0.61l, 4.53] S [ —
Gurm 2007 3 L2051 r 39z2 0.82 [0.21, 3.17] = == =
Bonello 2009 L 566G 3 333 1.18 [D.29, 4.74]
Lemesle 2000 3 79 -] L= ] C. A7 [O.19, 4.00]
Lemesle 2009-b 43 L2007 12 1559 0.48 [0.34, 0.67] -
Delhaye 2010 5 267 1 125 Z2.44 [D0.28. 21.13]
Lindsey 2010 i 503 L] 861 0. 19 (D01, 3.52]
Lopes 2010 12 1771 18 1365 0.51 [0.25, 1.06] —=
Schulz 2010 3 F289 5 2505 o.66 [0.16, 2.75]
Bangalore 2011 1 1511 B 1511 0.12 (002, 1.00]
Subrotal (35% CI) 11713 15137 0LEZ [D.45, 0.85] -
Total events 91 188

Heterogeneity: Tau® = 0.03; Chi* = 11.92, df = 11 (P = 0.37); I' = 8%
Test for overall effect: £2 = 2. 98 (P = 3.003)

Randomized

Kastrati 2008 3 2289 a2 2281 .75 D17, 3.34]

Farodi 2010 1 363 i 308 .21 [0.0ZF, 1.849] —
Patri 2011 1 1958 L1 203 3.09 [0.13, F&6_33])

Subtotal (952 Cl) Z2E50 2792 063 [0.20, 2.01] e —-

Total ewvents 5 B

Heterogeneity: Tau® = 0.00; Chi" = 1.96, df = 2 (P = 0.38). I = 0%
Test for overall effect: Z = 0.78 (P = 0.44)

Total (952 CI) 14563 L7929 0.58 [0.45, O.75] L
Total ewvents G 196

Heterogenmeity: Tau® = 0.00; Chi* = 13 90, df = 14 (F = 0.46); I’ = 0%
Test for overall effec: £ = 4. 15 (P = 0.0001)

Test for subgroup differences: Chi* = 0,00, df = 1 (P = 0.97), I’ = 0%
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BENAHBMN
Patient Enrollment

- 82 sites in China
- 2,194 patients randomized

- Aug 22, 2012 - Jun 25, 2013
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Thanks for your participating!
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