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Experimental Control 0Odds Ratio 0Odds Ratio

Study or Subgroup _Events  Total Events Total Weight M-H, Fixed, 95% Cl| M_H, Fixed, 95% CI
Ja%F 2007 20 36 16 33 251% 1.33[0.51, 3.43) -1
1320086 14 32 11 30 21.6% 1.34[0.48,3.72) -1
2011 3 40 21 40 16.0% 3.12[1.18,8.20 —_—
#82k582008 22 39 18 37 27.3% 1.37 [0.55, 3.37) - =
#2014 22 30 11 30 99% 4.75[1.58,14.25) —_—
Total (95% CI) 177 170 100.0% 1.97 [1.28, 3.03] <
Total events 109 77

i Chi = - = R= , t t {
Heterogeneity. Chi*=5.17, df=4 (P=0.27), F= 23% 0.01 01 ] 10 100

Test for overall effect: Z= 3.08 (P = 0.002)
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