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Appendix IlI: Forest Plots
DOAC Standard Therapy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
1.3.1 Randomized Controlled Trials
Ferro 2019 0 56 2 53 17.3% 0.19 [0.01, 3.86] 2019 -
Subtotal (95% Cl) 56 53  17.3% 0.19 [0.01, 3.86] e
Total events 0 2
Heterogeneity: Not applicable
Test for overall effect: Z = 1.08 (P = 0.28)
1.3.2 Observational Cohorts
Herweh 2016 0 13 1 86 15.8% 2.07 [0.09, 48.36] 2016 -
Lurkin 2019 1 16 3 25 33.1% 0.52 [0.06, 4.58] 2019 L
Wasay 2019 0 45 1 66 15.5% 0.49 [0.02, 11.66] 2019 -
Hsu 2020 0 8 0 38 Not estimable 2020
Powell 2020 0 19 3 100 18.3% 0.72 [0.04, 13.43] 2020 -
Subtotal (95% CI) 101 315 82.7% 0.72 [0.18, 2.85] .-
Total events 1 8
Heterogeneity: Tau? = 0.00; Chi? = 0.58, df = 3 (P = 0.90); I* = 0%
Test for overall effect: Z = 0.47 (P = 0.64)
Total (95% CI) 157 368 100.0% 0.57 [0.16, 2.00] o
Total events 1 10
ity: Tau? = - Chi? = = - = : : : t
Heterogeneity: Tau’ = 0.00; Chi* = 1.22, df = 4 (P = 0.87); I = 0% 001 o1 { o 160

Test for overall effect: Z = 0.88 (P = 0.38)
Test for subgroup differences: Chi’ = 0.62, df = 1 (P = 0.43), I = 0%

Favours DOAC Favours Standard Therapy

Figure sHarest plot comparing intracranial hemorrhage (ICH) between direct oral anticoagulant (DOAC) and standard therapy

(warfarin, low molecular-weight heparin, or unfractionated heparin) for cerebral venous thrombosis
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Appendix II: Forest Plots

DOAC Standard Therapy Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% ClI
1.7.1 Randomized Controlled Trial
Ferro 2019 0 60 0 60 Not estimable 2019
Subtotal (95% CI) 60 60 Not estimable
Total events 0 0
Heterogeneity: Not applicable
Test for overall effect: Not applicable
1.7.2 Observational Cohorts
Herweh 2016 0 0 0 0 Not estimable 2016
Lurkin 2019 0 16 3 11 36.3% 0.10[0.01, 1.78] 2019 L
Wasay 2019 0 0 0 0 Not estimable 2019
Powell 2020 2 19 10 100 63.7% 1.05 [0.25, 4.43] 2020
Hsu 2020 0 0 0 0 Not estimable 2020
Subtotal (95% CI) 35 111 100.0% 0.45 [0.05, 4.40]
Total events 2 13
Heterogeneity: Tau? = 1.59; Chi? = 2.19, df = 1 (P = 0.14); I = 54%
Test for overall effect: Z = 0.69 (P = 0.49)
Total (95% CI) 95 171 100.0% 0.45 [0.05, 4.40] e
Total events 2 13

ity 2 _ ~ = — Sz W o 1 Il 1 Il
Heterogeneity: Tau’ = 1.59; Chi* = 2.19,df = 1 (P = 0.14); I’ = 54% 0005 o1 1 0 200

Test for overall effect: Z = 0.69 (P = 0.49)
Test for subgroup differences: Not applicable

Favours DOAC Favours Standard Therapy

Figure surest plot comparing recurrent cerebral venous thrombosis (CVT) between direct oral anticoagulant (DOAC) and standard

therapy (warfarin, low molecular-weight heparin, or unfractionated heparin)
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Appendix II: Forest plots

DOAC Standard Therapy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.2.1 Randomized Controlled Trials
Ferro 2019 22 55 17 52 35.1% 1.22 [0.74, 2.03] —TE
Subtotal (95% CI) 55 52 35.1% 1.22 [0.74, 2.03] [
Total events 22 17
Heterogeneity: Not applicable
Test for overall effect: Z = 0.78 (P = 0.44)
1.2.2 Observational Cohorts
Herweh 2016 2 13 11 86 4.7% 1.20[0.30, 4.83]
Lurkin 2019 10 16 9 11 40.7% 0.76 [0.48, 1.22] — T
Powell 2020 6 19 31 100 17.2% 1.02 [0.49, 2.10] B E—
Wasay 2019 1 5 3 7 2.4% 0.47[0.07, 3.28]
Subtotal (95% CI) 53 204 64.9% 0.84 [0.58, 1.21] S =
Total events 19 54
Heterogeneity: Tau? = 0.00; Chi? = 1.11,df =3 (P = 0.77); I*> = 0%
Test for overall effect: Z = 0.94 (P = 0.35)
Total (95% CI) 108 256 100.0% 0.96 [0.71, 1.29] <@
Total events 41 71
Heterogeneity: Tau? = 0.00; Chi* = 2.61, df = 4 (P = 0.63); I*> = 0% 0505 052 i é 250

Test for overall effect: Z = 0.29 (P = 0.77)
Test for subgroup differences: Chi? = 1.40, df = 1 (P = 0.24), I> = 28.7%

Favours DOAC Favours Standard Therapy

Figure sBarest plot comparing incomplete recanalization for cerebral venous thrombosis (CVT) between direct oral anticoagulant

(DOAC) and standard therapy (warfarin, low molecular-weight heparin, or unfractionated heparin)
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