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INTRODUCTION: Inflammation plays a pivotal role in the development and progression of atherosclerosis. Colchicine, an anti-inflammatory agent, has shown potential in reducing residual inflammatory risk in atherosclerosis. Initial randomized controlled trials (RCTs) have highlighted the efficacy of colchicine in coronary artery disease, however more recent trial -data (Jolly et al, 2025) is conflicting, causing uncertainty for clinicians regarding the efficacy and safety of colchicine.
AIMS: A systematic review is being performed to assess the efficacy and safety of colchicine in reducing major adverse cardiovascular events (MACE) in patients with coronary artery disease (CAD) on Guideline Directed Therapy.

METHODS: Studies including adults 18 years and older with CAD (all stages) on guideline directed therapy treated with colchicine (any dose/ duration) compared with placebo or an active comparator will be considered. The primary outcome is MACE. The secondary outcome are all-cause mortality, stroke, urgent re-admissions, recurrent myocardial infarction, cardiac arrest, adverse gastrointestinal events and response of inflammatory markers e.g. high-sensitivity C-reactive protein (hs-CRP) and interleukin-2. Databases including Medline, Embase and Cochrane Central will be searched from inception to July 2025 for RCTs. Data extraction and meta-analysis will be performed using JBI SUMARI and Covidence. Relative risk and mean differences will be pooled under the random effects model. Heterogeneity will be assessed by Cochrane Q test and I2. The risk of bias will be assessed using the Cochrane evaluation tool and certainty of evidence will be assessed using the GRADE approach. This metanalysis is registered with the PROSPERO international database for registered systematic reviews.
RESULTS: Abstracts identified in the initial screening will be imported to Covidence and duplicates will be removed. Following a pilot test, titles and abstracts will then be screened by two independent reviewers for assessment against the inclusion criteria and relevant studies will be retrieved in full.

DISCUSSION: The complete results and discussion will be presented at the conference 

