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pertaining to conduction and interpretation of our meta-analysis
paper [1]. While the Cochrane's Handbook of Systematic Reviews rec-
ommends performing a systematic search in 3 databases to ensure in-
clusion of all studies [2], we included 4 databases and a manual search
in our study, thereby minimizing the chance of missing studies or bias-
ing our results.

While we agree with him on the idea of expanding the search with
the Boolean operator “OR” in general, our search, which was performed
in accordance with Cochrane's strategies, assessed the use of non-
vitamin K oral anticoagulants (NOAC) in patients with afib undergoing
cardioversion, and therefore we believe that a more focused search
strategy was appropriate. In addition, since the number of studies was
rather small, the combination of focused search and manual cross-
referencing likely covered relevant studies, while avoiding exhaustive
non-specific results.

Finally, regarding the statistical power of this analysis, we
understand that the individual studieswere underpowered to find a dif-
ference in safety and efficacy outcomes [3,4]. Therefore, compared to
more than tens of thousands of patients in the original landmark studies
testing the safety and efficacy of NOAC, the results from this meta-
analysis that are based on a few thousand patients, should be
interpreted with caution. Despite limitations, our meta-analysis
provides important insight into the existing literature and shows that
there is no difference in safety and efficacy based on available evidence
between NOAC and warfarin in patients undergoing cardioversion for
afib.
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