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Limitations of Nissen and Wolski’s meta-analysis

• Inclusion of trials with non-cardiovascular endpoints

• Selection of trials (duration >24 wk, GSK-sponsored)

• Questionable statistical methods: Peto’s analysis, fixed
effect model

• Different duration of follow-up in rosiglitazone and 
comparator groups
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Rosig. Metf. Glybur

# cases 24 20 14
Patients 1456 1454 1441  
% pat. 1.65 1.38 0.97

Follow-up (y) 4.0 4.0 3.2
Incidence(0/00) 4.1 3.4 3.0
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Rosiglitazone and cardiovascular risk

• Rosiglitazone (as well as pioglitazone) increases the risk 
of hospitalization for heart failure; for this reason, its use in 
patients with coronary artery disease (or any heart disease) 
should be very cautious.

• At present, there is no evidence that rosiglitazone
increases the risk of myocardial infarction. The results of 
recent meta-analyses are unsubstantial.

• Although rosiglitazone reduces the risk of re-stenosis after 
coronary agioplasty, this drug does not appear to confer 
any protection from cardiovascular disease in primary 
prevention. 














