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BACKGROUND Activation of platelets is the major cause of thrombouC occlusion after coronary stenting with res(cllosis 
rate occtiring 30-50% within the first six months. Oral anti-thrombotic strategies fort lie prevention of 
sub-acute stent thrombosis in the initial 30 days following cardiac stem insertion demonstrated similar 

benefit with aspirin in combination with cilostazole and clopidogrel. 

OBJECTIVES To deieriiiine the effect ofTiclopidinc plus Aspirin (TA), Clopidogrel plus Aspirin (CA), and Cilostazol 
plus Aspirin (CIA), in reducing the occurrence of major clinical adverse events, six months after coronary 

stent implantation. 

SELECTION	 Randomized controlled trials involving patients who underwent successful coronary stenting and were 

CRITERIA	 maintained on the mentioned anti-thronibot ics. 

DATA COLLECTION We obtained relevant trials from PubMed, Medline, Cochrane, internet electronic databases. We 

AND ANALYSIS searched abstracts, lists of review articles and retrieved studies by manual and internet search strategies. 

We included studies regardless of dare and publication. 

RESULTS We gathered 46 trials, narrowed down to 10 studies. Three studies eoinparedTA and CA, and 7 studies 

compared IA and CIA. TA showed a greater benefit over CA in reducing death and incidence ofAMI, 
RR 1.43, 95% Cl (085, 2.42), RR 1.57, 95% Cl (0.96, 2.55), respectively. However, CIA showed a 
significant benefit over IA in reducingAMl, death, bleeding complications, and the improvement of 
diameter stenosis, RR 6.29, 95% Cl (5.82, 6.77). 1-lomogeneity was observed after removal of  studies 

and showed significant benefit with CIA, RR 5.35, 95% Cl (4.67, 6.03). 

CONCLUSION There was a trend towards benefit in using CIA in the reduction of adverse clinical events and significant 
improvement in diameter stenosis over TIA. On the other hand, TA showed a trend towards benefit 
over CA in preventing death and AMI. No trials directly compared cilostazol with clopidogrel with 

long term outcome measurements, which is a limitation of this study. 

RECOMMENDATIONS It is worth pursuing to conduct randomized controlled trials comparing clopidogrel with ticlopidine 
or cilostazol, whith will monitor long term adverse clinical events to be able to demonstrate which anti-

thrombotic will show statistically significant benefit. 

KEYWORDS	 ran,'J,nnized controlled trials, aspirin, ticlopidine clopidogrel cilostazol, corona?)' restenosis, major adverse 
clinical evc',its, acute myocardial infizrction, mortality, death. 

Mortality and morbidity from coronary artery disease 

has been significantly reduced in the recent years because 

of the use of metallic stents after percutaneous coronary 

intervention) Stcnts are metallic scaffolds that are inserted 

into a diseased vessel segment in their collapsed form and 

are then deployed by balloon inflation or self-expansion 

(after removal of an external membrane). These metallic 

stents however, are prone to thombotic occlusion, often

requiring an aggressive anticoagulation regimen to reduce 

such thromhoses.2 

Thromboic occlusion after coronary stcnting is 

considered to be mainly caused by activation of platelets. 

As such, several anti-thrombotics have been used as 

mainstay of medical therapy after coronary stenting. 

Ticlopidine, although associated with hematologic 

complications such as neutropenia and thrombocytopenic
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purpura, have been used in combination with aspirin as 

standard antiplatelet regimen for these patients. 

Ticlopidine inhibits platelet adhesion and aggregation by 

inhibiting adenosine diphosphate (ADP)-mediated 

activation of glycoprotein I lb/Il IA receptor. Clopidogrel, 

another anti-thrombotic thienopyridinc, also have similar 

mcchanisim of action but was shown to have lesser side 

effects.' The use of clopidogrel with aspirin has been 

recommended as a level of evidence B (data derived from 

a single randomized trial or non-randomized studies) by 

the American College of Cardiology (ACC)/ American 

Heart Association (AHA)/ Society for Cardiovascular 

Angiography and Interventions (SCAI) Guidelines 2005 

for Percutaneous Coronary Intervention (PCI). 5 There are 

also trials that used cilostazol, a potent inhibitor of 

phosphodicstcrasc, which, aside from its anti-thrombotic 

properties, showed anti-proliferative effect on vascular 

smooth muscle wall.' 

Several trials have compared the use of these anti-

thrombotics. A meta-analysis by Schleinitz, MD, et. a!, 

evaluating alternate oral strategies for the prevention of 

sub-acute stem thrombosis in the initial 30 days following 

cardiac stent insertion, demonstrated that cilostazol plus 

aspirin cannot be distinguished from the gold standard of 

clopidogrel plus aspirin.' However, the comparison is 

substantially limited by the small size of the cilostazol 

trials and should he verified with a randomized controlled 

trial. Cilostazol may be preferred based on its lower cost. 

We conducted a mea-analysis to compare the major 

outcomes of patients after treatment with anti-thrombotics 

after 6 months of coronary stenting knowing that 30-50% 

of restenosis occurs within this period.' 

Although there is already a set of guidelines made by 

the ACC/AHA/SCAI for PC] in 2005, there are still 

evidence based on several trials that may give benefit to 

patients with coronary artery disease who underwent 

coronary stentirig in reducing cardiovascular morbidity 

and mortality with the use of other anti-thrombotics. Our 

study arm to answer the clinical question of which among 

the following anti-thrombotic agents: ticlopidine, 

cilostazol or clopidogrel in combination with aspirin, 

would he the most effective in reducing the incidence of 

death from all causes, acute myocardial infarction (AMI), 

bleeding complications and improvement of percentage 

of diameter stenosis after 6 month of coronary stenting. 

Previous meta-analysis done are events at 30days only.

We would also want to look if events at 30 days are similar 

to the outcomes at 6 months. 

OBJECTIVES 

Genera! Objective 

The main objective of this meta-analysis is to determine 

which among the following anti-thromborics, ticlopidine, 

clopidogrel and cilostazol, in combination with aspirin 

would significantly reduce major adverse clinical events 

after 6 months of coronary stent implantation. 

Specific Objective 

To determine the effect of the following combination 

of drugs: TA, CA, and CIA in: 

1) Reducing the occurrence of death from all causes 

2) Acute myocardial infarction after 6 months of coronary 

implantation 

3) Reducing the incidence of bleeding complications 

(cerebral hemorrhage, gastro-intestinal bleeding, 

hematoma, purpura or gingival bleeding) 

4) Improving the percentage of diameter stenosis after 6 

months of coronary implantation 

CRITERIA FOR CONSIDERING STUDIES FOR 

THIS REVIEW 

Single or multi-center double blind randomized 

controlled trials were evaluated. Further appraisal was done 

once the study fulfilled the following inclusion criteria: 

patients who underwent successful coronary stenting, 

utilized ticlopidine plus aspirin or clopidogrcl plus aspirin 

or cilostazol plus aspirin, and presented 6 month outcome 

of major adverse clinical events, including death from all 

causes, AMI, bleeding complications and percentage of 

diameter stenosis. 

SEARCH STRATEGY FOR IDENTIFICATION OF 

STUDIES 

METHODS 

We obtained relevant trials up to 2006 from PubMed, 

Medline, Cochrane, internet electronic databases of 

ongoing trials. We used the broad search terms coronary 

resteriosis and cardiac adverse events. We used the 

keywords: randomized controlled trials, aspirin, 

ticlopidine, clopidogrel, cilostazol, coronary restenosis, 

major cardiac adverse events, acute myocardial infarction, 

death, mortality. Iii addition, we searched abstracts, 

searched reference lists of review articles and retrieved 

studies using manual and internet search strategies. We 

included studies regardless of date arid publication. A hand
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search and communication with pharmaceutical companies 

and authors were likewise done to check for unpublished 

data and ongoing trials, as well as for clarification. 

Description of Studies 

Randomized controlled trials involving patients who 

underwent successful coronary stcnting and were 

maintained on ticlopidine plus aspirin, clopidogrel plus 

aspirin or cilostazol plus aspirin were included and 

appraised. 

Ihe primary outcome of interest was the incidence of 

major adverse clinical events defined as: 1) death from all 

causes; 2) acute myocardial infirction. While secondary 

outcome arc: 1) bleeding complications that can either 

he cerebral hemorrhage, gastrointestinal bleeding, 

hcmatorna, purpu ra, hcmaruria or gingival bleeding; and 

2) percentage of diameter stenosis alter 6 months of 

coronary implantation. 

Methodological Quality of Included Studies 

Two reviewers independently screened, identified titles 

and abstracts without blinding to authorship or journal. 

Potentially relevant studies were obtained and the itt11 text 

reviewed. Studies included had complete blinding of 

investigators, participants and outcome assessors thereby 

reducing the possibility of selection bias and detection 

bias. Discrepancies between reviewers were resolved by 

discussion and by a third party. A standardized quality 

assessment form and data extraction form were used to 

facilitate analysis (See Appendix A). 

We classified the studies by the name of the primary 

author of that trial or study acronym. Information was 

gathered for each study including the period of study, 

study size, and whether an intention to treat analysis was

used. Further treatment of data was performed using the 

meta-analytic software Cochrane Review Manager Version 

4.2.8. 

Results were expressed as relative risks with 95% 

confidence intervals. We used a Chi' test to analyze 

heterogeneity. We considered a p value of 0.05 or less as 

significant. 

RESULTS 

A total of 218 randomized controlled trials were 

initially reviewed, 46 of these were further apprised and 

10 trials met the inclusion criteria. The other studies were 

excluded because they did not measure our set outcomes 

or they were measured at 30 days post coronary stent 

implantation only, but not at 6 months. All studies were 

published from 2000 tip to 2005. 

The 10 trials include 4431 analyzable participants 

with the study carried out from 1997-2005. The 

quality of all the 10 studies included in the mcra-analysis 

was grade B. A total of 3 studies compared TA and CA, 

and 7 studies compared 1A and CIA. All of the studies 

measured the incidence of death from all causes and the 

incidence of acute myocardial infarction. Only 4 studies 

measured bleeding complications, five studies measured 

percentage of diameter stenosis after 6 months of coronary 

implantation, all comparing TA and CIA (See Appendix B). 

For the studies which compared TA with CA, there 

was no significant difference found with regards to the 

incidence of death from all causes and AM! between the 

two groups RR 1.43 95% Cl (0.85, 2.42). However, there 

was heterogeneity of results with regards to the event rate 

of death from all causes, as seen in Figure 1. 

Figure 1. 

Review.	 Ticlopeiine, Olostazol or Clopidogrel in Reducing Major Adverse Clinical Events, 6 Months Alter Coronary Stent Implantation A Meta-Analysis 

Comparison:	 04 ASA + Tislodane versus ASA + Clopidogrel 
Outcome:	 01 Death from at causes

RR (fixed) 
95% Cl Study	 ASA • Clopidogrel	 ASA • Ticlopictne	 RR (fixed)	 Weight 

or sub-category	 n1	 niN	 95% Cl	 % 

0.1	 02	 0.5	 1	 2	 5	 10

ASA. Ticispicàne ASA + Clopidogrel 
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The heterogeneity was determined to be due to the study 

of Mueller which showed significant difference favoring 

ticlopidinc over clopidogrel in reducing death from all 

causes (p 0.002), RR 3.13 95% Cl (1.50, 6.52) as 

Compared to the studies of Calvet and Plucinski, which 

showed no significant difference, p 0.81 RR 0.47 95% 

Cl (0.02, 11.33) and p 0.14 RR 0.45 95% CI (0. 16, 

1.25), respectvcly. The overall results of the studies did 

not favor one treatment arm. 

Figure 2 shows a trend towards benefit with the 

ticlopidine group compared to the clopidogrel group in 

reducing rate of AMI, with RR 1.57, 95% CI (0.96, 2.55). 

Studies were noted to he homogenous. 

For the studies comparing TA and CIA, no significant 

difference was found with regards to the incidence of death

from all causes, RR 0.48 95% CI (0.22, 1.03) and inci-

dence of AM) RR 0.86 95% CI (0.53, 1.39), between 

the two groups. However, there was a trend towards ben-

efit with cilostazol although not significant (p=0.06). in 

decreasing mortality rate, as seen in figures 3 and 4 re-

spectively. Test for heterogeneity among studies were noted 

to be not significant. 

As to the outcome on bleeding complications, pooled 

data from studies involving TA versus CIA showed that 

there was no statistically significant difference between 

the two groups with RR 0.49 (95% CI 0.17, 1.44). the 

forest plot, however, sahow a possible trend towards ben-

efit on the cilostazol group. 

A heterogenous set of data was found when the percent 

of diameter stenosis was analyzed (p<0000I), although a 

Figure 2. 

Review	 Ticiopkflne, Cilostazol or Clopidogrel in Reducing Major Adverse Clinical Events, 6 Months After Coronary Stent kriplaritation: A Meta-Anatysis 
Comparison:	 04 ASA + Ticlopithne versus ASA + ClOpidogrel 
Outcome:	 02 AM 

Study	 ASA + Clopidogrel ASA + Telopidine RR (fixed)	 Weight RR (fixed) 
or sub-category	 nA) nR 95% 0	 % 95% Ci 

Calm A	 1/120 0/168 •	 1.78 4.19	 (0.17.	 101-981 
Plucuisfo	 11/240 31/1138 - 46.17 1.68	 (0.86,	 3.201 
Mueller	 17/55 12/345 - -R-----	 52.04 1.38	 (0.67.	 2.841 

Total (95%Cl)	 715 1651 IP.'	 100.00 1.57	 (0.96 w	 2.551 
Total events: 29 (ASA + Clopidogrel), 43 (ASA + TiClopidine) 
Test for heterogeneity: Chi' = 0.53, dl	 2 (P = 0.77), I' 	 0% 
Test for overall effect: Z	 181 (P	 0.07)

01	 0.2	 0.5	 1	 2	 5	 10 

ASA + Tickpkie	 ASA + Ciopidoel 

Figure 3. 

Review	 Te:Iopidine, Cilostazol or Clopidogrel in Reducing Major Adverse Clinical Events, 6 Months After Coronary Sterit lirpantation: A Meta-Analysis 
Comparison	 05 ASA	 Ticlopidne versus ASA	 Cfostazot 
Outcome:	 02 Death from at causes 

Study	 ASA + Cilostozol ASA + Tlclopdne RR (fixed)	 Weight RR (fixed) 
or sub-category	 nft'J n4 95% Cl	 % 95% Cl 

l<o:ixsTla	 0/53 1/52 4	 - 7.69 0.33	 (0.01.	 7.85) 
Park	 2/208 6/201 4	 a -	 30.99 0.32	 10.07.	 1.581 
Kiiisharado	 0/65 1165 7.62 0.33	 10.01.	 8.031 
Sekiguchi	 1/144 2/138 4 10.37 0.48	 10.04,	 5.221 
Han	 1/50 1/50 4 0	 5.08 1.00	 (0.06,	 15.551 
RACTS	 0/201 2/196 4	 U 12.86 0.20	 (0.01.	 4.041 
Takeyasu	 4/321 5/321 25.39 0.80	 (0.22.	 2.951 

Total (95%C])	 1042 1023 100.00 0.48	 10.22,	 1.031 
Total events: 8 (ASA • Costazol), 18 (ASA + Ticlopidine) 
Test for heterogeneity: Clii' = 1.55, dl 	 6 (P = 0.96), I' = 0% 
Test for overall effect: Z = 1.87 (P	 0.06)

0.1	 0.2	 0.5	 1	 2	 5	 10 

ASA + Tielopice	 ASA + Cilostazof
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significant difference was noted favoring the cilostazol 

group OR 6.29 95% Cl (5.82, 6.77) as seen on figure 6. 

We noted that the studies of Kozuma and Park caused the 

heterogeneity. When analyzed on the Forrest plot with 

the two studies removed, the overall effect significantly 

favors cilostazol over ticlopidine OR 5.35 95% Cl (4.67, 

6.03), figure 7. Based on the overall weight of the 

summary estimate, the study of Kozurna was given the 

smallest weight among the group, 13.35% with OR 17.20 

95% CI 05.91, 18.49) while the study of Park was given 

the highest, 38.75% with OR 3.70 95% Cl (2.94, 4.46), 

both favoring cilostazol over ticlopidinc. 

DISCUSSION 
lmracoronary stems reduce the need for emergency

coronary artery bypass grafting after coronary intervention 

and reduce the incidence of restenosis. However, their use 

may be associated with unwanted effects, the most serious 

of which is thombosis within the stent. 1 Ticlopidinc 

although associated with hematologic complications such 

as neutropcnia and thrombocytopenic prirpura, have been 

used in combination with aspirin as antiplatelet regimen 

for these patients. Clopidogrel another anti-thrombotic 

thicnopyridine also have similar mechanisirn of action has 

been recommended by the current ACC/ AHA! SCAI 

Guidelines for PCI for 2005 and replaced ticlopidine as 

the standard therapy because it was shown to have lesser 

side effects. 

A meta-analysis done by Schlcinitz in 2004, compared 

clopidogrel, cilostazol or eoumadin in combination with 

Figure 4. 

Review:	 Ticlopioine, Cilostozc1 or Clopidogrel in Reducing Major Adverse Clinical Events, 6 Months After Coronary StenitImplantation: A Meta-Analysis 

Co,narisn:	 05 ASA	 Ticlopkitnie versus AS.A + Cilotezol 
Outcome	 03 AM 

Study	 P,SA	 Citostazot	 ASA • Tfopldine	 RR (fixed)	 Weigh	 RR (fixed) 

or sub-category	 M'l	 nAJ	 95% Cl	 %	 96% Cl 

kozume	 O/SZ 0/53 Not estirgb1e 

Park	 13/208 21/201 -- -	 63.00 0.69	 (037.	 1.301 

Kaxnisharado	 0/65 0/65 Not estimable 

SekigucH	 3/144 0/138 •	 1.51 6.71	 (0.35,	 128.733 

Han	 0/50 4/50 0 13.27 0_11	 10.01,	 2.011 

RACTS	 01201 2/196 4	 • 7,47 0.20	 10.01,	 4.041 

Takeyasu	 10/321 5/321 - 14.75 2.00	 (0.69,	 5.793 

Total (95%Cl)	 1041 1024 -	 100.00 0.86	 (0.53,,	 1.391 

Total events: 28 (ASA • Cllostazol), 32 (ASA * Tic opide) 
Test for heterogeneity: Ch'	 7.58, df = 4 (P = 011), I' = 47.3% 
Test for overall effect Z	 0.61 (P	 0.54)  

0.1	 0.2	 0.5	 1	 2	 5	 10 

ASA + Tlopine	 ASA + Olostezol 

Figure 5. 

Review	 Tictopictrie, Cilotazol or Clopidogrel in Reduceig fila:or Adverse Ctrsta! Events, 6 Months After Coronary Start Impleritatiori. A Meta-Analysi 
Comparison:	 05 ASA	 Tictcpidirie versus ASA - CihDstazol 
Outcome	 05 Bleeding Complications 

Study	 ASA * Ctostazot ASA + Ticiopkitne RR (fixed) Weigm RR (fixed) 

or sub-calegory	 n4'1 niN 95% Cl % 95% Cl 

KarnisharadO	 0/63 1/65 4	 . 14,92 033	 (0.01,	 0.033 

Sekiguchl	 3/144 1/138 • 10.16 2.88	 (0.30,	 27.311 

RACTS	 0/201 21196 I	 U 25.18 020	 10.01,	 4.041 

Teikeyosu	 1/321 5/321 4	 U - 49.74 0.20	 30.02,	 1.701 

Tota
l (95%Cl)	 731 720 - 100.00 0.49	 10.17,	 1.443 

Total events: 4 (ASA + CiOstazOl), 9 (ASA + Ticlopidine) 
Test for heferogenely: Chi' 	 3.46, dl	 3 (P	 0.33),' = 13.2% 
Test for overafl effect: Z = 1.30 (P	 0.19)  

0.1	 0.2	 0.5	 1	 2	 5 10 

ASA • Tstopictrie	 ASA • CUoslezol
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Figure 6. 

((scow Tciopcfr,e, C8ostezo( or C)opstcçref ill kcc&flg >484or Adverse C9r,*ec Event:, 6 Months Alter Coronary Slert knprIa(e, A Mete-Arrelys(( 
Ccarrpenson 05 ASA • TIc6p1ne versus ASA • Cjostaio) 
Outcome : 04 Percent Diameter Sterrosis 

study ASA • Clostaxo) ASA + Ticlsçdne W8) (feed) We)( 'M.E (reed) 
or	 -category N	 Mean (SD) N Mean (SD) 95% 0 % 95% C) 

Kozuma 61	 39.60(3.68) 38 22.40(3.52) 13.31 17.20	 US.91.	 18.49) 
Park 254	 42.10(4.40) 240 38.40(421) 38.71 3.70	 (2.94.	 4.46) 
Kan4sh&ado 54	 40.00(2.56) 57 33.90(3.98) -a-- 14.56 6.10	 14.86.	 7.34) 
Sekiguch 169	 50.10(1.26) 158 44.70(4.63) -i- 19.42 5.40	 14.33.	 6.471 
RACTS 202	 58.30)6.50) 194 53.80(6.36) -- 13.92 4.50	 13.23.	 5.771 

Total (55%C[) 740 707 • 100.00 6.29	 (5.82,	 6.771 
Test for heterogerrc(y CIP. 32834.dt	 4 (Po0.l),)-95E% 
Test for overalelfect. Z-26.10(Po0.I31)

.10	 -'S	 0	 5 10 

ASA • lic)oçi*re	 ASS • Cikstazol 

Figure 7. 

Revw. aclspeee. Ciosiozol or Cbpstogre) In Re9jcivj Major Adverse Corchc Events, $ Months After Coronary Sler1 brrp)ardotxt: A Meta-Afl8tvst$ 
Comparison 05 ASA • Ticlopidere versus AlA 	 Crbstazl 
Outcome 04 Percent Demeter Slormsis 

Study ASA • Cdostazo( ASA • Tk4sdne WrV (((sod)	 W6iI W)rl) (fixed) 
or sub-ce9ory N	 Mean (SD) N Mean (SD) 95% Ci	 % 95% Ci 

KT5h8dO 54	 40.00(2.56) 57 3390)3.98) --	 30.40 6,10	 (4.86,	 7.341 
Seloglucti 169	 10.10(5.26) 158 44.70)4.63) --	 40.54 5.40	 (4.33,	 6.471 
RACTS 202	 58.30(6.50) 194 53.80(6.36) 29.06 4.50	 13.23.	 5.773 

Total (95%Cl) 421 409 100.00 5.35	 14.67,	 6.031 
Test for heterogene8y Ch' = 315,8) 	 2 (P -021), P • 36.4% 
Test for Overek effect. 2 	 15.36 (P0019)001)

-s	 o	 5	 10 

ASA • T)c)opdne	 ASA . c9ostezc)

aspirin, to ticlopidine plus aspirin in assessing the incidence 

of subacute thrombosis, 30 days alter coronary stent 

implantation. Neither clopidogrel plus aspirin nor 

cilostazol plus aspirin, can be statistically distinguished 

from ticlopidi nc plus aspirin in reducing the said 

outcome.5 

In our study, we found that the combination of aspirin 

and clopidogrel is not distinguishable with aspirin and 

ticlopidinc in reducing event rates of AMI. Also a trend 

towards benefit with ticlopidine is noted when death from 

all causes is analyzed. This is determined to he caused 

mainly by the study of Mueller which significantly favored 

ticlopidine over clopidogrel. On the other hand, the 

studies of Kozuma and Park, although did not show 

significant difference, showed a trend favoring clopidogrel 

over ticlopidine. Our results have opposing outcomes with 

the meta-analyses done by Matt in 2001 and by Cascila 

in 2003, where outcome measurement of increased 

incidence death and non-fatal myocardial infarction 

showed significant benefit with the combination of 

clopidogrel arid aspirin than that of ticlopidine and 

aspirin.17 8 Although both of their studies have a total of 

10 trials each, they evaluated follow-up outcome 

measurements at 30 days as opposed to our study which

measured 6 months outcome. Both of these studies concur 

with the present ACC/ Al-TA! SCAI Guidelines for 

Percutaneous Coronary Intervention. 

A limitation of this meta-analysis is that there were 

only three available trials that measured 6 month outcomes 

of incidence of both death and AM! between cloptdogrel 

and ticlopidinc. This limitation may have affected the 

trend of our results, and hence a large scale trial is 

warranted. 

We have found that cilostazol plus aspirin is 

statistically indistinguishable from ticlopidine plus aspirin 

in preventing major cardiac events. However there was a 

trend of benefit in reducing both death and AM! among 

patients taking cilostazol. The studies reviewed all showed 

trending towards benefit with cilostazol in both outcomes, 

although it showed a wide confidence interval fir each of 

the studies. 

Only four studies analyzed bleeding complications. 

Analysis showed a trend of benefit for cilostazol over 

ticlopidine RR 0.49 95% Cl (0.17, 1.44) although not 

significant. Only the study ofSckiguchi favored ticlopidine 

over cilostazol in reducing bleeding complications, 

however, it does not show significant d1f1reiicc (p=0.33) 

RR 2.88 95% Cl (0.30, 27.31). 
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