
Figure 1. Heat map demonstrating the relative difference* in prevalence of internet use among Blacks and Hispanics compared to Whites. *The relative dif-

ference in prevalence of internet use was calculated as prevalence of internet use among Blacks or Hispanics minus the prevalence in Whites and then divided

by the corresponding prevalence in Blacks or Hispanices. These estimates are among patients with atherosclerotic cardiovascular disease.
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Multiarterial Versus

Single-Arterial Grafting
We thank Dr. Kurlansky and Dr.
Gaudino for examining our work in
detail and their insightful comments.1,2

Our recent meta-analysis in coronary
artery bypass showed multiarterial
grafting (MAG) does not have mortality
benefit compared to single-arterial
grafting (SAG). MAG has better revas-
cularization rates, but more sternal
wound complications.1 We do not
disagree with their approach to meta-
analyses. We intend to assuage the
readers’ concerns as follows.

In our meta-analysis, we have
already performed the analysis with
methods that address their concerns.
We want to emphasize that our meta-
analysis must be read with the supple-
mentary material provided, to fully
understand the methods and results.1

The first concern raised is about the
inclusion of the study by Thujis et al.3

The readers object to its inclusion
because it is a post hoc analysis of a ran-
domized controlled trial (RCT) and not
an RCT per se. Although we agree that
the trial is a post hoc analysis, this was a
well-conducted study that used multivar-
iable Cox regression to adjust for differ-
ences in baseline covariates. In this
study, compared to patients treated with
SAG, those receiving MAG were youn-
ger, were less commonly female, had
less medically treated diabetes and
peripheral vascular disease, and pre-
sented less frequently in a critical preop-
erative state.3 Therefore, the results
would be expected to be skewed in favor
of MAG, but this was not the case.
Besides, we conducted a sensitivity anal-
ysis by leaving out this study and none
of the outcomes changed (see Tables 3
and 4 in the supplementary file of the
study).1 This study was used to increase
the power of the meta-analysis and there
are precedents for this approach in the
literature. For example, SURTAVI was a
post hoc analysis of low-risk patients
who underwent transcatheter versus sur-
gical aortic valve replacement.4

The second concern is that a fixed-
effect model was used instead of a
random-effect model. We conducted a
thorough risk of bias assessment and
found an acceptable risk of bias without
significant methodological heterogene-
ities.1 All studies were RCTs, using a
standard CABG procedure, with compa-
rable baseline co-morbidities. For only
those outcomes that were statistically
homogenous, the fixed-effect model was
used. Moreover, all outcomes were also
analyzed using a random-effect model,
and the results did not change. This is
reported in the main manuscript and
detailed in the supplementary file.1

The third concern is regarding the
ART trial.5 In our meta-analysis, we
have detailed the problem of crossover
in the ART trial. We thus utilized the
intention-to-treat data in our primary
meta-analysis and repeated the results
with the as-treated data. The results
were not different. Mortality outcomes
showed the same effect when a ran-
dom-effect model was used in the as-
treated group. We repeated the analysis
by leaving out the ART trial and the
outcomes did not change significantly
(supplementary file of the main manu-
script).1 Thus, we believe that the short-
comings of the ART trial were
adequately addressed. Although ART
trial has been criticized, it cannot be
overlooked as it is the largest available
trial with the longest follow-up avail-
able on the subject. The authors point
to their post hoc analysis of ART trial
which showed as-treated MAG to have
mortality benefit compared with SAG
and cite it as evidence to believe in the
superiority of MAG. This post hoc
analysis uses as-treated data which vio-
lates the principle of randomization and
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thus prone to measured and unmeasured
bias.6 In another analysis, the authors
have themselves pointed out that
unmeasured confounders rather than
biological superiority may explain the
survival advantage of MAG in non-
randomized series.7

To conclude, RCTs have shown that
while MAG is associated with a better
revascularization rate, it is not associ-
ated with mortality benefit compared
with SAG. Also, MAG is associated
with higher sternal complications.
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Extensive Arterial

Thrombosis in Covid-19
A 70-year-old woman with hyperten-
sion and type 2 diabetes presented to the
hospital with a cold, pulseless, and pale
left leg. On examination, her left leg was
found to have mottling and pallor to the
level of the proximal left calf. There
were absent left femoral, popliteal, or
pedal pulses. In contrast, there were pal-
pable pedal pulses on the right side.

Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) reverse
transcription polymerase chain reaction
was positive. Computed tomography
ctomy and thrombolysis (right panel). Consent for
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