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W E.BM Bit4 AWM EWAAE A E =37 % (high-dose dual therapy, HDDT) 3T tb & 44 | 19 B 47 3% (bismuth quad-
ruple therapy, BQT) # % Ik thi 1714 #F W (Helicobacter pylori JHp) My H B A% A ¥, FiE % PubMed.EMBase,Web
of Science,The Cochrane Library, # E & M X 7 7 #FEw AR HF 6 FHEEF R R 2017 F1 A F 2023 46 A Kkt
B & 3 W Ak HDDT 3t & 46 7 BQT #7376 dy [T AF B & R 77 B 5 % 4 M M AL X B #F % (Randomized controlled
studies, RCTs) . ¥ ff & Xt I B E B iF M K &5 B Revman 5. 3 B # 4T Meta 247, &R E 4 A\ 10 1
RCTs, # X 3506 | &#, Meta p MM ERB FWAER IR EE EK. 0 T o BERR RE R HKREE. LS,
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Abstract: Objective To investigate the efficacy and safety of high-dose amoxicillin dual therapy (HDDT)

in comparison with bismuth quadruple therapy (BQT) in eradicating Helicobacter pylori (Hp) infection.

Methods This study retrieved randomized controlled studies (RCTs) on comparing amoxicillin-containing HD-
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DT with bismuth-containing BQT in the initial treatment of Hp infection published from January 2017 to June
2023 from databases such as PubMed, EMBase, Web of Science, The Cochrane Library, CNKI, and Wanfang
Data Knowledge Service Platform. After strict literature screening, data extraction, and quality evaluation,
Results A total of 10 RCTs involving 3 506 pa-

tients were included. The Meta-analysis results showed no statistically significant differences ( P >>0. 05)in the

Meta-analysis was performed using Revman 5. 3 software.

incidence rates of constipation, abdominal pain, diarrhea, abdominal distension, dry mouth, oral odor, yellow
urine, vomiting, itching, rash, fatigue, insomnia, abnormal sensation/pain in limbs, dizziness, and palpita-
tions and intention-to-treat (ITT) and per-protocol (PP) eradication rates between the two groups. The inci-
dence rates of belching. nausea, black stools, bitter taste, black tongue/tooth discoloration, decreased appe-

tite, headache, and taste disturbances, as well as the overall adverse reaction rate in the HDDT group were

lower than those in the BQT group ( P <{0. 05).

Conclusion

In the eradication of Hp, HDDT containing

amoxicillin has similar efficacy to BQT but with a lower rate of adverse reactions.
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apy; Meta-analysis
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SAPMAZ F %:L19] 2017 +HH HDDT 98 93 84.7 84.9 HDDT:A20 mg tid+C750 mg tid * 14 d

BQT 98 89 87.8 88.8  BQT:A20 mg bid+F500 mg qid+G500 mg tid+D120 mg qid * 14 d
HU J I &04) 2017 fE  HDDT 174 171 79.9 81.3 HDDT: A10/20 mg qid+C750 mg qid * 14 d

BQT 89 87 84.3 86. 2 BQT:A20 mg bid+C1000 mg bid+E500 mg bid+D220 mg bid * 14 d
HU ¢ Tt20] 2017 #[E  HDDT 170 167 94,7 96. 4 HDDT:A20 mg qid+C750 mg qid * 14 d

BQT 170 164 90. 6 92.8  BQT:A20 mg bid+F500 mg qid+G250 mg gid-+D300 mg qid * 10 d
R 2018 i HDDT 70 65 82.9 89.2 HDDT:B20 mg qid+C750 mg qid * 14 d

BQT 72 66 86. 1 93.9 BQT:B20 mg bid+C1000 mg bid+E500mg bid+D220 mg bid * 14 d
YANG ] &:012) 2019 #iE  HDDT 116 112 87.9 91.1 HDDT:B20 mg qid+C750 mg qid * 14 d

BQT 116 14 89.7 91.2  BQT:B20 mg bid+C1000 mg bid+E 500 mg bid+D220mg bid * 14 d
SONG Z Q4011 2020 i  HDDT 380 356 87.1 92.4 HDDT:B20 mg qid+C 750 mg qid * 14 d

BQT 380 343 80.5 87.8  BQT:B20 mg bid+C1000 mg bid+E 500 mg bid +D220 mg bid * 14 d
2] 2021 [  HDDT 75 69 84.0 91.3 HDDT:B40 mg tid+C1000 mg tid * 14 d

BQT 79 72 86.1 94.4 BQT:B20 mg bid+C1000 mg bid+ D220 mg bid+E500 mg bid * 14 d
ol e 18] 2022 [ HDDT 105 98 7.1 82.7 HDDT:B40 mg bid+C750 mg qid * 14 d

BQT 103 97 82.5 87.6  BQT:B20 mg bid+C1000 mg bid+ D220 mg bid+H100 mg bid * 14 d
SHAO Q Q %7! 2022 [  HDDT 120 115 85.8 89.6 HDDT:A20 mg tid+C1000 mg tid * 14 d

BQT 120 114 86.7 91.2 BQT:A20 mg bid+D220 mg bid+C1000 mg bid+H100 mg bid
SHEN C %157 2022 i HDDT 496 478 88.3 91.6 HDDT:B20 mg qid+C750 mg qid * 14 d

BQT 475 447 85.3 90.6  BQT:B20mg bid+C1000 mg bid+E250 mg bid+D220 mg bid * 14 d
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2.3.3

_ Study or Subgroup
Cheng Shena2022
HUCT2017
HUJL2017
SAPMAZZ01T
shaoQQ2022
SONG2020
YANG2019
=xE2018
H{lez022
FHE2M

Total (95% CI)
Total events

Test for overall effect: £=1.27 (P = 0.20)

Study or Subgroup

Cheng Shena2022
HUCT2017
HLUWJL2017
shaoQ@2022
SONG2020
YANG2019
=FRE2018
Hikisz022
sR2021

Total (95% CI)
Total events

HDDT BQT Odds Ratio Odds Ratio
Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
438 498 405 475 24.5% 1.31 [0.90, 1.580] e 2
161 170 184 170 41% 1.86[0.50, 4.33] |
139 174 74 89 101% 0.74[0.38, 1.46] T T
a3 93 86 98 B7% 0.77[0.34,1.75] 0 PR
103 120 104 120 7.45% 0.83[0.45, 1.54] S T
3 380 306 380 20.0% 1.63[1.10, 2.42] it
102 1186 104 116  6.4% 0.84 [0.37,1.580] TR F
58 7a 62 72 53% 0.78[0.31,1.84] 1 P
81 105 g5 103 10.0% 0,71 [0.38, 1.41] [
63 74 o] 73 54% 0.85[0.35, 2.08] I RS
1804 1702 100.0%  1.13 [0.94, 1.37]
1559 1449
Heterogeneity: Chi*=1112, df=9 (P =027 F=19% ID.D1 071 1' 1'0 1DDI
Favours [experimental] Favours [control]
B4 ITT 3% % Meta 2 B9 7 Ak B
HDDT BQT Odds Ratio Odds Ratio
Events Tofal Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
438 478 405 447 27.0% 1.14[0.72,1.79] .
161 167 183 164  4.3% 1.83[0.70, 5.34] =
139 171 74 87 14.3% 0.69[0.34,1.43] =T
103 115 104 114 B.4% 0.83[0.34,1.89] B AT
329 358 a0t 343 17.9% 1.70[1.02, 2.83] SR
102 112 104 114 71% 0.98 [0.39, 2.46] I T
58 65 62 66 5.1% 0.53[0.15,1.82] o
81 98 85 97 11.4% 0.67 [0.30, 1.50] e
63 o] o] 72 45% 062017, 2.29] W ®
1631 1504 100.0%  1.06 [0.84, 1.35] L 4
1474 1357 . . . .
Heterogeneity: Chi®=9.39, df= 8 (P =0.31), F=15% 001 01 10 100

Testfor overall effect £2=0.51 (P = 0.61)

oW N = R
MIE T BARRMZE, M HU C T 29 5F 58 K B i
VLR ZE AN B B 15 B, BOR 0 A L T 58 . S bk

A 5

Fawvours [experimental] Favours [control]

PP % th & Meta 447 09 75 #k &

9 /‘}%irﬁk:%ll—l?.l'1—15.17—18.20—21] -i‘

4558 HDDT 4 B A R RN R8T BQT 4, 2 5

KR, 1°=85%, P <C0. 00001 , 3% % [ AT 35 7 465 7Y,

B2 (OR =0.24,95% CI :0.13~0.42, P
<20.00001), WA 6,

107



2024 4F AT B = 2 B 2 51
HDDT BaT Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random,95% Cl M-H, Random, 95% Cl
Cheng Shenaz022 G6 406 134 475 138% 0.39[0.28, 0.54] e
HLML2017 10 174 16 83 11.1% 0.2810.12, 0.64] T
SAPMAZ2017 15 48 84 93 11.4% no3po, o0 T —
shan@E2022 15 115 53 114 122% 0.17 [0.09, 0.33] ——
SOMNG2020 66 375 96 376 137% 0.62 [0.44, 0.89] ===
YANG2019 712 26 114 108% 0.23[0.09, 0.54] ——
EEE2018 2 65 10 66 7.0% 0.18 [0.04, 0.85] —
k2022 9 100 19 100 11.0% 0.421[0.18,0.99) i
H22021 4 69 1272 9.0% 0.31[0.09, 1.01] —
Total {95% Cl) 1604 1504 100.0% 0.24[0.13,0.42] -
Total events 194 450
Heterogeneity, Tau®= 0.60; Chi*= 54,51, df= 8 (P = 0.00001); F= 85% In = 0’1 150 mo:

Testfor overall effect: Z= 4,87 (F = 0.00001)
K 6

2.3.4 MR 2R SCHERT R AN OB W TR e
MR IR, 1°=0%, P =0.80, B4 [ & B 5 , 4%

s 25

Ho HDDT 4 me SR K T BQT 4. 2 %A G it ¢

Favours [experimental] Favours [control]

BB KB Meta 4 #1 th #x Ak B

X COR =0.23,95% CI :0.06~0.90, P =0.04),
WK 7,

HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI IM-H, Fixed. 95% CI
Cheng Shena2022 2 496 9 475 86.0%  0.21[0.05 0.99
&1hie2022 0 100 1100 140%  0.33[0.01,8.20]
Total (95% CI) 596 575 100.0%  0.23 [0.06, 0.90] ——EE—
Total events £ 10
Heterogeneity; Chi#= 0.06, df= 1 (P = 0.80); F= 0% ; f ; |
e % 0.0 0.1 10 100
Testfor overall effect 2= 310 (F = 0.04) Favours [sxperimental] Favours [control]
W7 %5 % Meta 4 A1 8 F Ak H
- M2 i N 2,15, 97 2 ~. Y e Y M 27 3~ ) N, ~ _
2.3.5 fEBAFE 5 REOSCHERUEU PR R GE (E R BRSO AR R EF LRI FE X C(OR =

B BRI R, T2 =00, P =0. 78, EHE[H & RO

0.90,95% CI .0.39~2.10, P =0.81), VL& 8.

HDDT BQT Odds Ratio Odds Ratio

Study or Subgroup  Evenis Total Events Total Weight M-H. Fixed. 95% CI M-H, Fixed. 95% CIl
Cheng Shena2022 4 496 3 475 266% 1.28[0.28,5.75] -
SAPMAZZ01T #! 93 2 98 17.2% 1.00[0.14, 7.24] o
SONG2020 1 378 2 376 17.5% 0.50 [0.05, 5.54]
YANG2019 3 112 2 114 16.9% 1.54 [0.25, 9.40] e ¢
Fikea022 o 100 2100 21.8% 0.20[0.01,4.14] *
Total (95% CI) 1181 1163 100.0%  0.90 [0.39, 2.10] e
Total events 10 11

: il 5 i i | . , |
Heterogeneity: Chi*=1.74, df=4 (F=0.78), F= 0% ID.D1 D!‘I 1ID 1DDI

Test for overall effect: 2= 0.24 (P =0.81)

Favours [experimental] Favours [control)

B8 %A % Meta 4 # t Ak A
2.3.6 SELOFE 6 R SUEUUHES T PR GE R LD A% E X COR =0.35,95% CI :0.22~0.53, P

PRERL, 2551 S HDDT 2 /8% .0 %K T BQT 4. 2 5+

<20.00001) ., WL 9.

HDDT BQT Odds Ratio Odds Ratio

Study or Subgroup  Evenis Total Events Total Weight M-H. Fixed. 95% CI M-H, Fixed. 95% Cl
Cheng Shena2022 5 496 12 475 1B1% 0.39[0.14,1.12] A
HUJL2017 o 174 1 88 2E% 017 [0.01,419] *
SAPMAZZ0NT L] 98 14 98 17.T7% 0.32[0.11,0.83] TR R
shaoQ@2022 8 118 34 114 42.2% 0.18[0.08, 0.40] ——
SONG2020 10 375 16 376 207% 0.62 [0.28, 1.38] — %
E{baz0az 1 100 0 100 07F% 303[0.12 75.28]
Total (95% CI) 1358 1252 100.0%  0.35[0.22, 0.53] <
Total events 29 s

: iyl & i i | | | |
Heterogeneity: Chi®= 6.60, df= 5 (P = 0.25), F= 24% ID.D1 IJ!'I 1'0 1DDI

Test for overall effect: Z=4.79 (P = 0.00001})

A9
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Favours [experimental] Favours [control]

T F Meta 447 B9 7 Ak B



Testfor overall effect. Z=1.64 (FP=0.10)

2.3.9 JEAKFE 2 R SCERTTS PR HIE E K R, R
PRI R, 1°=0%, P =0. 46, 2685 [ & %W A

A 11

442y I

I, 7k

Favours [experimental] Favours [control]

JE B & Meta 4~ #r 89 7x Ak

Ry I K R 2% 5 OGS
95% CI :0.42~1.71, P =0.64), L

Odds Ratio
M-H, Fixed. 95% CI

L S
¥ =

> YN Ny Ny Kt
2024 4 A VLR B 27 B 2 4 551
R 3% St R [2,11,14-15,17-19.,21] 3 > S A, S
2.3.7 MR%E 8K CHK CRRANIRGE I SUSIAR 55 AL R 2% ST % L OR
R FEMEER R, [7=10%, P =0.35, & EE  =0.61,95% CI :0.36~1.02, P =0.06), LI 10,
HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed. 95% CI M-H. Fixed. 95% CI
Cheng Shena2022 3 496 10 475 26.8% 0.28[0.08,1.03] W
HUJL2017 o 174 1 a9 5.2% 0.17[0.01,4.19] +
SAPMAZZ017 2 53 8 895 207% 0.23[0.05,1.13] — &
shaoQ Q2022 2 115 4 114 10.4% 0.49[0.09, 2.71] e T T
SONG2020 14 375 10 376 25.3% 1.42[0.62, 3.24] SR B
EELI18 0 65 1 66 3.9%  0.33[0.01,8.373]
#8202z 1 100 2 100 52% 0.48[0.04, 5.55]
#2202 1 B9 1 72 25% 1.04[0.06 17.03]
Total (95% CI) 1492 1390 100.0% 0.61 [0.36, 1.02]
e
Tatal events 23 ar
Heterogeneity, Chi*= 7.78, df= 7 (F = 0.35); F=10% f ; f |
e E 0.0 01 10 100
Testforoverall effect: Z=1.88 (P = 0.08) Favours [experimental] Favours [control]
B 10 FEH & Meta 2 H 09 ZARHE
51710 W _
2.3.8 MVEE 8 RISCHRT O O AR TS RO A5 Sl WAL TS % 2 RS 2R L OR =
B BRI RIR, 1°=19%., P =0. 28, JE#E® &R 0.72,95% CI :0.49~1.07, P =0.10), WKl 11,
HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed. 95% CI
Cheng Shena2022 15 496 21 475 35.21% 0.67 [0.34,1.33] — &
HUJL2017 2 174 i} a9 1.1%  259[012 54.62]
SAPMAZZ0NT 1 98 " 98 18.4% pog[@.o1,0684 — &=
shaoQQ2022 2 115 5 114 8.3% 0.38[0.07, 2.03] -
SOMG2020 20 37h 17 376 27.2% 1.18[0.61, 2.31] s o
YANG2019 1 112 1 114 1.7% 1.02[0.06,16.48]
&ilisz2022 2 100 1 100 1.7%  2.02[0.18, 22.65]
HE220M 2 B4 1 T2 B.4% 0.51 [0.09, 2.86] E—
Total {95% CI) 1539 1438 100.0% 0.72 [0.49,1.07] ‘
Total events 45 60
Heterogeneity, Chi®= 8.65, df= 7 {P=0.28), F=18% ID.D1 D!1 1ID 1DDI

Y (OR =0. 84,
& 12,

HDDT BQT Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl
Cheng Shena2022 13 486 16 475 94.3% 0.77 [0.37,1.62]
&ilk182022 2 100 1 100 58% 202[018, 22.64]
Total {95% CI) 596 575 100.0%  0.84 [0.42,1.71]
Total events 15 17

Heterogeneity. Chi®=
Testfor overall effect: Z= 047 (P=0.64)

2.3.10 MR 45

SER SR, TP =11, P
AL 250y HDDT 4 19 22

Study or Subgroup

056, df=1 (P =046); F=0%

S5 A

=0. 34, PEFF [ E B AR
HZALT BQT 4. 2 5B 5%

=

\
0m 0.1

1
10

Favours [experimental] Favours [control]

M 12 MK E Meta 9t 89 A HE

100

e E X COR =0.08,95% CI ;0. 03~0.20, P <<

0.00001), WL 13,

Cheng Shenaz022
SAPMAZZ017
shaoa2022
YANG2019

Total {95% CI)
Total events

HDDT BQT Odds Ratio Odds Ratio
Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
4 4496 22 475 361% 017 [0.06, 0.49] i
0 98 12 98 20.2% 0.04 [0.00, 0.60] s
0 114 23 114 381% 002[000,028 @ ——————
o 12 3 114 5.6% 0.14[0.01, 2.77] 4
821 801 100.0%  0.08 [0.03,0.20] uEE
4 60
Heterogeneity, Chi®=3.39,df=3{P=034); F=11% ID.D1 Df1 1 10 1DDI

Testfor overall effect: Z= 565 (P = 0.00001)

A 13

Favours [experimental] Favours [control]

B % Meta oA 9 7 AR H
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2.3.11 HFFR 2RI IEMBGED TR, R SR NHLAD TRERLFEIT¥E X COR =0. 67,

HDDT BQT Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl

5% CI :0.29~1.55, P =0.35), W& 14,

Odds Ratio
M-H. Fixed. 95% Cl

Cheng Shena2022 9 496 12 475 89.0% 0.71 [0.30,1.71]
&ilaezoz2 o 100 1 100 11.0% 0.33[0.01, 8.20]
Total (95% CI) 596 575 100.0%  0.67[0.29, 1.55]
Total events 9 13

Heterogeneity: Chi*=0.21, df=1 (P = 0.65); F= 0%
Test for overall effect: £=0.93 (P = 0.35)

—_“.:_

R

om 0.1 10 100
Favours [experimental] Favours [control]

Y (OR =0.12,95% CI .0.06~0.22, P <<

B 14 O F R Meta 4 0 19 kB
2.5.12 MR 3 R SCHCS G TR, R

SRR R, I7=0%, P =0. 39, 16 £ [# 7 %0 1
AL g5 80 HDDT Ui 135 R K T BQT H. 2 %A 45

0.00001), WA 15,

Odds Ratio
M-H, Fixed, 95% Cl

HDDT BQT Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI
Cheng Shena2022 4 496 47 475 A5.2% 0.07 [0.03, 0.21]
SONG2020 7 378 38 376 431% 047 [0.07, 0.38]
&{lez022 o 100 1T 100 1.7% 0.33[0.01, 8.20]
Total (95% CI) 971 951 100.0%  0.12[0.06, 0.22]
Total events 11 a6

Heterogeneity: Chi*=1.91, df=2 {(P=039); F=0%
Test for averall effect: 2= 6.70 (P = 0.00001})

c

K1

2.3.13  UESBRE 2 FSCHki 'S PR GE 1R
R, FFRERE R, [°=0%., P =0.60, k8 EEK 16,
NAEAL, ZE A I R R E R LGB X

HDDT BQT Odds Ratio

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

— .

-

0.01 04 1 10 100
Favours [experimental] Favours [control]

0 3 £ Meta 44 19 7 Ak B

(OR =0.39,95% CI .0.11~1.38, P =0.15), WA

Odds Ratio
M-H, Fixed, 95% Cl

Cheng Shenaz022 3 496 B 475 T1.0% 0.481[0.12,1.91] B

&kaz022 o 100 2100 29.0% 0.20(0.01,4.14] * -

Total (95% CI) 596 575 100.0%  0.39[0.11,1.38] —ai——

Total events 3 g

Heterogeneity: Chif= 027 df=1 (P = 0.60), F=0% ID.D1 D!‘I 1ID 1DDI

Testfor overall effect: Z=1.46 (P =015

A 16

2.3.14  RREAR 2 RSCERUTTENOGE R AR v 8L

MR R, 1°=62%, P =0. 11, 3 bl UL 35 W AR

Favours [experimental] Favours [contral)

B F R £ Meta 447 B9 2 AR B

HARNPIALIR B R EF LG % E L COR

0.21,95% CI :0.01~5.14, P =0.34), W& 17.

HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H. Random, 95% CI
Cheng Shena2022 1 49 1475 50.5% 0.96 [0.06, 15.35]
shao@Q2022 o 115 10 114 49.5% 0.04[0.00,0.74] *
Total (95% C1) 611 580 100.0% 0.21 [0.01, 5.14]
Total events 1 11

Heterogeneity, Tau®= 3.32; Chi®= 261, df=1 (P =011}, F=62%
Testfor overall effect: £= 0.96 (P = 0.24)

A 17

4 i SCHER T PR A R A MK R S
P =0. 26, 3% 5 [F & 2500 A

2.3.15 MRnk%

FHERK N, 12=27%, 0.44

110

LR AHHRERER LFE I E XL COR
,95% CI .0.15~1.27, P =0.13), W& 18,

0.1 1 10 100
Favours [experimental] Favours [control]

0.01

J& & % Meta 447 89 Ak A
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2024 4 A VLR B 27 B 2 4 551
HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cheny Shena2022 3 486 5 475 459% 0A7 014, 2.41] .
SAPMAZZONT 0 98 0 98 Mot estirmable
shaoQR2022 0 115 5 114 497% 0.08[0.00,1.58 * =
&{lnz022 1 100 0 100  44% 303012 75.28]
Total (95% CI) 809 787 100.0%  0.44[0.15,1.27] -
Total events 4 10
Heterogeneity: Chi*= 2.72, df= 2 (P = 0.26); F= 27% f f f {
i i 0.o1 0.1 10 100
Testfor overall effect 2=1.52 (P =0.13) Favours [experimental] Favours [control]
K 18 ek R Meta 4 #7 By 7k Ak B

2.3.16  FEJRRFEA 3R SCHR U TN ARG Bk
BRI, IR R R, 17=0%, P =0.59, %% &
RN AL 25 3R D W 2 B TR R P R 25 S RS T

(OR =1.32,95% CI .0.30~5.77, P =0.72), WL &
19,

HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M.H, Fixed, 95% Cl M_H, Fixed, 95% CI
Cheng Shena2022 1 496 0 475 16.2% 288[0.12 70.84]
HUJLZ017 2174 a 89 20.7% 2.489[012 54.63)
SAPMAZZ0NT 1 98 2 98 G3.0% 0.48[0.04, 5.55] i
Total (95% CI) 768 662 100.0%  1.32[0.30,5.77] ——eE R
Total events 4 2
Heterogeneity: Chi*=1.04, df= 2 (F=0.59), F= 0% ID.D1 IJ!'I 1'0 1DDI

Testfor overall effect: Z=0.37 (P =0.72)

Favours [experimental] Favours [control)

H 19 H R EE F Meta 4 47 B Fr Ak E
2.3.17 KEFE S RSCER TP ARG B WAL S5 RO AL R R RS E L (OR =
LR FFWRRE AR, [P =0%, P =0. 86, £ & E X 1.64,95% CI :0.68~3.96, P =0.27), W& 20,
HDDT BaT Odds Ratio Odds Ratio
Study or Subgroup  Evenis Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CI
HUWJL2017 2 174 1] 89 81% 2.59[012 54.62]
SAPMAZZONT ] 98 1] 98 Mot estimakble
shaoQ@2022 o 114 o 114 Mot estimakle
SONG2020 5 378 4 376 49.2% 1.26[0.33, 4.72] —
YANG2019 o 112 1 114 18.5% 0,34 [0.01, 8.34]
EEE2018 2 65 1] B6  B.0% 5.24[0.25 111.20] *
&{lsz022 2 100 1 100 12.2% 2.02[0.18, 22.69]
gE2021 1 o] 1] V2 B.O0%  3.18[013, 79.28]
Total {95% CI) 1108 1029 100.0%  1.64 [0.68, 3.96] -~
Total events 12 B
Heterogeneity: Chi*= 1.92, df = & (P = 0,86}, F= 0% f f ; {
Sl & IRy 0.1 10 100
Testfor overall effect Z=1.10 (P = 0.27) Fawvours [experimental] Favours [control]
B 20 B R Meta o7 By 7R Ak &
2.3.18 W= 1% A4 G SCERT T PRARIE K ( OR =0.53,95% CI :0.20~1.45, P =0.22), L&
- Py
B, SRR R, [P=0%, P =0.85, @B EEL 21,
W/,
NRERL, Z5 IR W 97 = S R R LG it E X
HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Fixed. 95% CI M-H. Fixed, 95% CI
Cheng Shena2022 3 4896 3 4Ta  278% 0.96 [0.18, 4.77] =
shaoQQ2022 Z 115 5 114 451%  0.39[0.07,2.03] —
{82022 0 100 1100 13.7%  0.33[0.01,8.20]
#2201 0 &4 1 7 133%  0.34[0.01,8.56]
Total (95% CI) T80 761 100.0%  0.53 [0.20, 1.45] R el
Total events 5 10
Heterogeneity; Chi®= 0.81, df= 3 (P = 0.85); F= 0% f f ; 1
e R IR 0.1 10 100
Testforoverall effect 2=1.23 (F = 0.22) Favours [experimental] Favours [control]
B 21 JEHZ )% Meta 2047 i FR A A
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2.3.19 FHH/FWBRAE 3 RICHK T R RE ERMT BQT A, ZRA LI+ E XL (OR =

R W i S D

JRAPERE S s, 2=

=0%, P =

0.49, EHFE BRI, Z5 8 5 HDDT A& &/ F

0. 12,95% CI .0.03~0.51, P =0.004), W& 22,

HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cheng Shena2022 0 496 3 475 237% 014001, 264 *
HUJL2017 o 174 B 89 56.8% 0.04 [0.00, 0.66] ‘—.7
YANG2019 1 112 3 114 19.5% 0.33[0.03, 3.28]
Total (95% CI) 782 678 100.0%  0.12[0.03, 0.51] e
Total events 1 12
Heterogeneity: Chi®= 143, df= 2 (P=0.48); F= 0% f f t !
ol 2 0.m 0.1 1 10 100
Testfor overall effect 2= 2.87 (P = 0.004) Fawvours [experimental] Favours [control]
22 HE.FHZEE Meta 27 8y FRAE
%7 gt s R [2,15.,18.217 3 N %7 22, _
2.3.20 ZRERAE 4 FOCHRSC ’”ﬁéﬂﬁ&ﬁié’eﬁlﬂ?& R R W HRRELZ R XL I E L C(OR =

SRR, I°=1%. P

Study or Subgroup
Cheng Shena2022
=FFE2018
H{lez022
FHE2M

Total (95% CI)
Total events

=0.39, LEEEERVA  0.86,95% CI :0.30~2.47, P =0.77), LK 23,
HDDT BQT Odds Ratio Odds Ratio
Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
5 496 D475 ITE% 2.41[0.45,12.47] T
0 53] 1 GG 19.8% 0.33[0.01,8.33]
0 100 1 100 201% 0.33[0.01,8.20]
0 gy 2 R 0.20[0.01, 4.30] 4 -
730 713 100.0%  0.86 [0.30, 2.47] f
5 B

Heterogeneity: Chi*=3.04, df=3{(P=039); F=1%
Test for overall effect: Z=029 (P=0.77)

2.3.21  EREHE K

A 23

4 %i@tju.ls.w—lxj ﬁeélﬂ?ﬁjﬁﬁ
OGRS R YR, [P =0%, P

SE RN AL, 25 3y HDDT 4 1) £ #k

Study or Subgroup

Cheng Shena20z22
shaoQa2022
SONG2020
&1k62022

Total (95% CI)
Total events

Heterogeneity: Chi®= 2.32 df=3 {(P=041), F=

Test for overall effe

0m

01 1 10 100

Fawvours [experimental] Favours [control]

K IR F Meta 441 #9 7k Ak B

BQT H. 2 7 A 4t it

ALY

ZE Y COR =0.46,95% CI .

:0.51,‘5'&#% 0.24~0.88, P =0.02), WA 24,
HDDT BaT Odds Ratio Odds Ratio
Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CI
2 495 10 475 36.0% 019 [0.04, 0.86] T
5 115 6 114 204%  0.82[0.24, 2.76] —
6 375 11 376 39.3%  (0.54[0.20,1.47] —a
0100 1100 53%  0.33[0.01,8.20]
1086 1065 100.0%  0.46 [0.24, 0.88] . s
13 28
0% 0.01 01 10 100

et Z=2.33(P=0.02

Favours [experimental] Favours [control)

F 24 &8GR F Meta 20 A7 89 2 4k

2.3.22 DURERSE SR /PR 2 RISCERST U EREGHIEF R L COR =0.98,95% CI ;0. 14~
B EHEER R, R KR, [°=0%, P =0.35,  7.01, P =0.98), WK 25,
TP 11 A I A5 Y L 235 SR SRy 7 2 DY SRR v S R R
HDDT BQT Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed. 95% CI

Cheng Shena2032 1 496 0 475 254% 288[0.12 70.84] -

&ikezoz2 o 100 1 100 T74.6% 0.33[0.01, 8.20] B

Total (95% CI) 596 575 100.0%  0.98 [0.14,7.01]

Total events 1 1

Heterogeneity: Chi®= 0.88, df=1 (P=0.35); F= 0% :u = 0:1 ; 1:0 100:

Test for overall effect: £=0.02 (P = 0.98)

112

K 25

9 AR

Fawvours [experimental] Favours [control]

W /KR Meta 47 0y AR E
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2.3.23 SkIEE 5 R SgwRbres e sk R E L (OR =0.38,95% CI :0.17~0.83, P =

BRI R, [°=5%, P =0. 38, 1% £ [ & 2%
AL, g5 B HDDT 41k iR 1T BQT 41. 2R A6 4%

0.01), WIE 26,

HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Ci
Cheng Shena2022 3 496 1 475 45% 2.88[0.30,27.83]
SAPMAZZOTT 2 93 1 98 47.8% 016 [0.04, 0.76] — &
SONG2020 3 37s 8 376 34.9% 037 [0.10,1.41] — &
=RE2018 1] 65 1 66 B.5% 0.33[0.01, 8.33]
&ikaz022 o 100 1 100 B.6% 0.33[0.01, 8.20]
Total (95% CI) 1134 1115 100.0%  0.38 [0.17, 0.83] e
Total events g 22 . . . .
Heterogeneity: Chi®= 423, df= 4 (P=0.38); F=5% om 01 1 10 100

Testfor overall effect: £=2.44 (P =10.01)
A 26

2.3.24 SKREFE 6 RSCERTTT PR IE Sk &
AR SR, TP =02, P =0. 86, $E4% [ & R0

Fawvours [experimental] Favours [control]

Sk JE % Meta 447 B 7k Ak H

PR, 285 BRI AL DU B Sk R 22 R ST L COR
=0.44,95% CI .0.18~1.07, P =0.07), W 27,

HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cheng Shena2022 2 496 3475 19.5% 0.64[0.11, 3.83] — %
HUJLZ017 1 174 a 89 4.2% 1.55[0.06, 38.38]
shaoQ@2022 1 115 B 114 38.2% 016[0.02,1.33] o
SONG2020 2 378 3376 191% 067 [0.11, 4.01] SR B S
YANG2019 o 112 1 114 9.5% 0.34 [0.01, 8.34]
FHE20M o 100 1 100 9.5% 0.33[0.01, 8.20]
Total (95% CI) 1372 1268 100.0%  0.44[0.18, 1.07] e
Total events B 14 . . . .
Heterogeneity: Chi®=1.90, df= 5 (P = 0.86), F= 0% 001 0 1 10 100

Test for overall effect: Z2=1.81 (P = 0.07)
A 27

2.3.25 BRAGEMAEFR 5 R SCERYE 0 PR R TE
TR, BN, 12=0%, P =0.61,%#
[ 5 2% o7 ALY, 45 5 S HDDT 41 159 Wk 58 ok 48 AL F

Fawvours [experimental] Favours [control]

k& % Meta 447 B 7k A4k H

BQTH. EZRBEHITHE X COR =0.04,95% CI .
0.01~0.14, P <<0.00001), L& 28,

HDDT BQT Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CIl
Cheng Shena2022 0 496 1 475 28% 0.32[0.01, 7.84]
HUJL2017 1 174 g 89 19.4% 006[0.01,048 ¥+
SAPMAZZ017 ] 93 24 98 450% 0.02([0.00,026 HE————
YANG2019 o 112 14 114 264% 0.03[0.00,057] & &
SxF2018 a B4 3 BB B.4% 0.14[0.01,274] *4
Total (95% CI) 945 842 100.0%  0.04[0.01,0.14] el
Total events il a0

: il 5 i Fin | . , |
Heterogeneity: Chi*= 2.69, df=4 (F=0.61), F=0% ID.D1 D!‘I 1ID 1DDI

Test for overall effect: £=5.20 (P = 0.00001})

A 28

2.3.26 DEEFE 3G SRS PRI E O R,
TR R, T2=11%, P =0. 33, &5 [& & 250 #
ALEERNHACEREF LT E XL (OR =
0.40,95% CI :0.10~1.59, P =0.19), WA 29,

2.3.27 HAANRRMFE  SHEN C %588 i
7R YT A B AT — S D W R AN RN B0 A

Favours [experimental] Favours [contral)

kA KR F Meta 247 B9 7R A B

AT VERE SRR R BE O TR XA S H IX R )R
JO7 A8 A 2 8] 22 5 TG G T 2 T 30 IR 28 A R BN A8 A
WM AR AL RCT WIS B BOR A —
D

2.3.28 KM Wk LN Hp MRER A4 4] (UL ]
30) , &5 RAAEAE W A M 7, B A5 1B B AT EE

— 113 —
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2024 4 A VLR B 27 B 2 4 551
HDDT BQT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
HUJL20M7 2174 0 89 98% 258[012 5467
shaoQ22022 0 115 4 114 BT T% 011 [0.01, 2.00] * i
&{lnz022 o 100 1100 225% 0.33[0.01,8.20] "
Total (95% CI) 389 303 100.0%  0.40[0.10,1.59] ——enEi.—
Total events 2 5
Heterogeneity: Chi®= 2.24 df=2 (P=033); F=11% o o ] 0 100

Testfor overall effect Z=1.30(F =019

Fawvours [experimental] Favours [control]

A29 WEZE Meta 2 HAE

U”SE(\DQ[ORD
0.1 i\‘l
0z io(‘ﬁz
0.3
jo |
ai
04 :
R
.-y
! | OR,
05 + + + {
0.01 [IR] 4 10 100
B 30 Hp M &k} H
3 iFig

A8 Maastricht-v 31 (248 2 40 3R E X T 1
I VIBRT B R IR 9T A0 5 TR 4 R SR LR A L A i DY B
14 d J7 e 2R MG IR bt HP 3697 B IR I97 7
RN BRI A, — 2R YT HP 7 R AR BR R
AR B AR AP A 2 250 34 38 P iR T it
RN R FHAF FBURMAE 2 ok B B R
HBIRGE 7 1] 22—, KB 432 i )] HDDT™ Y, i) 32
PO ARAE [ R & b R Ak & 1 TR 2 SR AR AL 0% ~
5% HHT Hp /B S A 5 = AR i 25 v A R
MR/ A 2P0 A AL T i 2 3R, G v P R
Mif 25 %29 20 % ~ 45 %", HDDT W] A /0 5 Tt 245 %4
Pk Z A IR AP A R A N L 2 A i
2P KR B B R YA S IS L 3 22 A K
2] sy 2Nk HDDT 5 BQT J7 40H 2 . A A
BRI 6 AR (B 432 5 WF 59X O HDDT Jf
KRB (A B HE B R AR B R R A, b R R R B I
ENESrAE: S

AWFFE4E R B, HDDT i Hp RERF 5 BQT M
M H B R B CRE AL HDDT 4145 % 3 K% <
TR B R DR EE /AR B Ao
15 RN R o N ) o 182 R NI A o R
R, RIBF SRR 5 41 SCHk. A T F
AEXTHE  AHAEAE SR BR M . ASBESE A 10 F SCRkF
G HL 21 Al 125 DR FET R i IR S e 28 Rl sl /0 A oy %
e ABFEEAR T 2 O A0 A R 23 A 76 7 ] H 1X
X LE AT BT AR i 25 R R [F] s O A Meta 53 B T
— 114 —

A WNEOR RS Nt (53 7 /e A0 I 7 =l 2 D N
A RCT W5 £EAE — € W IE B MR 77 s © A Meta 43
Bref, VAR BRI | DR B R AE TR R BRI = Bk
R B AR IS SR RN R AR A — o 1
P BOE T 9 Z AR AS i E AT AT .

25 F TR ARBEZEIA S HDDT 5 BQT Jr 20 24,
BRI REM., B BQT kL, FE£E
B X S RRARAR N L X T Rk e A 2 B T g A
S AR E N T REZ BR , i HDDT Al gk
I PR L3697 Hp Rk Jr 8 2 —  Ho AR s /0 1% G5 U X AR
16 Z R UG bR R R R L DL AR UE IS 22 A RO
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