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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Abdikarim 2015 0 30 1 31 0.7% 0.34[0.01, 8.13]

Anderson 2003 1 14 0 11 0.7% 2.40[0.11, 53.77]

Bu 2015(a) 2 64 5 64 2.8% 0.40 [0.08, 1.99] . — —

Bu 2015(h) 4 64 2 64 2.6% 2.00 [0.38, 10.54] N
Chen 2016 2 128 2 132 1.9% 1.03 [0.15, 7.21]

Delaney 2003 2 31 0 33 0.8% 5.31[0.27, 106.46] >
Feng 2013 1 59 4 60 1.5% 0.25 [0.03, 2.21]

Feng 2014 0 57 1 59 0.7% 0.34[0.01, 8.29]

Carcia-Botello 2011 9 61 12 58 11.5% 0.71[0.32, 1.56] I

Gatt 2005 0 19 4 20 0.9% 0.12 [0.01, 2.03] ¢

Hu 2012(L) 0 19 0 22 Not estimable

Hu 2012(0) 1 21 1 20 1.0% 0.95 [0.06, 14.22]
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Jia2014 6 117 8 116 6.7% 0.74 [0.27, 2.08] S E—
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Muller 2009 4 76 8 75 5.3% 0.49 [0.16, 1.57] —
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Wang 2010 2 45 1 47 1.3% 2.09[0.20, 22.24]
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Total (95% CI) 1972 1978 100.0% 0.76 [0.58, 0.99] <&

Total events 92 127

Heterogeneity: Tau? = 0.00; Chi? = 22.14, df = 30 (P = 0.85); I> = 0% ’0 o1 0?1 1?0 100’

Test for overall effect: Z = 2.05 (P = 0.04)
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
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Test for overall effect: Z = 4.59 (P < 0.00001)
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