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Figure 1. Analyses for in stent late lumen loss and stent thrombosis using homogeneous 1 year follow up data. BP-DES, bioabsorbable polymer drug eluting stent; DP-DES, durable polymer drug eluting stent; SD, standard deviation; CI, confidence interval;
IV, inverse variance; M-H, Mantel- Haenszel.

We read with interest the letter of Kwong et al. regarding our recent publication in the journal.1 Our colleagues, despite recognizing the global value of our
study, raised a few methodological concerns about
our meta-analysis.
First, Kwong et al. point out that our study is a
meta-analysis of randomized studies, questioning the
inclusion of NOBORI Core and TIVOLI studies
which, indeed, are non-randomized trials.2,3 Our
meta-analysis aimed to summarize the most complete
information available in a ﬁeld in which published data

is rather limited. When the question of interest cannot
be answered only by the inclusion of randomized trials,
authors may be justiﬁed in including non-randomized
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Carità, Cso Mazzini 18, 28100 Novara, Italy.
Email: lupialessandro1@tin.it

XML Template (2013)
[5.8.2013–10:23am]
//blrnas3/cenpro/ApplicationFiles/Journals/SAGE/3B2/CPRJ/Vol00000/130262/APPFile/SG-CPRJ130262.3d

(CPR)

[1–2]
[PREPRINTER stage]

2
studies.4 In such cases, every eﬀort should be made to
explore and mitigate heterogeneity, considering prespeciﬁed covariates as potential confounders in metaregression analysis, using a more conservative random
model in odds ratio calculations, and performing subgroup analyses limited to the more homogeneous subgroup of patients (in our study we pre-speciﬁed a
subgroup with only randomized controlled trials).5
This approach was pre-speciﬁed in the ‘Methods’ section of our paper and was done in our analysis, obtaining results substantially similar to the main analysis.1
Secondly, Kwong et al. observed that data of the
ISAR-TEST-3 two-year follow-up report6 were
pooled with other studies reporting angiographic data
at 6–9 months and clinical follow up data at one year.
This was done with the purpose of extending the
follow-up of subjects observed for rare clinical events,
given the paucity of data regarding the late stent thrombosis. This actually had no signiﬁcant impact on the
results of the analysis, as demonstrated in Figure 1
where the analyses were conducted using the shorter
follow up data.
Finally, Kwong et al. correctly observed that in
Figure 1 we reported a wrong ﬁgure of 11 trials
excluded, while in Table 2 we correctly listed 12 studies.
We also agree with the observation that the number of
included studies should have been eight, while the ﬁgure
of 10 refers to the included reports, and that the latest
citation of the Cochrane handbook is March 2011.
However these minor inaccuracies do not substantially
change the ﬁgures of our analysis.
We greatly appreciate the interest of our colleagues
in our work and we are grateful for the opportunity
they gave us to further clarify it. We also agree that
minor formal details are important to maintain a high
degree of quality of a meta-analytic study. However,
taking into account Kwong et al.’s criticisms and suggestions did not change substantially our results and
further strengthened the global message of our study.
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