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TR FRESN KA QBT AW, AL B KT KA KRR Jadad 1 2 Kk #HAT R ETF N, BB TR XA
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Treatment of difficult intubation in ERCP by TPS and DGT: a Meta-analysis

Tong Chengcheng, Duan Wanyao, He Chiyi

(Department o f Gastroenterology » the First Affiliated Hospital of
Wannan Medical College , Wuhu 241001, Anhui, China)

Abstract: Objective To evaluate the safety and success rate of transpancreatic sphincterotomy technique
(TPS) and double-guidewire technique (DGT) in the treatment of difficult intubation in endoscopic retrograde
cholangiopancreatography (ERCP). Methods We searched China National Knowledge Infrastructure (CNKI),
Wanfang Database, VIP, PubMed, Embase and Cochrane Library to collect relevant studies on the treatment
of difficult intubation by means of TPS and DGT. The retrieval time was until July 2020. Two independent in-
vestigators selected the literature according to the inclusion and exclusion criteria, extracted data as well as as-
sessed the methodological quality. The disputed parts were discussed among them to reach a consensus. Those
issues which could not reach a consensus were handed over to a third expert for evaluation. The software Rev-

man 5. 3 was used for Meta-analysis. Heterogeneity among studies was analyzed by Q test and I * test. In the
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randomized controlled trials, the modified Jadad scale was used to evaluate the quality. In the retrospective
studies, Newcastle-Ottawa Scale (NOS) was used to evaluate the quality. Funnel plots were used to assess
publication bias. Results A total of 6 randomized controlled trials and 3 retrospective trials were included.
Meta-analysis showed that TPS had a higher success rate in difficult intubation than DGT ( OR = 2. 90,
95% CI :2.03~4.14, 1*=63%). There was no significant difference in total postoperative complications be-
tween TPS and DGT ( OR =0. 84, 95% CI :0.45~1.56, I *=57%). Neither was there significant difference
in post ERCP pancreatitis (PEP) between TPS and DGT ( OR =0.80, 95% CI :0.50~1.27, 1*=27%). No
significant difference was found in bleeding between TPS and DGT ( RD =0. 02, 95% CI :0.00~0.50, I *=
0%). TPS and DGT had no significant difference in perforation ( RD =-0. 00, 95% CI :-0.01~0.01, I *=
0%).
treating ERCP difficult intubation.

Conclusion Compared with DGT, TPS achieves a higher success rate, but they have similar safety in

Key words: transpancreatic sphincterotomy technique; double-guidewire technique; endoscopic retro-

grade cholangiopancreatography; difficult intubation; Meta-analysis
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R i1 2 5T 53 0 AT B & VAN B AL 56 R H
2R AR Jadad T 43 28 X5 94 A SCHRR 2 47 BT 5 A, 18]
Jost 3 5 >R FH 2 Hr-1 DK 48 i 3R (Newcastle-Ottawa
Scale, NOS) #EAT Bt WA » 0] B 1 30360 NOS # 3&3F
53<26 43, WA SCHR BT & AR A A Meta 53 #r .
Meta 4317 5% H Cochrane P M 42 fi£ ) Revman 5. 3
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HEAT E PEVPAR

2 H#R

2.1 PAASCHRAY — I B0 S HEAC R AR 4G 2% SOk
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oA SCHRE DR B 430 R B 52 A e A4 S A R 357
T R4 73 R SCHERHEBR 27348 \ Meta 43 B AR 50 3% 1A
FEE R A 12 0 2 B0 VA HRBR AR BT B SCik 3 7% . %
LA 6 A BE AL X BOE 5D R 3 4l [l e

FEHO SRR 1119 20 TR IR 1,

F1 MAXHHERERFRE TN
R % PR /4 Jadad
S —1EH RAEG g 2 A TRIMEAG 5 5 S NOS
TPS DGT TPS  DGT oy
Angsuwatcharakon P 20120190 BHLM BRAF5T  64.1+£13.9 66.1+13.2  10/11  13/10 10 min A RE 58 MU 5 — 7
Sang-Woo Cha 20120117 Bt AL X IR 5 NA NA NA — 4
£ 5 2008015) BEWLG BESE  61.7+£2.9  62.3%3.4  26/17  25/17 Qe 10 WIHE KK - 4
Sugiyama H 2018[13] FERLG BRBESE 69.8+49.3  67.3+£11.3  18/16  19/15 15 min AARBERE MG E B E FLELEHAME BT 3k — 5
Yoo YW 201314 FEHLX BRBFST 63.7+16.5 67.0+£11.5 23/14 18/16 10 min R AE5E UG - 5
P 20130161 FIBFERFS 64.846.3  63.024.5  32/26  33/23 10 min P3N BB 56 WU 8 B0% 25 3~5 IR S 2R 6 -
Lee TH 2014012 BEHLX IBBESE  65.6+14.3 6114154 37/34  14/19 5 min AAREE B ERE FLRAHAME BT 5k — 5
Huang L 2015018] EUBHER S 62.7415.7  59.318.2  74/68  61/76 15 min N AARESEWUE B Bl H R A BE QRBCRIR:E) 7 -
27 2018017 FUEMEBE Y 61+14.7 654+12.5  56/46 71/64 10 min AR MIHE NE FAREFAREEL 3K 7 —

2.2 AR 6 RS RAHLXT IR A 3 R 6
PERFZE S B 1A T TPS F DGT B3 s 2 2, %
HAWFFERIFAAE BT ECP =0. 006, T2=63%).,%
FHBEAL RN 62 T 3 47 Meta 4301, 45 5 B8 TPS X T
PRI B A 4 4 DI R 2 5 T DGTC OR =2.90,95%
CI :2.03~4.140) , WK 1, A THIFFAER 55,
FTHUSHE 0T, B 7% Lee TH 25602 0558 Jy 32 2 1 5

Experimental Control
_Study.or Subgroup  Events Total Events Total Weight |

Angsuwatcharakon 19 21 21 23 51%
Huang,L 129 142 119 137 294%
Lee, TH 67 7 33 69 5.0%
sang-woo cha 39 42 31 39 6.1%
Sugiyama,H 32 34 20 34 31%
Yoo, YW 34 37 31 34  6.9%
RE 92 102 107 135 23.9%
T 54 58 50 56 9.3%
il 38 43 36 42 11.2%
Total (95% CI) 550 569 100.0%
Total events 504 448

Heterogeneity: Chi? = 21.37, df = 8 (P = 0.006); I*=63%
Test for overall effect: Z = 5.85 (P <0.00001)

MR R S BRZ I 5T 5 X ) A SCHER PR IR #E AT Me-
ta P M AT E S EA R 45 RAZLCOR =
2.09,95% CI :1.41~3.09, P =0.37, 1 *=7%), L
B2, XF BEMLXT BRI S HE AT W4 50 B 45 SR A5 R TPS
Xof T R X JIEL 7 1 4 A B D RS T DGTC OR =3. 36,
95% CI :1.13~9.99), WL 3,

Odds Ratio

M-H, Fixed, 95% Cl
0.90 [0.12, 7.07]
1.50 [0.71, 3.20]
18.27 [6.00, 55.66]
3.35[0.82, 13.72]
11.20 [2.30, 54.56)

Odds Ratio
M:H,jif?d,as% cl

1.10 [0.21, 5.84] —_—
2.41 [1.11,5.22] —r—
1.62 [0.43, 6.08] B e —
1.27 [0.36, 4.52] —_—
2.90 [2.03, 4.14] <
0.01 0.1 1 10 100
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Experimental Control

_Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI

Angsuwatcharakon 19 21 21 23 5.3%
Huang,L 129 142 119 137 30.9%
Lee, TH 67 71 33 69  0.0%
sang-woo cha 39 42 31 39 6.4%
Sugiyama,H 32 34 20 34  33%
Yoo, YW 34 37 31 34  7.3%
RE 92 102 107 135 25.2%
i 54 58 50 56  9.8%
& 38 43 36 42 11.8%
Total (95% Cl) 479 500 100.0%
Total events 437 415

Heterogeneity: Chi? = 7.56, df =7 (P = 0.37); P =7%
Test for overall effect: Z = 3.68 (P = 0.0002)

Odds Ratio Odds Ratio

M-H. Fixed, 95% CI

0.90 [0.12, 7.07]
1.50 [0.71, 3.20]
18.27 [6.00, 55.66)
3.35[0.82, 13.72]
11.20 [2.30, 54.56]
1.10 [0.21, 5.84]
2.41[1.11, 5.22]
1.62 [0.43, 6.08]
1.27 [0.36, 4.52]

i

4

2.09 [1.41, 3.09]

10
Favours [control]

0.01 0.1
Favours [experimental]

-

100

E2 St iER A X A R E R Ih R LR FRIAE

Experimental Control

1.1.1 ML R AL

Angsuwatcharakon 19 21 21 23 6.8%
Lee, TH 67 71 33 69 12.4%
sang-woo cha 39 42 31 39 10.3%
Sugiyama,H 32 34 20 34 9.2%
Yoo, YW 34 37 31 34  87%
1l 38 43 36 42 11.3%
Subtotal (95% Cl) 248 241 58.6%
Total events 229 172

Heterogeneity: Tau? = 1.27; Chi? = 16.49, df = 5 (P = 0.006); I? = 70%
Test for overall effect: Z =2.18 (P = 0.03)

1.1.2 i 5 41

Huang,L 129 142 119 137 15.3%
RE 92 102 107 135 15.2%
FihiE 54 58 50 56 10.9%
Subtotal (95% Cl) 302 328 41.4%
Total events 275 276

Heterogeneity: Tau? = 0.00; Chi? = 0.78, df = 2 (P = 0.68); I> = 0%
Test for overall effect: Z =2.41 (P = 0.02)

Total (95% CI)
Total events 504 448

Heterogeneity: Tau? = 0.60; Chi? = 21.37, df = 8 (P = 0.006); I = 63%
Test for overall effect: Z = 2.90 (P = 0.004)

Test for subaroup differences: Chi? = 0.95. df = 1 (P = 0.33). 2 = 0%

550 569 100.0%

Odds Ratio

) 0,

Odds Ratio

0.90 [0.12, 7.07]
18.27 [6.00, 55.66]
3.35[0.82, 13.72]
11.20 [2.30, 54.56]
1.10 [0.21, 5.84]
1.27 [0.36, 4.52]
3.36 [1.13, 9.99]

1.50 [0.71, 3.20]
2.41[1.11, 5.22]
1.62 [0.43, 6.08]
1.85 [1.12, 3.05]

U f

2.67[1.38, 5.20]

002 0.1 1 10
Favours [experimental] Favours [control]
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3 X% 4A Fxd BR LB IR E AL Th R 4R S A B AR AR E

2.3 PEP &R 6 FiBEALXT BRI R 3 R
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27 %)« R JT [ 22 55007 A A HE AT Meta 230 87, 25 S BoR
TPS 43 F MEFH & 19 PEP k4% 5 DGT 2R L5
2R X (COR =0.80,95% CI :0.50~1.27), lLIA
4, RFREHLYT AR 56 UE AT W2 0 A L 45 SR A BoR TPS
PR HENRAE () PEP &4 %5 DGT 2R LG4 =
X COR =0.72,95% CI :0.41~1.26), W& 5, KR
PEP 1432, % 8 BE L vy B T AR % 43 3 a#E 47 0 40 43 #

AT 4 FBEHLO BRI R 2 R [ B s

Wil TR B PEP &4, Meta 28 M 45 5 7k TPS 4b
FRIRXEAEAS RO 52 2 PEP A4 R 5 DGT 2R L4511 2#

BEX(COR =0.51,95% CI :0.26~1.02), W 4, 4t

A BEMLXT B EE R 2 G T
T PEP (&4 . Meta 23 HT 45 3 7~ TPS kb3
AIMERR A 1 B2 PEP &K 4R 5 DGT 255 LS4 &
X COR =0.88,95% CI :0.32~2.43), W& 4, 7£ 6
o B ATLGT REC 35 F0 3 R [ oM F 5% b $4) 0 & B PEP
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Experimental

—Study or Subgroup  Events  Total Events Total Weight M-H. Fixed.95% ClI

Control

1.2.1 $%)¥PEP

Angsuwatcharakon 1 21 4 23 5.2%
Huang,L 2 142 1 137 1.4%
Lee,TH 6 71 4 33 71%
Sugiyama,H 1 34 0 34  0.7%
Yoo, YW 3 37 10 34 13.6%
RE 2 102 4 135 4.38%
Subtotal (95% CI) 407 396 32.8%
Total events 15 23

Heterogeneity: Chiz = 4.57, df =5 (P = 0.47); = 0%

Test for overall effect: Z = 1.90 (P = 0.06)

1.2.2 W1 PEP

Angsuwatcharakon 1 21 0 23 0.6%
Huang,L 2 142 0 137 07%
Lee, TH 1 142 0 33 1.1%
Sugiyama,H 0 34 1 34 2.1%
Yoo, YW 1 37 3 34  43%
RE 1 102 2 135 24%
Subtotal (95% CI) 478 396 11.3%
Total events 6 6

Heterogeneity: Chi? = 3.23, df = 5 (P = 0.66); I = 0%

Test for overall effect: Z = 0.25 (P = 0.81)

1.2.3 ¥ PEP

Angsuwatcharakon 2 21 4 23 49%
Huang,L 4 142 1 137 1.4%
Lee, TH 7 71 4 33  7.0%
sang-woo cha 5 42 5 39  6.5%
Sugiyama,H 2 34 2 34 2.7%
Yoo, YW 4 37 13 34 17.2%
R%E 3 102 6 135 7.1%
PV - 58 5 56  6.7%
s 7 43 2 42 24%
Subtotal (95% CI) 550 533 55.9%
Total events 38 42

Heterogeneity: Chi* = 10.93, df =8 (P = 0.21); I? = 27%

Test for overall effect: Z = 0.95 (P = 0.34)

Total (95% CI)
Total events

59

1435

1325 100.0%

7

Heterogeneity: Chi? = 19.57, df = 20 (P = 0.49); I? = 0%

Odds Ratio

Odds Ratio
M-H, Fixed. 95% CI

0.24 [0.02, 2.32]
1.94[0.17, 21.68]
0.67 [0.18, 2.55]
3.09 [0.12, 78.55]
0.21[0.05, 0.85]
0.66 [0.12, 3.65]
0.51 [0.26, 1.02]

3.44[0.13, 89.13]
4.89[0.23, 102.85]
0.71[0.03, 17.82]
0.32 [0.01, 8.23]
0.29 [0.03, 2.90]
0.66 [0.06, 7.36]
0.88 [0.32, 2.43]

0.50 [0.08, 3.08]
3.94 [0.44, 35.72]
0.79[0.22, 2.92]
0.92 [0.24, 3.45]
1.00 [0.13, 7.54]
0.20 [0.06, 0.68]
0.65 [0.16, 2.67]
0.76 [0.19, 2.97]
3.89[0.76, 19.94]

P

[l

Test for overall effect: Z = 1.83 (P = 0.07)
Test for subaroup differences: Chi? = 1.26. df =2 (P = 0.53). I? = 0%

0.80 [0.50, 1.27] >
0.71 [0.50, 1.02] <&
0.01 0.1 1 10 100

Favours [experimental] Favours [control]

E4 AT RBRRAR X & & R LRI AR E

2.4 ARIFEIFLIE 4 5L R 3
T R BF 5D g T TPS M DGT AR 5 BIf &
E, FAMREAEREFFEECP =0.03, 1=
57%) 5 K FH BE HL RN AR B 4T Meta 4387, 45 3 W w
TPS 4b W MES & AR S5 Bt ZiES DGT 22 5% L5
2 X (COR =0.84,95% CI :0.45~1.56), WL
6. NIRVTAATERY 5 B2k, AT BUSE 20 4, 7R Yoo
YW SN RIS R 32 Y S R SR R L R BRI oY
J5i o A SCHR R AT Meta 3 H7 . 45 20 0 53 6] 53 o
PR 45— (OR =1.07,95% CI ;0. 70~
1.65, P =0.45, I *=0%), WK 7. #KBHF5 2R,
Xof i AL X6 BE G  3E A7 S 40 40 B 45 SR AT B s TPS Ab 3
WIMENRAS AR5 BIF BAE 5 DGT 2R L4 it# 5 X
(OR =0.52,95% CI :0.25~1.10), W18 8,

2.5 L 4 R RE AL B IRT O R 3 R I
WFFEI S AR T TPS M DGT WA G il 4% 2H 0P 5%
— 368 —

) AFETEW B S P =0.43, 12 =0%) , % # &
BRI JEAT Meta S0 #7245 5 B 7R TPS kb H IR ¥ i
BRI & AR S DGT 2R TG %8 L (RD =
0.02,95% CI :0.00~0.05), WLIE 9, X Fifi WL X} & izt
50 P00 [ Jos A X i) A 0 A 45 2R R A B AL 1 3K
5o v, TPS Ab B PRI ME AR S 9 o 1 % £ 50 S DGT o
S 22 S5 T A TP A6 4 TPS A 3R X A4S Y
M & A 20 T DGT LK 9),

2.6 ZEFL 4 R BEML RN R 3 G Rl
WIS A T TPS M DGT B A S5 264, 7 A 5%
A — 2 IR 4R GE T 1 B ALY iR E LR
HHAH DGT R, & 40 5% 8] KN A7 78 B 8 5 o 1%
(P =1.00, I*=0%), R H & & 5 0 15 8 17 Meta
SR AR R TPS Ab B A A 0 AL kR A S
DGT 2 5% G 4 it % & X (RD =-0. 00, 95% CI .
-0.01~0.01), WA 10,
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Experimental Control

Odds Ratio

—Study or Subgroup _ Events Total Events Total Weight M-H. Fixed. 95% CI

1.3.1 ML R AL

Angsuwatcharakon 2 21 4 23
Lee, TH 7 71 4 33
sang-woo cha 5 42 5 39
Sugiyama,H 2 34 2 34
Yoo, YW 4 37 13 34
“ils 7 43 2 42
Subtotal (95% CI) 248 205
Total events 27 30

Heterogeneity: Chi? = 8.69, df = 5 (P = 0.12); I? = 42%
Test for overall effect: Z = 1.14 (P = 0.26)

1.3.2 Jo] B R AL

Huang,L 4 142 1 137
RE 3 102 6 135
Tk 4 58 5 56
Subtotal (95% CI) 302 328
Total events 11 12
Heterogeneity: Chi? = 2.00, df =2 (P = 0.37); 2= 0%
Test for overall effect: Z = 0.00 (P = 1.00)

Total (95% Cl) 550 533

Total events 38 42
Heterogeneity: Chi? = 10.93, df = 8 (P =0.21); I?=27%
Test for overall effect: Z = 0.95 (P = 0.34)

Test for subaroup differences: Chi? = 0.40. df = 1 (P = 0.53). I? = 0%

8.8%
12.5%
11.6%

4.8%
30.7%

4.3%
72.7%

2.5%
12.7%
12.0%
27.3%

100.0%

Odd

0.50 [0.08, 3.06]
0.79[0.22, 2.92]
0.92[0.24, 3.45]
1.00 [0.13, 7.54]
0.20 [0.06, 0.68]

3.89[0.76, 19.94]
0.72 [0.41, 1.26]

3.94 [0.44, 35.72)
0.65 [0.16, 2.67]
0.76 [0.19, 2.97]
1.00 [0.43, 2.33]

0.80 [0.50, 1.27]

s Ratio

M-H, Fixed, 95% CI

—_— et
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Experimental Control

Angsuwatcharakon 5 21 8 23
Huang,L 10 142 3 137
Lee, TH 13 71 8 33
Sugiyama,H 9 34 9 34
Yoo, YW 14 37 26 34
RF 9 102 12 135
FhiE 12 58 9 56
Total (95% Cl) 465 452
Total events 72 75

Heterogeneity: Tau® = 0.39; Chi* = 14.05, df = 6 (P = 0.03); I* = 57%

Test for overall effect: Z = 0.55 (P = 0.58)

1.7%
11.8%
15.2%
14.3%
14.8%
16.4%
15.8%

100.0%

Odds Ratio
0

0.59 [0.16, 2.20]

3.38[0.91, 12.57]
0.70[0.26, 1.90]
1.00 [0.34, 2.94]
0.19[0.07, 0.53]
0.99 [0.40, 2.45]
1.36 [0.52, 3.54]

0.84 [0.45, 1.56)

Eo RIAF A D HRER T RLEHIARKE

Experimental Control

Angsuwatcharakon 5 21 8 23
Huang,L 10 142 3 137
Lee, TH 13 71 8 33
Sugiyama,H 9 34 9 34
Yoo, YW 14 37 26 34
RFE 9 102 12 135
TV 12 58 9 56
Total (95% CI) 428 418
Total events 58 49

10.7%
10.9%
18.8%
16.1%

0.0%
22.9%
20.5%

100.0%

Heterogeneity: Tau? = 0.00; Chi* = 4.75, df = 5 (P = 0.45); I* = 0%

Test for overall effect: Z = 0.32 (P = 0.75)

Odds Ratio
0

0.59 [0.16, 2.20]

3.38[0.91, 12.57]
0.70 [0.26, 1.90]
1.00 [0.34, 2.94]
0.19[0.07, 0.53]
0.99 [0.40, 2.45]
1.36 [0.52, 3.54]

1.07 [0.70, 1.65]

- e
-
‘
>
0.01 0.1 1 10 100
Favours [experimental] Favours [control]
Odds Ratio
= om, 95%Cl
|
—_—
—
|
0.01 0.1 1 10 100
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Odds Ratio
o om.95%ClI
[ I
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N
>
0.01 0.1 1 10 100
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Experimental Control Odds Ratio Odds Ratio
i |l 0 u 0

1.4.1 BHLIERR AL
Angsuwatcharakon 5 21 8 23 11.7% 0.59 [0.16, 2.20] - 1
Lee,TH 13 71 8 33 15.2% 0.70 [0.26, 1.90] = =
Sugiyama,H 9 34 9 34 14.3% 1.00 [0.34, 2.94] I
Yoo, YW 14 37 26 34 14.8% 0.19 [0.07, 0.53] L
Subtotal (95% CI) 163 124  56.1% 0.52 [0.25, 1.10] .
Total events 41 51

Heterogeneity: Tau* = 0.26; Chi* = 5.54, df = 3 (P = 0.14); I* = 46%
Test for overall effect: Z = 1.72 (P = 0.09)

1.4.2 Pl i W 41

Huang,L 10 142 3 137 11.8% 3.38[0.91, 12.57] T
RE 9 102 12 135 16.4% 0.99 [0.40, 2.45] =

Vi 12 58 9 56 15.8% 1.36 [0.52, 3.54] B -
Subtotal (95% Cl) 302 328 43.9% 1.45[0.77, 2.74) -

Total events 31 24

Heterogeneity: Tau? = 0.04; Chi? = 2.30, df =2 (P = 0.32); I? = 13%
Test for overall effect: Z = 1.15 (P = 0.25)

Total (95% Cl) 465 452 100.0% 0.84 [0.45, 1.56]
Total events 72 75

ity 2= - Chiz = - - .12 = 579 k t t t d
Heterogeneity: Tau? = 0.39; Chi? = 14.05, df =6 (P = 0.03); I? = 57% 0.01 01 1 10 100

Test for overall effect: Z = 0.55 (P = 0.58)

X . Favours [experimental] Favours [control]
Test for subarouo differences: Chi? =4.22.df =1 (P = 0.04). I? =76.3%

[E8 I LAFIX BRA B H RER E R R I LA LRI RN E

Experimental Control Risk Difference Risk Difference
5 i % Cl - i % Cl
1.5.1 BBHLIEDIIE
Angsuwatcharakon 2 21 2 23 4.9% 0.01[-0.16, 0.18]
Lee, TH 1 7 1 33 10.0% -0.02[-0.08, 0.05]
Sugiyama,H 0 34 0 34 7.6% 0.00 [-0.06, 0.06]
Yoo, YW 2 37 1 34 7.9% 0.02 [-0.07, 0.12]
Subtotal (95% CI) 163 124 30.4%  0.00 [-0.04, 0.05]
Total events 5 4
Heterogeneity: Chi? = 0.55, df = 3 (P = 0.91); I = 0%
Test for overall effect: Z=0.10 (P = 0.92)
1.5.2 ol i 5%
Huang,L 3 142 0 137 31.1% 0.02 [-0.01, 0.05]) ;
R 4 102 3 135 25.9% 0.02 [-0.03, 0.06]
ik 6 58 0 56 12.7% 0.10[0.02, 0.19] il
Subtotal (95% CI) 302 328 69.6% 0.03 [0.01, 0.06] ¢+
Total events 13 3
Heterogeneity: Chiz = 4.14, df = 2 (P = 0.13); I> = 52%
Test for overall effect: Z = 2.62 (P = 0.009)
Total (95% Cl) 465 452 100.0% 0.02 [0.00, 0.05] ’
Total events 18 7 ) )

Heterogeneity: Chi? = 5.94, df = 6 (P = 0.43); I’ = 0%
Test for overall effect: Z=2.16 (P = 0.03)
Test for subaroup differences: Chi? = 1.50. df = 1 (P = 0.22). I = 33.4%

-1 05 0 05 1
Favours [experimental] Favours [control]

B9 R LAFNTT BRLH i & 4 R LA AR E

Experimental Control Risk Difference Risk Difference

_Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl -H, Fi % Cl
Angsuwatcharakon 0 21 0 23 4.9% 0.00 [-0.08, 0.08]
Huang,L 0 142 1 137 311% -0.01[-0.03, 0.01]
Lee, TH 0 71 0 33 10.0% 0.00 [-0.04, 0.04]
Sugiyama,H 0 34 0 34 7.6% 0.00 [-0.06, 0.06]
Yoo, YW 0 37 0 34 7.9% 0.00 [-0.05, 0.05]
RE 0 102 0 135 25.9% 0.00 [-0.02, 0.02]
FEE 0 58 0 56 12.7% 0.00 [-0.03, 0.03]
Total (95% CI) 465 452 100.0% -0.00 [-0.01, 0.01]
Total events 0 1

Heterogeneity: Chi? = 0.36, df = 6 (P = 1.00); I = 0% ! !

s (F - 05 0 05 1
Test for overall effect: Z = 0.36 (P = 0.72) Favours [experimental] Favours [control]
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