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SHOULD CILOSTAZOL BE INCLUDED INTO THE TREATMENT POST CAROTID STENTING? : A META-ANALYSIS 
D. Garcia1, M. Ansari1, A. Benjo2, R. Nascimento1, G. ElHayek3, A. Ghatak1, 
A. Schob4, C. Mendoza5, A. Ferreira5
1. Department of Cardiology - University of Miami/Jackson Memorial Hospital – Miami, FL, USA
2. Ochsner Clinic Foundation, New Orleans, LA, USA

3. Columbia College of Physicians and Surgeons- St. Luke's Hospital, New York, NY, USA

4. University of Miami, VA Medical Center, Miami, FL, USA

5. Department of Cardiology, Jackson Memorial Hospital, Miami, FL, USA
Background:  Optimal platelet inhibition is an important therapeutic adjunct in patients with carotid artery stenosis undergoing carotid artery stenting (CAS). Cilostazol use has been demonstrated to be very efficacious by leading stent patency in both coronary and infra-popliteal stenting. CAS is also at risk for in-stent re-stenosis (ISR) and therefore optimal anti-platelet therapy should be used. We aimed to evaluate if the use of cilostazol among patients who underwent CAS would lead to any benefit or no harm.
Methods:  We searched Pub Med and Cochrane through January 2014 for all the clinical data that directly compared cilostazol to other anti-platelet regimen as such aspirin and thienopiridine after CAS.   We evaluated the risk for ISR within one to two years post procedure. RevMan 5.2 was used for the analysis.
Results:  Out of 72 articles, 5 clinical studies were included in the analysis. The pooled data provided a total of 1004 patients, 390 of which received cilostazol. When compared to other anti-platelet regimen, cilostazol significantly reduced the incidence of ISR (OR 0.15; CI 0.06-0.37; p < 0.0001) (Figure 1).
Conclusion:  Our analysis suggests that cilostazol use after CAS might add the benefit by improving ISR. Still the clinical benefit is yet to be elucidated. Therefore large randomized trials are warranted.
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