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ERRATUM It has been brought to the publisher's attention that ~Fig. 4 published in the above

article in Seminars In Thrombosis And Hemostasis, Volume 47, Number 6 (DOI: 10.1055/
S-0041-1725057) is incorrect. The corrected figure appears as follows and is placed
below.

Fig. 4 Forest plots of arterial thrombosis. Comparisons between single antiplatelet
therapy (SAPT) versus vitamin K antagonist (VKA) (A), dual antiplatelet therapy (DAPT)
versus SAPT (B), VKA plus SAPT versus SAPT (C), VKA plus SAPT versus VKA (D), VKA
international normalized ratio (INR) 2-3 versus VKA INR 3-4 (E), DAPT versus VKA plus
SAPT (F), VKA versus non-VKA oral anticoagulant (NOAC) (G).
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Fig. 4 Forest plots of arterial thrombosis. Comparisons between single antiplatelet therapy (SAPT) versus vitamin K antagonist (VKA) (A), dual
antiplatelet therapy (DAPT) versus SAPT (B), VKA plus SAPT versus SAPT (C), VKA plus SAPT versus VKA (D), VKA international normalized ratio
(INR) 2-3 versus VKA INR 3-4 (E), DAPT versus VKA plus SAPT (F), VKA versus non-VKA oral anticoagulant (NOAC) (G).
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