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Appendix B: PRISMA Flow Diagram (Text Representation)
Identification
Records identified through database searching (PubMed, Embase, Cochrane, Web of Science): n = 1,248
Additional records from hand-searching references and conferences: n = 37
Total records after duplicates removed: n = 1,012
Screening
Records screened by title/abstract: n = 1,012
Records excluded: n = 925
Eligibility
Full-text articles assessed for eligibility: n = 87
Full-text articles excluded (with reasons): n = 76
Included
Studies included in qualitative/narrative synthesis: n = 11
Studies included in quantitative meta-analysis (where feasible): n = 7 (for major bleeding outcome)
(In a full submission, a professional PRISMA flow diagram figure would be inserted here using appropriate software.)


Appendix C: List of Included Studies (Summary)
1. Galea, R. et al. (2023) Antithrombotic Therapy after Percutaneous Left Atrial Appendage Occlusion. Journal of Clinical Medicine.
2. Sugiyama, Y. et al. (2026) Antithrombotic Therapy After Percutaneous Left Atrial Appendage Closure in Atrial Fibrillation Patients. JACC: Asia.
3–7. Subgroup analyses from NCDR LAAO Registry, EWOLUTION, PINNACLE FLX, and combined LAAC + PCI observational cohorts (2018–2025 publications).
8–11. Additional observational studies and post-hoc analyses meeting inclusion criteria (full list available upon request in supplementary materials).
Note: In a complete academic submission, a detailed supplementary table with full citation, sample size, key outcomes, and risk-of-bias rating for each included study would be provided.
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