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1. The RE-DUAL PCI trial compared the safety and efficacy of a dual-antithrombotic-therapy regimen using dabigatran (110 mg or 150 mg twice daily and a P2Y12 platelet antagonist) with warfarin-based triple therapy in 2725 patients with atrial fibrillation who had undergone percutaneous coronary intervention (PCI).
2. The study found that dabigatran dual therapy had lower rates of bleeding than warfarin triple therapy, regardless of body mass index (BMI).
3. Thromboembolic event rates were consistent across BMI categories, including those <25 and ≥35 kg/m2.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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The article is generally reliable and trustworthy, as it is based on a randomized controlled trial conducted by experienced researchers from multiple institutions. The authors have provided detailed information about the methods used in the study, which helps to ensure that the results are valid and reliable. Furthermore, the authors have discussed potential limitations of their study, such as the fact that it was not powered to detect differences in outcomes between different BMI categories. This indicates that they are aware of potential biases in their results and have taken steps to address them. 
However, there are some areas where the article could be improved upon. For example, while the authors discuss potential risks associated with dabigatran dual therapy versus warfarin triple therapy, they do not provide any evidence for these claims or explore counterarguments. Additionally, while they mention that BMI affects drug levels of nonvitamin K antagonist oral anticoagulants, they do not provide any evidence for this claim either. Finally, while they discuss potential limitations of their study, they do not provide any suggestions for how future studies could address these issues or improve upon their findings.
[bookmark: _Toc5]Topics for further research:
· Risks associated with dabigatran dual therapy
· Impact of BMI on drug levels of nonvitamin K antagonist oral anticoagulants
· Randomized controlled trial design
· Biases in clinical trial results
· Power analysis in clinical trials
· Improving clinical trial design
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