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Experimental Control Mean Difference Mean Difference
Study or Subgroup _Mean __ SD Total Mean SD Total Weight IV, Fixed, 95% Ci IV, Fixed, 95% CI
#BR, 2005 1.28 0.53 30 3.07 1.58 30 48.2% -1.79[-2.39,-1.19 -
TAFE,2009 2 324 30 373 3N 30 52% -1.73[-3.55,0.09
ofags,2010 2.22 1.08 60 446 214 60 46.6% -2.24[-2.85,-1.63) —_—
Total (95% CI) 120 120 100.0% -2.00[-2.41,-1.58] L 2
Heterogeneity: Chi*=1.16, df= 2 (P = 0.56); F= 0% t t t

Test for overall effect: Z=9.45 (P < 0.00001)
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