Left Atrial Appendage Closure Versus Oral Anticoagulation or Medical Therapy in Patients with Atrial
Fibrillation: A Systematic Review and Meta-analysis of Randomized Trials
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stroke, hemorrhagic stroke, systemic embolism, and major bleeding.
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In randomized evidence, LAAC was associated with a higher risk of 1schemic stroke than control therapy, while other hard clinical outcomes were not

significantly different. These findings should be interpreted cautiously given the limited number of trials, differing comparator strategies, nonuniform
follow-up durations, and heterogeneity in endpoint definitions.
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