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PERSIFER kor bt Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, d 95% CI IV, Random, 95% CI

RSREH 2018 40.32 4.35 60 51.39 5.89 60 6.9% -2.12 [-2.57,-1.67] o =

2T 2017 30.23 4.12 45 45.52 4.65 45 6.4% -3.45[-4.11, -2.79] =

=1 2017 32:83 537 63 41.02 4.31 63 6.9% -1.67[-2.08, -1.26] g

SHERE 2021 44.42 3.81 60 53.21 4.93 60 6.9% -1.98[-2.42, -1.54] ==

ZFHE 2017 31.1 4.2 40 38.2 5.3 40 6.8% -1.47 [-1.97, -0.97] B

FHES 2016 3527 2.79 37 51.28 3.67 37 5.7% -4.86 [-5.78, -3.94] —

FEIE 2022 44.41 3.79 40 53.2 4.91 40 6.7% -1.98[-2.52, -1.44] b

Z=BF 2016 20 8.4 60 48.9 12 60 6.8% -2.77[-3.28, -2.27] s

BERSE 2017 29.81 3.37 45 36.13 4.45 45 6.8% -1.59[-2.06, -1.11] e

HFERIF 2020 42.25 7.96 43 48.82 8.34 43 6.9% -0.80[-1.24, -0.36] S

FEEF 2015 43.85 4.18 50 51.78 4.65 50 6.8% -1.78[-2.25, -1.31] e

ETE 2016 34.62 8.31 50 47.65 10.86 50 6.9% -1.34[-1.77, -0.90] =S

#A%EH 2019 31.2 4 44 53.21 4.93 44 5.9% -4.86[-5.71, -4.01] =

ER#E 2019 51.23 5.45 75 59.33 5.26 75 7.0% -1.50[-1.87, -1.14] =

FREE4F 2010 58.73 5.25 30 62.33 5.25 30 6.7% -0.68[-1.20, -0.1€] =

Total (95% CI) 742 742 100.0% -2.13[-2.59, -1.67] 3

Heterogeneity: Tau® = 0.75; Chi* = 181.04, df = 14 (P < 0.00001); I* = 92% + 5 t

Test for overall effect: Z = 9.08 (P < 0.00001)
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T WA SDS P43 I Z AR T X 4], 4l e py % 5
WEHA S5 X (P <0.05), £ SMD 1E R4 I3
S I e, Fh T Sk B TR A A SR RO C TP =93%0)

FREETE RSP A

Std. Mean Difference

-4 - 2 4
Favours [FEEEIE] Favours [FHMPHE]

i JE B SAS IF 4% v By A A B

e FH B AL AN A5 R o Ay R AT 20 M. 25 R R 5 R L
PRARLE o v B A A5 9 B AT A R S A e LR AR

M AR I 4% (SMD = — 1. 88, 95% CI . — 2. 35 ~
—1.40) R EA G I H#E X (P <0.001), WA 5,

27

ST

Std. Mean Difference

Study or Subgroup Mean SD_Total Mean SD Total Weight IV, Random, 95% CI v, Random, 95% CI
#RER 2018 41.12 5.74 60 53.98 8.39 60 6.9% -1.78 [-2.20, -1.35] =
TR 2017 39.12 2.76 45 45.25 2.34 45 6.6% -2.38[-2.92, -1.83] ——

1 2017 32.17 2.07 63 41.21 3.82 63 6.7% -2.92[-3.43, -2.42] —

HEEZE 2021 50.35 4.32 40 57.36 5.28 40 6.7% -1.44 [-1.93, -0.94] ==
ZFiE 2017 323 6.1 40 39.2 6.1 40 6.8% -1.12[-1.59, -0.65] = =
ZFEHG 2016 37.51 3.07 37 49.11 2.03 37 5.8% -4.41[-5.27, -3.55] —

FEFRlE 2022 50.32 4.3 40 57.33 5.26 40 6.7% -1.45 [-1.94, -0.95] ——
FHF 2016 21.8 9.4 60 46.9 13.5 60 6.8% -2.14 [-2.60, -1.69] =
HEEF 2017 32.06 4.18 45 37.64 4.35 45 6.8% -1.30[-1.75, -0.84] = =
HFERIE 2020 38.8 6.24 43 45.77 9.58 43 6.8% -0.85 [-1.30, -0.41] e
FEYEH 2015 49.25 1.32 50 56.45 1.59 50 6.0% -4.89 [-5.68, -4.09] —_—

E7% 2016 33.47 8.56 50 48.24 10.93 50 6.8% -1.49 [-1.94, -1.05] =
HI%E 2019 32.4 6.3 44 39 6 44 6.8% -1.06[-1.51, -0.62] —_
FR#E 2019 53.52 3.95 75 59.25 4.42 75 7.0% -1.36[-1.72, -1.00] "
BREHEE 2010 58.86 5.62 30 60.36 5.76 30 6.7% -0.26 [-0.77, 0.25] =
Total (95% CI) 722 722 100.0% -1.88[-2.35, -1.40] L 3
Heterogeneity: Tau’ = 0.80; Chi’ = 198.44, df = 14 (P < 0.00001); I = 93% t

Test for overall effect: Z = 7.79 (P < 0.00001)
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A

2.3.3 SBP /K 9 TiffFggo sl gog, ih R &
P 4] SBP sK P 2K T R4, LR A [R] A 22
SYHEA G E X (P <<0.05), ## SMD /E R4
RN e, T SCER B R AR R R =

TEFRSFELEFRE

-4 2 0 2 a
Favours [FFEIERITEE] Favours [FALIFIE)

i1 E & # SDS i 4 % w7 0y 7 Ak B

926) i FIREAIL A% W A B k47 20 A . S5 SR KW, 50
R RAR LE o v BE A 35 7 ) A R0 IR S AR v I R AR

F s B K (SMD= —1.90,95% CI . —2. 47~
—1.33) G R EFZITFE L CP <0.001), WHE 6,

e

ST

PEEEFE BiliPE Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
FFREH 2018 120.16 3.28 60 131.98 3.69 60 10.9% -3.36[-3.93, -2.80] -
HEFE 2017 120.56 3.26 45 137.02 4.51 45 10.1% -4.15 [-4.89, -3.40] =
F4 2017 112.37 7.74 63 125.89 9.75 63 11.5% -1.53[-1.92,-1.13] b
AR 2021 119.65 8.43 40 13358 9.34 40 11.1% -1.55[-2.05,-1.05] e
FiF 2017 123.2 7.34 40 136.41 8.42 40 11.1% -1.66[-2.17,-1.15] &
FHIE 2022 119.62 8.41 40 13356 9.31 40 11.1% -1.56[-2.06, -1.05] S
FHE 2016 116 11 60 126 10 60 11.6% -0.95[-1.32, -0.57] »
HEXE 2017 126,92 8.26 45 137.85 1231 45 11.4% -1.03[-1.47,-0.59] L
HHEH 2019 123.25 7.41 44 136.45 8.45 44  11.2% -1.65[-2.13, -1.16] =
Total (95% CI) 437 437 100.0% -1.90[-2.47, -1.33] <&
Heterogeneity: Tau® = 0.70; Chi* = 100.49, df = 8 (P < 0.00001); I* = 92% 12

Test for overall effect: Z = 6.52 (P < 0.00001)
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2.3.4 DBP/KY 9 HigFg 1o goR R R
P H T FA DBP K- 35130 R4 HL P4 1) R 22

SHBEESHE (P <0.05), #%F SMD ENE

JERON B, BT ORI IE M A m R B (I =
95%) ¥k FHBENL RN A AL AT 40 A . SRR W, 5
B AR Lb L o B A T AT KRR IG E AE i AR
FH AT K K- (SMD= —2.89,95% CI : —3. 70 ~

TERSFESEFE

LT 2 4
Favours [FEMFIE] Favours [FilliFE)

i E A2 SBP K -F % w89 & Ak &

3

—2.09) . ZEREAGITH#E (P <0.001), WA 7.

2.4

BURE T T A Meta 20 B 85 R B0 A2 52
P BE— P HEAT T BOR AR S B T A S R A A BT

FERISCHR , FF LS IR0 & 1) R AR B0 . 45 R R
1 SBP Hl DBP P45 45 5 m 5 S0 B3 X1 R i 9 R 3
2 i SCHRJA » 45 R 1A R RO K A T R AR
X2 J SCHREY T B i 2 R ZhE . W I T AR
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g5 R A RO R K A I AR AR, WX se 2k R 3R

PRERBRRE . B A Meta 23 #1945 28 SK
SRR E TR RERY

REWEFE BHFE Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
R 2018 7136 2.31 60 82.39 2.67 60 11.1% -4.39[-5.06, -3.72] -
R 2017 82.12 1.11 45 93.22 1.32 45 8.8% -9.02 [-10.43, -7.61] -
FiE 2017 74.86 7.82 63 90.84 7.93 63 11.6% -2.02[-2.45, -1.59]
B 2021 77.67 5.68 40 B88.75 6.42 40 11.4% -1.81[-2.33,-1.29]
=I5 2017 70.52 4.45 40 83.27 5.14 40 11.2% -2.63[-3.23,-2.02)
FHEE 2022 77.65 5.63 40 88.77 6.4 40 11.4% -1.83[-2.35,-1.30]

FHF 2016 75 9 60 91 8 60 11.6%

BHEES 2017 85.49 3.46 45 90.65 3.89 45  11.5%
#HEE 2019 70.55 4.5 44 83.25 5.13 44 11.3%
Total (95% CI) 437 437 100.0%

Heterogeneity: Tau® = 1.40; Chi® = 153.64, df = 8 (P < 0.00001); I = 95%
Test for overall effect: Z = 7.06 (P < 0.00001)

-1.87 [-2.30, -1.44]
-1.39[-1.85, -0.93]
-2.61[-3.18, -2.03]

-2.89 [-3.70, -2.09]

LR ST

-10 -5 5 10
Favours [PEHEEIFE] Favours [EHPE]
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2.5 RFEMWESH TR EEH TS R
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HH IV P HIC A BT 2 52 AN () R B 1) AS X6 Bk P R T g
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0.1 i
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3 o
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O
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O |
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8
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|
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'
i
02 2
.24 e}
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o !
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