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Bernard2016 347 1.2 B3 354 13 66 19.8% -0.70[1.13,-0.27] -
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Kim2014 258 588 249  BT1  48.6% 1.01 [0.88, 1.186]
Scales2017 92 279 98 303 181% 1.02 [0.81,1.29]
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Study or Subgroup

Bernard2010
Bernard2012
Dehaty2014
kiamarainen2008
kimz007
Kim2014
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W
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ST AR BoR | B i
Experimental Control Risk Ratio Risk Ratio
Events Total Bvents Total Weight M-H, Fixed, 95% C| M-H, Fixed, 95% CI
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10 a2 T a1 2.0% 1.41 [0.56, 3.53] E—
] 123 3 122 08% 1.65[0.40,6.77]
7 19 7 18  21% 0.85[0.41, 2.186] =
19 63 16 62 4.6% 1.17 [0.66, 2.08] e
161 688 179 671 51.9% 0.88[0.73,1.08] -
82 274 TE 303 2049% 1.17[0.90,1.53] g e
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340 349
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Test for overall effect: Z=0.39 (P=0.70)
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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

Bernard2012 0 a2 0 a1 Mot estimable

Bernard2016 f2  B18 26 880 Z206% 2.24 [1.44, 3.49) —

Dehaty2014 7123 8 122 103% 0.87 [0.32, 2.37] —

iKamarainen2009 0 19 0 18 Mot estimable

Kim2007 24 £3 7 B2 MA% 0.87 [0.57, 1.34] —

Kim2014 266 688 184 671 265% 1.36 [1.16, 1.59] =

Scales2017 33 279 54 303 216% 0.66 [0.44, 0.99] ]

&g 2014 0 432 0 42 Mot estimable

Total (95% CI) 1914 1879 100.0% 1.12 [0.75, 1.67] -~

Total events 382 209

Heterogeneity: Tau®= 0.15; Chi*= 20.50, df= 4 (P = 0.00043; F= 80% :u ] 012 n:s 2 5 m:

Testfor overall effect: Z= 057 (P = 0.87)
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