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CNKI. 435 T F0 R AR e 2 2 WP RS AR R, AR AT R R II/INRI B B 4155 250 Fa e W18 A L 28 A il 2 99 7 2880 R Py
HU FRRIG, KRR MEZEZE 2017 4E 10 A, 1] RevMan 5.3 BAERAE 5T 45 B3E4T Meta 2047, 28R LN 11 BRTF
ik, 3t 925 Bl E ] COPD &3, RIGH 462 ], XTHRAH 463 Fl. Meta T4 R ER: S RAMLL, KH/NIERAD 2%
0] LU R 2 I COPD &3 M Bh B (MD=0.81, 95%CT: 0.45~1.17, P << 0.0001)~ EiFH&; K #H 6min 54T HHE (MD=37.08,
95%CI: 13.83~60.33, P=0.002); ZZA#WFEIR R (MD=-1.22, 95%CI: -1.89~-0.55, P=0.00004); ¥/ 2t K& AE AE (OR=0.23, 95%CI:
0.15~0.36, P << 0.00001). #AEPK T FIAREAN ML, PHAMIA B R R AR TR F 25 (OR=2.75, 95%CI: 0.94~8.06, P=0.06). £&if
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Effects of low-dose roxithromycin on patients with stable COPD: A Meta-analysis

Zou Qin and Wang Bo-long
(Department of Chemical and Biological Engineering, Yichun University, Yichun 336000)

Abstract Objective To systematically evaluate the clinical efficacy and safety of low-dose roxithromycin in
patients with stable chronic obstructive pulmonary disease (COPD). Methods We searched randomized controlled

trials (RCTs) of low-dose roxithromycin in patients with stable chronic obstructive pulmonary disease from the
pubmed, CNKI, VIP Database, Wanfang Database from their establishment dates to Oct 2017. The Meta-analysis
was performed by RevMan 5.3. Results A total of 925 participants were enrolled in the 11 RCTs, with 462

patients in the trial group and 463 in the control group. The Meta-analysis showed that low-dose roxithromycin could
significantly improve pulmonary function (MD=0.81, 95%CI: 0.45 ~ 1.17, P<0.0001) and the quality of life, prolong
six-minute walk distance(MD=37.08, 95%CI: 13.83~60.33, P=0.002), ease the breathing (MD=-1.22, 95%CI: -1.89~-
0.55, P=0.00004), reduced the amount of acute exacerbation (OR=0.23, 95%CI: 0.15 ~ 0.36, P<0.00001), inflammatory
cytokines and cells. There was no significant difference in adverse reactions between the two groups(OR=2.75, 95%CI:
0.94~8.06, P=0.06). Conclusion = Low-dose roxithromycin could effectively improve the quality of life of patients
with stable COPD, and there was no serious adverse reactions. Therefore, we recommend focusing on the clinical
application of roxithromycin. Due to limited quantity and quality of the included studies, larger scale, multicenter, high
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*JERAEE, E-mail: wblong77@126.com
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quality RCTs are needed to verify the aforementioned conclusion.

Key words
Meta analysis
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oh R R G T A AR R S e R A, AR
/INF) B B 2T 30T R 8 e L A I 5 0 T AR A
MBEFEH RCT. Hocke i NflE, PamR.
15 11 PH ZE PR . AR e . JE SRS & Al: Low-
dose. Roxithromycin. Chrionic obstrictive pulmonery
disease F Stable.

1.4 SUHK 07 28 & 6 R B

HH 2 AL BT 5 7 126 AH DG SR, IR 5 58 AR
MERAG —, e, WEAFESE, Wi
3N FE LIRS 5. SCHERIF I I B Je X SCE AN
TG ELHEAT B U, BRI AN AE OC 1) SR S PR AT 4
SCBEBE, B R AT A IR AE. 0 AT N HIE AT )
SCERBEAT BRRER AR, FE NS A: (1) STHRAIHEA BTk
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P = 50% B, R BENLN AL (random effect model)
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B FO0 Ao SIS [ 2 1 il o 7 %1 PRI 58 RO A %
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Fig. 1 The flow chart of literature screening
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Tab. 1 Basic characteristics of included studies
> =} 1y 2= T Pt ) (=}

ey R T e T
FARI 20157 R 56/57 67/64  12.15/1525 WHUAIT + BAH R, WXERERKE,  wIHT 6 LW

po, 0.15g/d
BT 2017 HE 48/47 68.14 115112 WHLAIT + PUBR, WLERERKE, WIHT 6 D6

167.92 po, 0.15g/d

HHi S 20167 HE 22723 Fffedi ARG WY + B ARE, Wi 4RI, HRETT 0w @

po, 0.15g/d
HERSE 2014 th[E  35/35 62.46  5.67/5.58 WHIRYT + B AR ER, HTIL, po, 0.15gd HHIEIT 3 O@@®®
1 2005 FE 50050 /6622.395§ 18.12° WHRIT + B AR, B, po, 0.15gd  HIAIT 6 ORE@B®
B4R 2013 E 40/40 65" ik WHRIT + B AR, po, 0.15g/d AT 12 ©6)
558 2009”  HE  34/34 67.3"  RiRik WHRIT + AR, %L, po, 0.15g/d  HIAIT 6 OEG
i 2013""  hE 3737 67.52" 2051 WG + B A EE, po, 0.15g/d LRI 6 OE@E®
xR 2010 FE 50750 Kt RIRE WHLEIT + PU%E, po, 0.15gd HHIRIT 6 OEO®
#%52013"  [E  50/50 7125 15.12° WRUGIT + BLAR, [LIAMER, po, 0.15¢/dHMIGIT + 2 6 L@@
JAAIE 2012™ E 40/40 673 175 WHRIT + AR, po, 0.15g/d %%ﬂ?ﬁﬁ 12 OOBB®®®

T/C: R4l / A, <7 .

Rkt VB A T2I%0 AR 2R3 B LA o IR 28 P 1 2 8
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2 SCERBUEIHN AR
Tab. 2 Quality evaluation of included studies

e T T
HARI 2015 RiE#E ORMEA O ARBY ik 2
BT 2017 OREE R ARH R 1
HWEET 2016 KRB RMEH O ABYH KR 1
KoK 20147 NIERE R A fiR 2
1514 20057 iz REA RS Rk 2
#R4E 2013 NEHE REH AMEY KR 1
HAH 2000”7 Rz REA  FBY4 Kk 1
8 35 2013 NERE KA AR KRR 1
R 2010MY  AEHE RMEAH O ABY ik 2
#%5 2013" NERE REH AEE KRR 2
JAfRE 2012 AERE O REH BN #iR 2

FESCERIEAT R R Am Al , FDIRE . omin AT RE RS
PEVE RS PR A S A SRR AR Pr> ]
AT 02220 0.133, 0.452 F1 0.06, RHE Pr > |z
ERT 0.05, &REHIERL, DEEVERKKR
FAw bR WA Meta 23 HT I 11 RRIESESCAF AT
E I B R 2 i £ o

2.5 Meta A& &

251 izt

an
[aYay

PAINT 10 f BAoBU G C KN A E D B RN
FasE B COPD &2 i Th e/ FH W 7L i SCHk,  SCiik 1)
FEAERKI S FE (P << 0.00001, P=95%), Meta 73 #7
KFABENU AR, Meta /A48 R B RP A FRA
A] DA B il T B (MD=0.81, 95%CI: 0.45~1.17,
P < 0.0001). 45 il Ty 6& 48 F5 A [F 43 9y FEVI1.
FEV1/FVC(%)~ FEV1 S #iliH{E E 40t 3 N, 45
RN FEV1I WM B OFRAMNE 1 BH IR E
Z XA, Z2RA%0T5E X (MD=0.19, 95%CI:
0.08~0.31, P=0.001); FEV1/FVC(%) V. 4 b % 41 %
FIAIR A 1 B R E S R E R E 2 b
T HRAL, ZERA S E X (MD=9.97, 95%CI:
5.94~13.99, P < 0.00001); FEV1 (5 TiTE 1 2 LLEN S
RS & S HE R o A B s R A
m TR, ZERA S E X (MD=8.03, 95%CI:
2.16~13.90, P=0.007)( & 2).

2.5.2  6min F 4TI B I

AN T 6 dm BB G KN B P A E R
X} A4 5E 1 COPD Hi 3 emin 547 0 BR 56 10 STk, ¢
R A AR B B SR M (P << 0.00001, P=99%), Meta
ST R BENL RN AR Y, SR BRY A Ry B

BUaAFER Control Mean difference Mean difference

Study or Subgroup Mean SD Total Mean _ SD Total Weight TV.Randon, 95%CI Year IV.Randon, 95%CI Year
1.1.1 FEV1
I 2005 092 016 50 07 012 50 24.9% 0.22[0.16, 0.28] 2005 ll
H 758 2009(3) 1.6 06 34 119 046 34 223% 0.41[0.16, 0.66] 2009 :|
JEFRE 2012 0.85 0.09 30 0.76 0.11 35 24.9% 0.09[0.04, 0.14] 2012 1
FREK 2 2014 095 028 35 078 091 35 21.0% 0.17[-0.15, 0.49] 2014 :
Subtotal(95%CI) 149 154 93.1%  0.19[0.08, 0.31]
Heterogeneity: Tau=0.01; Chi*>=15.99, df=3 (P=0.001); ’=81%
Test for overall effect: Z=3.25 (P=0.001)
1.1.2 FEV1/FVC(%)
HF58) 2009 5334 981 34 495 933 34 0.6% 3.84[-0.71, 8.39] 2009 —
BXAE 2013 693 7.1 40 556 9.2 40  1.0% 13.70[10.10, 17.30] 2013 -~
FBAKKI 2015 64.01 11.24 56 53.15 10.82 57 0.8% 10.86[6.79, 14.93] 2015 -
JEFIT 2017 64.07 11.25 48 53.16 10.83 47  0.6%  10.91[6.47,15.35] 2017 -—
Subtotal(95%CI) 178 178 3.0%  9.97[5.94, 13.99] L ]
Heterogeneity: Tau’=12.34; Chi>=11.31, df=3 (P=0.01); I’=73%
Test for overall effect: Z=4.85 (P=0.00001)
1.1.3FEV1 5 TEHE 55 b
HF5H) 2009(2) 56.61 14.99 34 43.19 13.58 34 0.6% 13.42[6.62, 20.22] 2009 -
XIMEEE 2010 53.7 131 50 51.8 132 50 0.5% 1.90[-3.25, 7.05] 2010 T
BAEE 2013(2) 67.2 89 40 493 121 40 0.6%  17.90[13.25,22.55] 2013 -
¥ 2013 45.57 1148 37 4524 12.12 37  0.4% 0.33[-5.05, 5.71] 2013 -+
4 2013 48.44 521 50 4152 69 50 2.1% 6.92[4.52,9.32] 2013 -
Subtotal(95%CT) 211 211 39%  8.03[2.16, 13.90] *
Heterogeneity: Tau?=38.39; Chi’*=33.64, df=4 (P<0.00001); ’=88%
Test for overall effect: Z=2.68 (P=0.007)
Total(95%CI) 538 543 100.0% 0.81[0.45, 1.17]

1 . 2— . 12— > . — 0, k = i J
Heterogeneity: Tau?=0.14; Chi*>=223.48, df=12 (P<0.00001); ’=95% oo e ; t 100"

Test for overall effect: Z=4.40 (P<0.0001)
Test for subaroub differences: Chi*=29.49; df=2 (P<0.00001); I*=93.2%

Y% Control

B2 PIaLimichae b m AR bk

Fig. 2

Forest plot of pulmonary function
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) emin 25 AT FE B K FXFHRAL, ZRAHIHE X
(MD=37.08, 95%CI: 13.83~60.33, P=0.002)( K 3).
253 AVERETE

PAINT 6 BATOG RN AR AR
E B COPD £8 35 A5 3 o1 & R 1l 1Y) STk, SCHR [ A7 7
BORHISFRE (P < 0.00001, P=99%), Meta 734 H
BE AL AL AL . AR B8 R B ) B A & R XA
SF-36 f1 SG RQ Wi M4, b 36 26 HERE A AR
(SF-36)" S vForblim, $ern g i Eilkir: XIFiaE
Ry I ] R 25 1] 5 (SG RQ)!® 75 3] (g s AR K,
XA T RS, 45 B OR SF-36 WA h B AR
A rm T RA, ZRAEGI¥E L SGRQ
MV 2H v AL ) S A E 22 R TE S v L (MD=10.66,
95%CI: 8.69~12.63, P << 0.00001; MD=-10.10, 95%CI:
-21.45~1.25, P=0.08), JLF 4.
2.5.4 PO MR

PANT 6 f PO G R KMA/NF B 4 5 %
X F 78 ] COPD K 35 I W PR Xf 52 1) 1) SCHiR - SC R[]

TEAERBCR I S (P << 0.00001, P=97%), Meta 43 #7
K BENLR AR, 25 3R B oR B 40 8 R I 4 1
WS PR M 43 AR T 6 HR A, 2 7 Giith 24 L (MD=-
1.22, 95%CI: -1.89~-0.55, P=0.00004), W& 5.
255 AMEAEAH

AN T 55 UG RK N B B A s R
FasE 1 COPD & # S KA NEGE i (1) STk, STk
8] V% A5 150K B 53 5 1 (P=0.46, P=0), Meta 73 1%
[i] 72 RN AR Y . g5 R R P AR R AR 2t K
TENED T XA, 2 577 40 % = X (OR=0.23,
95%CI: 0.15~0.36, P < 0.00001), L& 6.
256 KE

PANT 3G MO RK MR RS A E TR i
JE ] COPD BB IR B 52 I SR, SCHERIATA BOK ) 5+
M (P < 0.00001, P=99%), Meta 43 M7 ¥ FH it AL 25 i
TR, 25 LIRS IR G R 3 22 R (MD=-6..26,
95%CI: -15.81~3.28, P=0.20), WK 7.
257 RIE

PaABHR Control Mean difference Mean difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV.Randon, 95%CI IV.Randon, 95%CI
ST 2017 121.73 1091 48 110.03 10.67 47 17.5% 11.70[7.36, 16.04] -
I 2005 130.75 1044 50 1043 1423 50 17.5% 26.45[21.56, 31.34] -
HF5 ) 2009 376.28 77.95 34 330.83 76.12 34 12.3% 45.45[8.83, 82.07]
H % 2013 27512 723 50 21532 9.66 50 17.6% 59.80[56.46, 63.14] -
AR 2015 121.61 109 56 110.11 10.65 57 17.6% 11.50[7.53, 15.47] -
ZRR SR 2014 275 722 35 205 82 35 17.6% 70.00[66.38.73.62] -
Total(95%CT) 273 273 100.0% 37.08[13.83, 60.33] et
Heterogeneity: Tau?=797.72; Chi*=788.59, df=5(P<0.00001); ’=99% :100 _530 3 t 00 !
Test for overall effect: Z=3.13(P<0.002)
P15 F Control
B3 P4 emin P47 EE B LUK AR AR
Fig. 3 Forest plot of six-minute walk test
PaABEZR Control Mean difference Mean difference
Study or Subgroup  Mean SD Total Mean SD Total Weight TV.Randon, 95%CI IV.Randon, 95%CI
3.1.1 SF-36
JEFIT 2017 91.97 423 48 80.71 536 47 16.9% 11.16[9.22, 13.10] -
BRI 2015 88.64 12.09 56 80.01 11.36 57 16.6% 8.63[4.30, 12.96] -
Subtotal(95%CI) 104 104 33.5% 10.66[8.69, 12.63] '
Heterogeneity: Tau?=0.27; Chi*=1.09, df=1(P<0.30); ’=8%
Test for overall effect: Z=10.62 (P<0.00001)
3.1.2 SG-RQ
I 2005 343 524 50 564 325 50 16.9%  -22.10[-23.81,-20.39] -
B 2013 61.93 8.33 37 6241 826 37 16.7% -0.48[-4.26, 3.30] -
HF58 2009 4153 1352 34 5149 164 34 162% -9.96[-17.10, -2.82] ——
FXAE 2013 50 6.2 40  57.6 8.1 40 16.8% -7.60[-10.76, -4.44] -
Subtotal(95%CI) 161 161 66.5%  -10.10[-21.45, 12.25] -
Heterogeneity: Tau>=129.31; Chi*=143.55, df=3(P<0.00001); ’=98%
Test for overall effect: Z=1.74(P<0.08)
Total(95% CI) 265 265 100.0% -3.38[-17.22, 10.47] ?
. 2 . 2 : . P—0Qo, F + + + {
Heterogeneity: Tau?=294.99; Chi’=694.39, df=5(P<0.30); ’=99% 100 50 0 50 100

Test for overall effect: Z=0.48(P<0.63)

Test for subaroub differences: Chi>=12.47; df=1(P<0.0004); ’=92.09
4

TR i L A

Favours [experimental] Favours[control]

Fig. 4 Forest plot of the quality of life
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BUBER Control Mean difference Mean difference

Study or Subgroup Mean __ SD Total Mean _ SD Total Weight IV.Randon, 95%CI IV.Randon, 95%CI

JEikfE 2012 19 048 30 229 046 35 172%  -0.39[-0.62,-0.16] 1

U 2005 12 0.6 50 34 04 50  17.3% -2.20[-2.40, -2.00] .

¥ 2013 281 1.38 37 3.03 139 37 152% -0.22[-0.85, 0.41] 1

4 2013 14 07 50 326 0.53 50 17.2%  -1.86[-2.10, -1.62] .

FBKNI 2015 201 129 56 2.89 135 57 16.1% -0.88[-1.37, -0.39] .

FRER TR 2014 142 056 35 3.06 0.58 35 17.1% -1.64[-1.91, -1.37] R

Total(95%Cl) 258 264 100.0%  -1.22[-1.89, -0.55] |

Heterogeneity: Tau’=0.67; Chi’>=168.29, df=5(P<0.00001); ’=97% I t t i

Test for overall effect: Z=3.56(P=0.0004) -100 -0 0 20 100
B E  Control

& s

P ZEL P A R X 20 L A O AR AR PR
Fig. 5 Forest plot of difficulty breathing score

Favours [experimental] Favours[control]

B EE Control Odds ratio Odds ratio
Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI

7 50 17 50 17.4% 0.32[0.12, 0.85] ——
12 30 26 35 17.1% 0.23[0.08, 0.66] —_—
11 50 33 46 31.9% 0.11[0.04, 0.28] —
11 37 20 37 16.7% 0.36[0.14, 0.94] I —
16 34 27 34 17.0% 0.23[0.08, 0.67] —

201 202 100.0% -0.23[-1.15, -0.36] -
57 123
Heterogeneity: Chi>=3.60, df=4(P=0.46); ’=0 I t t i

Test for overall effect: Z=6.55(P<0.00001)

B E  Control

Blo PALRMERME NS AR

Fig. 6 Forest plot of patients of exacerbations

EZAR: 53 Control Mean difference Mean difference
Study or Subgroup Mean _ SD Total Mean SD Total Weight IV.Randon, 95%CI IV. Randon, 95%C/
JAE 2012 13 053 30 174 044 35 33.7% -0.44[-0.68, -0.20]
g 2005 31.36 3.18 50 46.77 5.66 50 33.3%  -15.41[-17.21,-13.61] .
HH 2013 2537 495 37 2835 5.17 37 33.0% -2.98[-5.29, -0.67]
Total(95%CI) 117 122 100.0% -6.26[-15.81, 3.28]

Heterogeneity: Tau?=701.38; Chi>=264.95, df=2(P<0.00001); ’=99%
Test for overall effect: Z=1.29(P=0.20)

L l L 1
-100 =50 0 50 100
B4 %% Control

7 PR LU AR bR
Fig. 7 Forest plot of sputum volume

PNT 1RO FRKINFIED OERNTRE
] COPD 2 %Al RZ MM (1 SCHR,  SCHR AT AT 50K 1K 5
B, Meta 73 AR FHBENL N BEEY , 45 B IR P 20
B 7 N0 2 S5 109 400 i R T A 40 R R 7 y-INF
IL-8 F1 TNF-o K T X HEZH, B0 5 241 2 54
Mg (gt PR A ) b TR A,
ERA GRS (HE 8~10).
258 FRREM
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Test for overall effect: Z=2.07(P>0.04)
Test for subaroup differences: Chi*>=165.43. df=2(P>0.00001); =98.8%
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PUBER Control Mean difference Mean difference
Study or Subgroup _ Mean __SD Total Mean _ SD Total Weight IV.Randon, 95%CI IV. Randon, 95%CI
7.1.1 V-INF
FREHEL 2016 60.43 1238 22 7455 1584 23 37.5% -14.12[-22.41, -5.83] ——
Subtotal(95%CI) 2 23 37.5%  -14.12[-22.41, -5.83] <
Heterogeneity Not applic able
Test for overall effect: Z=3.34(P=0.0008)
7.1.2 1L-8
FR3ii % 2016 203.74 4035 22 28438 5027 23 25.0% -80.64[-107.22,-54.06]
Subtotal(95%CI) 22 23 25.0% -80.64[-107.22, -54.06]
Heterogeneity Not applic able
Test for overall effect: Z=5.95(P=0.0001)
7.1.3 TNF-a
FEHGEE 2016 57.36 1148 22 75.62 1638 23 37.5%  -18.26[-26.50, -10.02] -3
Subtotal(95%CI) 2 23 37.5%  -18.26[-26.50, -10.02] <
Heterogeneity Not applic able
Test for overall effect: Z=4.35(P=0.0001)
Total(95% Cl) 66 69 100.0%  -32.28[-54.10, -10.46] i
Heterogeneity: Tau’=312.51; Chi>=22.02, df=2(P<0.0001); ’=91% =1 0 -:50 5 5=0 105
Test for overall effect: Z=2.90(P=0.004) B BUEE  Control
Test for subaroup differences: Chi>=22.02, (df=2(P<0.0001); ’=90.9% - )
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Fig. 8 Forest plot of the serum cytokines
AR & Control Mean difference Mean difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV.Randon, 95%CI IV.Randon, 95%CI
7.2.1 Y-INF
FFH 5% 2016 60.43 345 22 2328 394 23 332% -172.37[-193.98,-150.76]
Subtotal(95% CI) 22 23 332%  -172.37[-193.98, -150.76] ¢
Heterogeneity:Not applicable
Test for overall effect: Z=15.63(P<0.00001)
7.2.2 1L-8
F¥i e 2016 191.7 36.9 22 293.8 493 23 33.0%  -102.10[-127.47,-76.73] *——
Subtotal(95% CI) 2 23 33.0%  -102.10[-127.47,-76.73] =
Heterogeneity: Not applicable
Test for overall effect: Z=7.89(P<0.00001)
7.2.3 TNF-a
FREGEE 2016 526 125 22 795 173 23 33.7% -26.90[-35.69, -18.11] —_—
Subtotal(95% CI) 22 23 33.7% -26.90[-35.69, -18.11] -
Heterogeneity: Not applicable
Test for overall effect: Z=6.00 (P<0.00001)
Total(95% Cl) 66 69 100.0% -100.10[-194.92, -5.27] _
Heterogeneity: Tau?=6920.20; Chi*=165.43, df=2(P=0.00001); ’=99% EIOO _go 0 52) 100"

D% Control
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Fig. 9 Forest plot of the sputum cytokines
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LEAR SN Control Mean difference Mean difference
Study or Subgroup  Mean _ SD Total Mean SD Total Weight [V.Randon, 95% CI IV.Randon, 95% CI
7.3.1 E4RTHEL
HHi e 2016 198 01 22 359 013 23 75.9%  -1.61[-1.68, -1.54] []
Subtotal(95% CI) 22 23 759%  -1.61[-1.68, -1.54]
Heterogeneity: Not applicable
Test for overall effect: Z=46.68(P<0.00001)
7.3.2 PR it T4
FH £ 2016 1.47 0.83 22 268 11 23 24.1%  -1.21[-1.78,-0.64] T
Subtotal(95% CI) 22 23 24.1%  -1.21[-1.78, -0.64] |
Heterogeneity: Not applicable
Test for overall effect: Z=4.18(P<0.0001)
Total(95% CI) 44 46 100.0%  -1.51[-1.85, -1.18] |
Heterogeneity: Tau?=0.04; Chi*=1.88, df=1(P=0.17); ’=47% y } t 1
Test for overall effect: Z=8.84(P<0.00001) -100 -50 0 50 100
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Fig. 10 Forest plot of sputum leukocyte, neutrophil count
PLUBRR Control Odds ratio Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
X 2010 5 50 2 50 40.4% 2.67[0.49, 14.44] — 1 &
JE e 2012 2 40 0 40 12.3% 5.26[0.24, 113.11] - ’
KR 2015 3 56 2 57 34.5% 1.56[0.25, 9.69] —T
FRER 2 2014 3 35 0 35 12.8% 7.65[0.38, 153.75] - »
Total(95% CI) 181 182 100.0% 2.75[0.94, 8.06] gl
Total events
Heterogeneity: Tau>=0.00; Chi>=1.01, df=3(P=0.80); =0 t t t i
0.01 0.1 1 10 100

Test for overall effect: Z=1.85(P=0.06)
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