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The authors regret that in the analysis of stroke or systemic embolism risk in younger patients the data was not accurate. Using the correct data, NOACs
decreased significantly the risk of stroke and systemic embolism (RR 0.87, 95% CI: 0.77-0.99) (Fig. 1) and the analysis was unremarkable for statistical
heterogeneity (12 = 0%). Still, NOACs were more efficacious in elderly patients compared to younger ones (p = 0.02 for subgroup differences).

NOACs VKA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
>75 years
ARISTOTLE 79 2850 109 2828 22.7% 0.72[0.54, 0.96) L
ENGAGE AF 75 2838 115 2805 22.5% 0.64 [0.48, 0.86) I
RE-LY 152 4815 101 2423 30.3% 0.76 [0.59, 0.97] L
ROCKET AF 82 3073 124 3077 24.5% 0.66 [0.50, 0.87] - &
Subtotal (95% CI) 13576 11133 100.0% 0.70 [0.61, 0.80] ’
Total events 388 449
Heterogeneity: Tau? = 0.00; Chi? = 0.90, df = 3 (P = 0.83); I = 0%
Test for overall effect: Z = 5.18 (P < 0.00001)
<75 years
ARISTOTLE 133 6270 156 6253 29.2% 0.85[0.68, 1.07] I
ENGAGE AF 107 4174 117 4207 22.8% 0.92[0.71, 1.19] - &
RE-LY 164 7276 98 3599 25.0% 0.83 [0.65, 1.06) e
ROCKET AF 107 4000 119 4021 23.0% 0.90[0.70, 1.17] - &
Subtotal (95% ClI) 21720 18080 100.0% 0.87 [0.77, 0.99] S
Total events 511 490
Heterogeneity: Tau? = 0.00; Chi? = 0.47, df = 3 (P = 0.93); I = 0%
Test for overall effect: Z =2.16 (P = 0.03)
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Fig. 1 Forest plot of meta-analysis evaluating stroke and systemic embolism in elderly (=75 years) and younger patients (< 75 years).

Also in the abstract, “In younger patients, NOACs also decreased the risk of stroke and systemic embolism (RR 0.87, 95% CI: 0.77-0.99).” should
be “In younger patients, VKA and NOACs shared a similar risk of stroke and systemic embolism (RR 0.97, 95% CI: 0.79-1.18).”
The authors would like to apologise for any inconvenience caused.
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