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Effectiveness of steroids injection in sub-acromial or intra-articular shoulder for hemiplegic shoulder pain treatment. a
meta-analysis Li Xiaomang , Chen Yangguang , Deng Lini, et al. Nursing School of Guilin Medical University ,
Guilin 541004, China

[Abstract] Objective: To provide evidence-based basis for hemiplegic shoulder pain (HSP) rehabilitation and evalu-
ate the efficacy of steroids injection for HSP treatment. Methods: An extensive search of related literature from Web
of Science, EMBASE, The Cochrane Library, PubMed, CNKI, Wanfang, VIP database was performed from the
inception to July 2020. The randomized controlled trails (RCTs) comparing the effects of steroids injection in sub-
acromial or intra-articular shoulder with blank/placebo were collected. Two reviewers independently screened litera-
ture, extracted data and assessed the risk of bias of included studies, then meta-analysis was performed by using
RevMan 5. 3 software and StataSE12. 0. Results: Totally, 9 RCTs including 416 cases were finally included with 5
English articles and 4 Chinese articles. As compared with blank/placebo group, HSP patients’ pain was significant-
ly reduced [SMD=0. 93, 95%CI (0. 71, 1.14), Z=8. 46, P<C0.01], activities of daily living [SMD= —0. 42,
95%CI (—0.65, —0.20), Z=3.71, P=0. 00027 and functional level of upper extremity significantly improved
[SMD=—1.02,95%CI(—1.68,—0.36),Z=3.02,P=0.003], and shoulder flexion [MD=—15. 41, 95%CI (—
23.30, —7.52), Z=3.83, P=0.0001], abduction [MD=—12.16, 95%CI (—15.67, —8.65), Z=6.79, P<<
0.01], external rotation [MD= —8. 47, 95%CI (—9. 94, —7.00), Z=11.30, P<C0. 01] and internal rotation
[MD=—2.95, 95%CI (—4.57, —1.32), Z=3.56, P=0. 0004 ]significantly increased in steroids injection
group. Conclusion: Steroids injection can safely and effectively reduce the pain of HSP patients and promote the up-
per limb rehabilitation.

[Key words] steroid; shoulder pain; stroke; rehabilitation; Meta— analysis

BT H )V R R PR AR SO SE R RE I $R T E (2017KY0498) % E J& JF5 Chemiplegic shoulder pain, HSP) J& it
WA B 3 . 2020-10-23 . oo . . Y
8 S 1. BB B 4P S B YRR 54100452, REMREE B T TR BRI IF ROE 22— K SRk 3000 ~

B EE B HE SR 7 B AR 541004 6504011, B A (R A g
HE BT A+ 28/ (19810 S, WEO 2 S 9 7 140y 52 49 0 5 47 30 t k’m‘i’?"ﬁ] %tﬂi‘jﬁ”“%i & %FE@E?“}t
# GRS TN £ 1 ol B 4 7l T 1 e A ER T

SEIAEH : BRiE 7 . 478633023@ QQ. com



R - 2021 4F 10 A -« 5 36 #4510 1)

B AR L I R R 2 Rl R Dy ik i AT
IRIT JE JET IX el A 3R R L R A
WG k2 — AR I R AR . kI T
ZED (Chang 45 (1 BIF 2% TF 52 25 [ 1 38 3% BB AT 4080 b ik
% HSP B 0T 2 dE 32 3h Bl &, B AIK A5 0 A AR
K5 T Snels %7 Baykel 485 B BF 57 738 25 [ B L
FIFABREA B HSP i 3 508 B o I 14 T i
WRAZ . BRI AS AR 59 %05 SR P 2 [ 38 3 R G 1 T SR
J7 HSP 583547 Meta 43 M7 » DA aE — 2531E 52 26 [#]
P8 25 05 561 1 SPIE 7 HSP BYS7 30 it PR N 2 41t
TEE A

1 #REFE

L1 SUaRAANAHE R ARE AR WF T 0 S W]
WA TE N A T, I 4 A e S8 D0 B4 F 920 5 T T
Jith : T FRAL JE 0T — =AU DX e O T 4 P 4
Ji DR T DXCIUAT 2 [T YR 3R T A0 5 X PR R ) 25 1/ 22
FR A S 5 DA e it R 52 ¢ it 7 ) 2 2 ) X A4 5 F 5 2R A
9 RCT ;o 3Cal 9 SCSCHR . HEBR A 1 = 3 4 52 4 sl
b S5 PR i 3584 I R 5 1 SRR S A S A SR A SR 5
A R A% SCHR BT I B AR Gl A R A0 e i AT Y S
Hik 5 TGV AR A 42 SC R 1Y SR

1.2 #% %k %Ew R Web of Science, EMBASE,
The Cochrane Library.PubMed ., 3 B F1 /] . 4% . 7 7
BAn . KR ROy A PE 2 2020 4R 7 . ek R
i Sk “ stroke/cerebrovascular accident ” “ shoulder
pain” “inject” 4§ , i SCRS 2R 18] by “ i 2% v/ fig M ot/ i A
9 AW 1= = N = B RS 58 1 I SO [ 2D O B
K AN A SCHR 9 225 SCERAE b 7

1.3 X#Kfptfe 20 H2AMAEM TR
JF0 2 SCHR I AT BT i VAN A 40 BN 18 R BT
Lo W R P R SCER #E AT BT B PEAG L R Co-
chrane RGETEA FM 5. 0. 1 fim fAr KURSE PEAf A o AN 7 A~
T HEATPEA S O BE LT 51 7= AR D @ 43 B B
8 5 X BIF 5 3 FIF 58 X5 G2 52 i 15 7 5 DX 45 R I 6 3
S @& R B 58 B M © 1k PR B EE  ©
HoAt Al Ay ok PR o AT H R AR R AN TEAET
“e AU T HEAT R

14 B4ERI W2 A0S AT S OO T ST
XA . PEEEME B E IS A VR REN
S ZH AN IR AH A 07 2R A R BRI
bR O 4 38 S HAREUED .

L5 itk LL2 dH 25y T SO0 O 52 i E
N FEHEGR T B AR ) B GBS YRR T
ROM W82 Wi £ o I Z 45 R . K RevMan 5. 3 #ll

613

StataSE12. 0(i#i4T Begg’s & 5 73 #1) 47 e 1140 7 o
O&F Bt R ¢ KT F R R, A P>
0. 05, 1" <50 %0 » 41 7 BIF 5% 18] 5 [0 P /0N SR FH I 5 880 i
PR A I RO & 45 P<<0. 05,17 =50 % B, IA b F 5¢
[E1 e o o e S R o o VT R A2 W T s A2 i
P B R 5L T[] Bt T Bif AL 20400 A A 54T meta 43 A 8L
FEE IR R YE 73 BT . QRO 48 b5 1 BB AT
Gt a5 R TR BB SR T IR LS A2 A A Y 245
RIS e 22 R AT Ge 1143 B0 A TR i 24 5000 A
FEGORIR A 4 W B BN R O B R AT BRI
7] —BF T FE b A 0 A B 3R S & 5 v A [ L 5
AL %7 % (mean difference, MD) Fll 95% Cl; AN 524
FHTE A . 2R FH b Ui 4 %8 2% (standard mean difference,
SMD) 1 95 %6 CL, @ % i fa - A0 A SCHR B i <710, %
HI Begg’s K 3 %F 3= & 45 5 () 4 A SCHR 32 47 % 3R i ff
H A B KSR RN L a=0. 05 N FRifE.

2 #R

2.1 XHAEZAMANLKENL HERIERILER
B SCER 1254 . 38 of B Dk, B A&O98 A SCHk 9
Rals el BNt g 416 AL Hid  BESCSCHR 5 RS . R
SCOCHR A4 L SCERI AR R R LI 1, 1 TN =R A
CHorpr— R T BUAS R A AR YOIF 5390 B A L8
A R WUEBF 58 . 40 A SCHR A RRAE T 0L 26 1, fi
137 KRS I 25 S DL A 2,

| kptmEsAGA 20l |

| ZIREERR 2285
FERBFFAEM 5=

| S5t BE (r-021)

Hibs Sk 965 &
FEXEH 21958
FF IR 389 B
T RABRNE TR 357

FEREN (n=56)

HRNE 4=
B AIEIRNA 7
FRFAIEHBLUFFEER 21R
SWEXHAREN LR 1R
EEHfR SH

HERXE (n=12)

FRESA (n=3)

MAKAE (n=9)

Bl Xkl



614 Chinese Journal of Rehabilitation, Oct 2021, Vol. 36 No. 10

z 1 PASCERIEAFRAE
n T

p e o5 B FELERAERR
LN T Lk A B A B FHHEJED FELE AR
[R5 2020018 1,2,3,4,5,6 Hfif 25 25 g;g;?ﬂﬂ%é?@ﬁmé?(ﬁﬁ(fﬁfJf IR 4 1,4

A [ N ORI IR

& (4] 1,2.3,4,5 i ) ) s . WS 4 1,2,6,7

B 2020 3.5 i Rl Kl VPR AR Gy 6
5 - e MR MR PN
g [15] 54 P 4
FhFFEE 2019 1,2,3,5 By 23 22 s BTk 3 1,2,4.7,8
Mtk 201810 1,2,3,5,6 Y 30 30 M 2238 S e PR VR 7 (R ZigS 4 1,2,5
Dogan % 20137 1.5.6 ¥ffiy 20 20 AR TN YRR I PRI 2k 4 1,3, 6,7.8,9
s o)1 2] . - - 24 g ™ X3 ) o8 &1 N L e )
Baykal 4 2013 1,2,3.4 ¥fiif 15 15 (12 ZOVE B L im ok 7 BB rTA 7 1.3, 6.7,8,9,10
SR A I R TR B
Rah 2 201208) 1.2.3.4.5.6 %5 29 29 g; |57 FUNGAGERE TR IS8 e maies 8 1.4y 6,7,8,9
st 1 : A e

Lakes 4 20000 1.2.3.4.5.6 W5 21 o MWRAEICT A5 #ORIHIEF 6 %) LA Has) 4 1,6.7.8,9.10

PR Y g i EGEN ) e rovs): 578 557
Snels 45 20007 1,2.3,4.5,6 Xyffif 18 17 IR TN R RS TERIN AR 3 1,2.4.8
INESET T SRS R E ot RSN T
FERTERE I =P R 2=4F WY s 3=k A< g B 54 = HISP g 2 5 5= A A 28 8 5 6 = (R3]
ES LSRR bR 1 = IR PRy e A L PE 43 1 (Visual analog scale, VAS) ;2=Fugl-Meyer I Jlfiz 3 J) £ ¥ 4 (Fugl-Meyer Assessment, FMA);
3=TRE M 7 M T 4 76 (FIM) ; 4= Barthel #8305 2 B Barthel 4§ %{ (Modified Barthel Index, MBI ;5= I f 45 & ¥ % 4 % (Functional ambulation
category scale, FCA) H & Z) g ¥ 5E ;6 = i Jif ROM(Range of motion) ;7= 4N ROM;8=4}g ROM;9= i ROM;10=Brunnstrom I i I fig i

2.2 sTEROYw 9 WIAFR YR T RBE R R
525 /% BRI A HSP & & & 7 0 VAS 152
Mgt E T IR AE SO AR BN T 2 AR
T AT IE M VAS AN, H 2% [ e e 56 20 R I 0% 1Y)
SR BTS2 AA. HCH I RSB VAS i A
RBUE IR REE R R RE , R T 8 WAFI
HEAT 43 M, 2 TRy K B 32 sh LR ) Y - 2 VAS
B2 TN R 538 535 VASA{E'Y (4 1Ry
BEDLINAS 1 VASAE ", BN R — i 3% H RS 5UE
TR L SMD Ko H 9596 CT SRy 28 46 b . 45 B
SERIRAETE R R (P=0. 48, P =0%) , il i % — M

Blinding of participants and personnel (performance bias)

~ | Random sequence generation (selection bias)
=~ | Blinding of outcome assessment (detection hias)

- | Allocation concealment (selection bias)
@) | Incomplete outcome data (attrition bias)

o+ y Selective reporting (reporting bias)

= e SR AR 23« o B 5 I
© AR SR FH 1] 7 205 007 A TR R AT 43 AT . 28 T B 3R R R
Baykal T 2013 ® ® e e VE 5T A T AT HISP 48 2% [ 2 0 /K [ SMD=0. 93,
DoganA2013 [ | 2 | @ | & | & | & | & 95%CI(0. 71,1.14),Z=8. 46 ,P<<0.01], W& 3,
Lakse E 2009 | 2 2 | @2 @& + 2.3 B wRAEAEFEDRANNG YR 6 T B
Rah U W 2012 | & ® & @ & GEHTTOIIR T e T ] B R A 1/ R R
— = = == — &= ALz, YT 9T =h &b = ,H Iﬁ \
Snals | A 2000 @) ‘f//’ \i/ Qt @y‘ ,\!r) (‘_} HSP % % El i} EE (ﬁ (ﬁzj‘] Bb/jj E]/J i @ N E'f‘ 2 J, I/J\
== — 11— FIM®S 3 30 ) MBIC10 3 , #8435 0~100) 315181 1
w2019 |2 |? @ @ O @ @ " P 7
T L Barthel $8 % (10 3, 15 53 4 0~ 20)7 [ 1 3 LU
wizo1s | @ | 2 | & | 2 & | G { . S S e AL . NOUNSUN N
- ' - FCA R Ty RE AT 5 S P # H & 2E 16 16 3h 68 J7 (4
P P Y s . . N .
wopzozo @ | @ @ |2 | @ TR E ISR SMD B H 9596 CT Sl 400 3 A5
2020 |2 |2 | @@ | @ KA S RN (P=0.12, P=41%) , @ & —M

0 SR TR A B 5 » e 2 BT B 5
B2 AT RIBHIE S5 5 R JH B R AR AT BT R



R - 2021 4F 10 A -« 5 36 #4510 1)

HTRE B HSP & 1 B % AR T IS 3h g ) K P
[SMD= —0.42,95%CI(—0. 65, —0.20),Z=3. 71,
P=0.0002], W& 4,

2.4 sTIEHH G Hoh 6 WA LR T S B
£ 5oz [/4 BRI R HSP B 35 3 U BE 0 %
Mg 78 e T T AR SO R 4 8 Bh D e V4 B B A
BE AR EEREMSRIME . KT 5.4 52
faitb FMA $F U119 1 1 ) Brunnstrom | %15 3l
IRET VEIEE L L SMD K H: 95 % CT 2 %50 % 48 # .
BB [ FEAE S P (P=0. 0003, I*=81%) . if %
— I 5 A e SR A T SRR o T L S B T B e A
K BE LA B RS R A7 53 7 . ELBBUR R o3 A i 7 v
PRAR A B BT LA R — R R R B SR
HEAT S B IS 3T B M IS5 R I X S B S 5 e A
XK AR BT A 5 S g R H R R L Tk AT
BT, Meta 43 H7 45 5 WK , 25 [ B 3R ¢ T 4
AEwc HSP B iz sh D[ SMD= —1. 02,95 % CI
(—1.68,—0.36),Z=3.02,P=0.003], WK 5,

2.5 B XF ROM ¢9%w

615

251 /4 B 6 HSP 8 & R 56 1 | i ROM |1 52
Mg 0TI R 5 6] A AE 2 S R M (P = 0. 001,
1P =780 it 1k 3% — M ok 5 5 Sk 2 A7 508 1 49 BT
R WY 8 S o M AR L R HH B AL 800 5 AL i A7 43 A
[Fi] B A 4l 25 SR B A I 75 5] 5 R AT I 20 4 B, 45 A
N RN A AE S B S I W A TG 5 5 i R R A
Bk SR SRR W, S B R S O A RE A
R4 E HSP &8 JH 5C 5 /i 8 0| 2 [MD = — 15. 41,
959%CI(—23.30,—7.52),Z=3.83,P=0.0001], I,
¥ 6,

2.5.2 SR ROM 6 WM LA T RBEEMES
2 H /BT HSP & F JH X5 4 B ROM 1) 5%
Mg oL BB 9 TR AN AF TE 5 % (P = 0. 98,
I =0%0) , i 32 3 — M ok e ds Sk 06 47 UK S BT )
R B I 5 Jo M A L SR H T S RO B B R AT 43 A
SR MR S I R JE DG RERY i HSP &35 R Ty
AN RIEE[MD=—12.16,95% CI(—15. 67, —8. 65),
Z=6.79,P<C0.01], LK 7,

2.5.3 b4 ROM 6 WP LA TR BN RS

= e vy S =0 2o 77 N > IS
2.5.1 @& ROM 5 TP TR BERM RS Z5 1/ BER 6 HSP & & JH G 1 AhiE ROM 1y 82
W7 G G A A AE 5 R (P=0. 90,
g Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight IV. Fixed. 95% ClI IV. Fixed. 95% CI
#2020 212 1336525 30 0.31 138155709 14.6% 1.31 [0.75, 1.88]
BEAE2020 21 089016852 25 1 0841223 12.6% 1.18 [0.58, 1.79]
$HP018 4p4 1848615 30 171 2.025932 153% 1.16 [0 61, 1.71] —
Rah U W 2012 265 1685411 29 085 2217895 15.7% 0.90 [0.36, 1.44] T =
#2019 475 2394264 23 296  2.137031 125% 0.77 [0.17, 1.38] — =
Lakse E 2009 15 120277457 21 0.78 074310161 10.6% 0.69 [0.03, 1.35] P
Snals | A 2000 23 32178 18 06699 21826 10.0% 058[-010,1.25] e
Baykal T 2013 276666667 1.12496914 15 216665667 137436354 8.7% 046[-026,1.19] ————
Total (95% Cl) 191 185 100.0% 0.93 [0.71. 1.14] &>

Heterogeneity: Chiz = 652, of = 7 (P = 0.48), |7 = 0%
Test for overall effect Z = 8.46 (P < 0.00001)

5 1 0 1 2
Favours RPEIRE  Favours EEIR$ER

B3 REBSFAXTERLEZE/ZEMLE HSP & F &R Hat A4 E

Experimental Control

Study or Subgroup Mean SD_Total Mean

SD_Total Weight

Std. Mean Difference
IV. Fixed, 95% CI

Std. Mean Difference
IV. Fixed. 85% CI

Baykal T 2013 -121 3 15 ag 55 15
Dogan 42013 -11784 3243654 20 -13514 34792 20
Rah UwW 2012 18 1750771 29 1.7 25985708 29
Snals | A 2000 -16083 26547 18 00844 72754 17
#2019 -245 1318104 23 -1339 1254533 22
FHR018 -23 8355387 30 -19 5482928 30
BSBAED 020 17 B 25 -6 5802588 25
Total (95% Cl) 160

Heterogeneity Chi?=1012, df=6(P=012),12=41%
Test for overall effect Z =371 (P = 0.0002)

13.1%
190%
1.3%
134%
189%
14 6%

158 100.0%

-039[-1.11.033])
005[-057.087) —
-000[-052,051) —
-0.31[-0.97, 0.36] i
-085[-146,-024]
-0.56 [-1 08, -004]
-0.95[-1.54,-0.386)

*

-0.42 [0.65. -0.20]

}
-4 0

2 2 4
Favours [245R%8 Favours [TE2H

B4 XEBGEFAXTERLZG/ BN E Y HSP 85 B F A FEH R AP ae AHE

I Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight IV. Random. 95% CI IV. Random. 95% CI
Baykal T 2013 -1.7333 0.822959 15 -1.5333 0786984 15 191% -024[-096, 048] ]
Snals | A 2000 -3.8608 64357 18 -1.6506 3.0718 17 197% -042[-1.10,0.25] o1 N
F52018 -16.18 8.520393 23 -8 8771121 22 203% -0.88[-149,-026) e
#0188 -1985 6485561 30 -1085 7145803 30 210% -1.30[-186,-0.74] i
52020 -1573 5.045888 30 -545 4080159 30 198% -2.21[-286,-156) =
Total (95% CI) 116 114 100.0% -1.02 [-1.68. -0.36] -

Heterogeneity Tau? = 046, Chi#= 2150, df =4 (P =0.0003), 12=81%
Test for overall effect: Z = 3.02 (P = 0.003)

a 2 0 2 4
Favours [Z45R%R Favours [T 2H

A5 RESAAREFEAS TG/ %A e H AT HSP &4 2 5 38 i ¥ o0 6 Ak B



616

1P =000) 3 32 3% — M B s Sk a2 A7 80 1 o0 W7 0
A BB S O M A SR [ S 2K AR AL 1 AT 4 T
SR WoR S EEE R JE O SR S T HSP B H B
S5 HNIE R I B3 I LMD = —8. 47,95 % CI(—9. 94,
—7.00),Z=11.30,P<0.01], L& 8,

2.5.4 MW#% ROM 4RI ETEHEBEEES
251 /% B X HSP /B F JH 56T N iE ROM (1 5%

Mt H e Rah AE 8IS SR U OGP E I
AR G ME MR 31 IR 18 18 2R 14 BE B8 AR D 3E A JH 5%
T BETE R L At 3 T 5T 2 O R S5 A RE Y £
JET OB Rah S0 i 8F T L HA 3 U5 )

Chinese Journal of Rehabilitation, Oct 2021, Vol. 36 No. 10

ANIFTER T (P=0. 96, P =0%) , il i & — M B& 45
Tt SCHR AT REURR AR S BT T o o 2 B 8 S ok el 72 R
U 11 2 RO A HEAT o0 #r . S5 SRR R B ER
KATESHAYTJF HSP B 8 X WIEIRE K Fa G
SRR, ZRA S EE X [MD=—2.95,95%
CI(—4.57,—1.32),Z=3.56,P=0.0004], WI® 9,
2.6 RRRE WIS, WA R IEMH A T
5 [ W55 2 SRR 6N T G U s B ) B R A 4
JRI IR PR T A R R K 4T S RO R g . H
b AT 5% B G 4 1) G B S AN R R B, A 45 X R
9 N 1 9 - TG 5% ) 45

1S4
5

221 xR Mean Difference Mean Difference

__Study or Subgroup Mean SD _Total Mean SD_Total Weight IV. Random. 95% CI IV. Random. 95% CI

5.1.1 TSR

Baykal T 2013 -28.7 18 15 -166 8.9 15 213% -1210[-1950.-4.70] AT

Dogan A2013 -34.1645 7 656509 20 -27.9491 1258276 20 223% -6.22[-12.67,0.24]

Lakse E 2009 -21.7 159 21 -11.76 11.31 17 19.9% -8.94 [-18.61,-1.27) —

Subrtotal (95% CI) 56 52 634% 9.04 [-13.28. 4.80] .

Heterogeneity. Tau? = 0.00, Chi*= 143, df =2 (P=049), I2=0%

Test for overall effect Z =4 18 (P < 0.0001)

5.1.2 ISR

Rah Uw 2012 -26.8 1960536 29 -21 2894201 29 156% -27.70[4042,-1488)

#0020 -32.49 1445787 30 -7.92 15863313 30 210% -2457([-3219,-1695) — =

Subtotal (5% CI) 59 59 36.6% -25.40 [-31.93, -18.86]

Heterogeneity. Tau? = 0.00, Chi*=0.17,df =1 (P=0868), I7=0%

Test for overall effect Z = 7.61 (P < 0.00001)

Total (95% CI) 115 111 100.0% -15.41[-23.30. -7.52] e o

Heterogeneity Tau? = 62 01; Chi2= 18 52, df =4 (P = 0.0010); 12=78% _210 _1*0 3 t 240

Test for overall effect Z = 383 (P=00001)
Test for suhomun differenres Chi? = 1R A2 df =1 (P <N NNNTY 12= 04 1%

10
Favours [2$5E£R Favours [T 3R

B6 REBMHEITAXTEHRSZEE/ LA HSP & %37 & ROM ¥ va g 4B

AEETHE Mean Difference Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight IV. Fixed. 95°, CI IV. Fixed, 95 CI
Baykal T 2013 -26 106 15 -13 e 15 18.0% -1300([-21.06,< 24] ——
Dogan A2013 -34 4501 1005555 20 -23.0647 1153825 20 274% -1139[-18.09, 4 68] —
Lakse E 2009 -19.1 154 21 -9.41 899 17  20.0% -969[-17.54, -1 84] —
Rah U W 2012 -221 31.4043 29 -107 36.99027 29 40% -1140([-2908, 6 26] _
52013 -38.81 16.95446 23 -24.57 16.53045 22 129% -14.24[-24.02, 4 486]
#2020 -23.98 17.8388 30 -998 16.00603 30 16.8% -14.00[-22.58,-542] L~
Total (95° CI) 138 133 100.0° -12.16 [-15.67. -8.65] R4
Heterogeneity Che# = 083, df =5 (P = 0.98), 1= 0% -’ju _190 55 1‘,0 7?0
Test for overall effect Z= 6.79 (P < 0.00001) Fa‘/‘jur; |EERER Eavours [é‘a’%ﬂﬁ]

B7 KEBHEZRATEHEZEG/%BM HSP & & 5ME ROM ¥ oy kB
2999 2 Mean Difference Mean Difference
__Study or Subgroup Mean SD _Total Mean SD _Total Weight IV, Fixed, 95% CI 1V, Fix 95% ClI
Rah U w2012 -17.8 1570382 29 -4.4 2148465 29 23% -1340 [-23.08,-3.71]
Baykal T 2013 -19.7 8.9 15 -103 8.1 15 51% -9.40 [-15.87,-2.83)
52018 -1541 3311732 23 -6.73 4908608 22 357% -868[-11.14,-6.22] =
Lakse E 2009 -121 124 21 -353 6.06 17 59% -857[-14.61,-253]
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Total (95% CI) 126 120 100.0% -8.47 [-9.94, -7.00] L 4

Heterogeneity: Chi#= 157, df =5 (P =0.80), 12=0%
Test for overall effect: Z = 11.30 (P < 0.00001)
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Total (95% CI) 56 52 100.0% -2.95 [4.57.-1.32] <

L L L

Heterogeneity: Chi? =009, df =2 (P =08986), 1?7=0%
Test for overall effect Z = 356 (P =00004)
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