Study HR (95% CI) Endpoint S

Adeboyeje 2016 —OT 0.73(0.65,0.82)  Stroke/SE A
Coleman (REVISIT-US) 2016 : ¢ 1.13(0.49,2.62)  Stroke A
Larsen 2016 i -1 1.08(0.91,1.28)  Stroke/SE A
Yao 2016 < : 0.67 (0.46,0.98)  Stroke/SE A
Amin 2017 —_—— i 0.40(0.31,0.52)  Stroke/SE A
Cha 2017 ® E 0.67 (0.37, 1.24) Stroke A
Coleman 2017 E < 1.51 (0.54, 4.23) Stroke A
Coleman (REAFFIRM) 2017 % 0.79 (0.37,1.70)  Stroke A
Coleman (REASSESS) 2017 : * ) 2.04 (0.70,5.95)  Stroke A
Deitelzweig 2017 —O—E- 0.65(0.51,0.83) Stroke/SE A
Li X 2017 — i 0.67 (0.59,0.76)  Stroke/SE A
Nielsen 2017 i < 1.19(0.95,1.49) Stroke/SE A25
Noseworthy 2017 - : 0.64 (0.58,0.71)  Stroke/SE A

1
Staerk 2017 : —_—— 1.07 (0.87,1.31)  Stroke/SE A
Overall (I-squared = 85.3%, p = 0.000) ¢ 0.79 (0.67, 0.93)

1

1
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| | | |
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ESM 10. Fig. 1c. Forest plot of hazard ratios of apixaban versus VKAs for the major efficacy endpoint (stroke, stoke/SE,
Stroke/TIA, etc.). If a specific subgroup was analyzed this is indicated after the indicator ‘A’ in the right column, a number
after A refers to the dose in mg twice per day. The meta-analytical DerSimonian-Laird random effect estimate is
indicated as a diamond in the last line and by the dashed line. Overall heterogeneity test with I-squared and p-value is
shown in the last line on the left side.



