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[image: image1.wmf]Figure 1. Proportion of subjects with successful pharmacological conversion

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison

++This point represents 2 distinct trials of propafenone vs. control treatment (confidence intervals for each trial: -0.57,0.18; 0.01,0.13)

+++Confidence intervals for this trial are from 0.54 to 1.0 

(These three trials with x=0 were offset laterally to avoid the overlap
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Figure 2. Proportion of subjects with successful pharmacological conversion

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison

Figure 3. Proportion of subjects with successful pharmacological conversion
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Trials of Procainamide Versus Other Drugs for Subjects with Atrial Fibrillation


Notes:

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 4. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 5. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, Verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison

[image: image16.wmf]Figure 6. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 7. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 8. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 9. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 10. Proportion of subjects with successful pharmacological conversion

Notes:

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion

+ n equals the number of trials evaluating each comparison
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Figure 11. Proportion of subjects with successful pharmacological conversion conjunction with DC cardioversion

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful pharmacological conversion conjuncion with DC cardioversion

+ n equals the number of trials evaluating each comparison

Figure 12. Meta-analysis on pharmacological conversion

[image: image66.wmf]0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1

0

0.2

0.4

0.6

0.8

1

Control Group Proportion

Drug Group Proportion

Quinidine (n=3)

Disopyramide (n=1)

Flecainide (n=4)

Propafenone (n=12)

Amiodarone (n=3)

Sotalol (n=1)

Ibutilide/Dofetilide (n=3)

Drug Group

+

Favors Drug

Favors Control

++

**

  line of

equivalency

+++

w

w

w

Trials of Drug Versus Control* for Subjects with Atrial Fibrillation


Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Confidence interval using random-effects mode

Individual study data are available on request (Supplemental Figures, 1999)

Figure 13. Meta-analysis on pharmacological conversion

[image: image2.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

* Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data are available on request (Supplemental Figures, 1999)

Figure 14. Meta-analysis on pharmacological conversion

[image: image3.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 15. Meta-analysis on pharmacological conversion

[image: image4.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 16. Meta-analysis on pharmacological conversion

[image: image5.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 17. Meta-analysis on pharmacological conversion

[image: image6.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Confidence interal using random-effects model

Individual study data available on request

Figure 18. Meta-analysis on pharmacological conversion

[image: image7.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Confidence interval using random-effects model

Individual study data available on request

Figure 19. Meta-analysis on pharmacological conversion

[image: image8.wmf]
Notes:

Vertical bars and point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 20. Meta-analysis on pharmacological conversion

[image: image9.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 21. Meta-analysis on pharmacological conversion
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Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 22. Meta-analysis on pharmacological conversion

[image: image10.wmf]
Notes:

DCC refers to direct current cardioversion

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request
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Figure 23. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison
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Figure 24. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison

[image: image25.wmf]Figure 25. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison
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Figure 26. Proportion of subjects with successful mainenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison
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Figure 27. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison

[image: image28.wmf]Figure 28. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

** Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison
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Figure 29. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison
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Figure 30. Proportion of subjects with successful maintenance of sinus rhythm

Notes:

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

**Vertical lines represent 95% confidence intervals for the proportion of subjects with successful maintenance of sinus rhythm

+ n equals the number of trials evaluating each comparison

++ LA refers to “long acting”; SA refers to “short acting”

Figure 31. Meta-analysis on maintenance of sinus rhythm

[image: image31.wmf]Quinidine   

H

Flecainide

I

Propafenone

J

Amiodarone

K

Sotalol

L

Pharmacological without Maintenance Therapy

Electrical without Maintenance Therapy

Pharmacological with Maintenance Therapy

Electrical with Maintenance Therapy

Strategy

Quinidine   

B

Flecainide

C

Propafenone

D

Amiodarone

E

Sotalol

F

Ibutilide

G

Quinidine   

M

Flecainide

N

Propafenone

O

Amiodarone

P

Sotalol

Q

       A

Cardioversion

 Attempt

AF

Aspirin

Warfarin

Antithrombotic

 Therapy Alone


Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 32. Meta-analysis on maintenance of sinus rhythm

[image: image11.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 33. Meta-analysis on maintenance of sinus rhythm
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Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 34. Meta analysis on maintenance of sinus rhythm
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Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 35. Meta-analysis on maintenance of sinus rhythm
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Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.
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Individual study data available on request

Figure 36. Meta-analysis on maintenance of sinus rhythm
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Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 37. Meta-analysis on maintenance of sinus rhythm
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Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

*Control treatment includes groups receiving placebo, verapamil, diltiazem, or digoxin

Individual study data available on request

Figure 38. Meta-analysis on maintenance of sinus rhythm
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Individual study data available on request
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Figure 39. Rate control trials of calcium-channel-blockers versus placebo for subjects with atrial fibrillation
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Figure 40. Rate control trials of beta-blockers versus placebo for subjects with atrial fibrillation
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[image: image41.wmf]Figure 41. Rate control trials of digoxin versus placebo for subjects with atrial fibrillation

[image: image42.wmf]Figure 42. Rate control trials of calcium-channel-blocker versus digoxin for subjects with atrial fibrillation
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Figure 43. Rate control trials of beta-blockers versus digoxin for subjects with atrial fibrillation
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[image: image45.wmf]Figure 44. Rate control trials of digoxin versus digoxin combined with other drugs for subjects with atrial fibrillation

Figure 45a. Summary of meta-analysis results on the efficacy of warfarin versus placebo in patients with atrial fibrillation

[image: image46.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 45b. Summary of meta-analysis results on the efficacy of aspirin versus placebo in patients with atrial fibrillation

[image: image47.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 45c. Summary of meta-analysis results on the efficacy of warfarin versus aspirin in patients with atrial fibrillation

[image: image48.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 45d. Summary of meta-analysis results on the efficacy of warfarin versus low-dose warfarin and aspirin in patients with atrial fibrillation

[image: image49.wmf]
Notes:

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 45e. Summary of meta-analysis results on the efficacy of warfarin versus indobufen in patients with atrial fibrillation
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Figure 45f. Summary of meta-analysis results on the efficacy of low molecular weight heparin (LMWH) versus placebo in patients with atrial fibrillation
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Figure 46. Rates of stroke
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Figure 47. Rates of peripheral embolism
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Figure 48. Rates of major hemorrhage
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Figure 49. Rates of minor hemorrhage
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Figure 50. Mortality rates
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Figure 51. Rates of stroke
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Figure 52. Rates of major hemorrhage
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Figure 53. Mortality rates
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Figure 54. Rates of stroke

Figure 55. Rates of major hemorrhage
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Figure 56. Mortality rates
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Figure 57. Rates of stroke
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Figure 58. Rates of major hemorrhage

Figure 59a. Summary of meta-analysis results on the efficacy of warfarin versus placebo in patients with atrial fibrillation
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Notes:

INR refers to International Normalized Ratio

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 59b. Summary of meta-analysis results on the efficacy of warfarin versus placebo in patients with atrial fibrillation


Notes:

INR refers to International Normalized Ratio

Vertical bars are point estimates. Horizontal bars and numbers in brackets are 95% confidence intervals using fixed-effects model unless otherwise indicated.

Individual study data available on request

Figure 60. Strategies for atrial fibrillation

Figure 61. Multi-state transition model

Figure 62. Echocardiography-guided antithrombotic therapy
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