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[FHEZE]1 B R Meta 23 BTk 48350 F A 8L &8 A% 28 B iy = AL S e . 75 3% P pL R R = W 4k
O A G T T A B AL A R A rh R A B A DI RE IR E W BE ML X BB 5. LB BB B B AT
W B AW AR R 45 R HE bR L i Cochrane F0F 5. 1. 0 #EAT fim 27 KUK 37l T2 5 H1 2 B Jadad #2 26 X) 94 A SCRR #E 47 B
P, 88 RevmenS. 4 fil Stata 17. 0 FAFHEAT G AT #5001 . R AP 16 5 3CHR L 3L 713 IR 35 . Meta 43
Hrah B Bos . St B iR A i K [MD=2.61,95%CI. (1. 79,3.44),P<C0.0001], # [ MD=0. 08,95%
CI1:(0.07,0.09),P<C0.0001], #£ 4 MD=6.10,95%CI. (3. 67,8.53), P<0. 0001 ], # % [MD= —2. 22,95 %CI:
(—2.93,—1.51), P<C0. 00017, & & Hf AHLMD=—0. 08,95 % CI: (—0. 11, —0. 06) , P<C0. 000171, & I3k )i A B 3%
25 IFA G AR . AT RN R 5 X B AR LB 3 22 5, [MD= —0.01,95% CL: (—0.37,0.35), P =
0.947, WA AHTEHREZD L HT VIR PLAES N 53T BRI 0F i it 725K B 2B 0. T RSB B AL
A AR R <6 A R T BRCR BT BT R B SO B . S8 T A B A AL A% A BE B AT b Bl
A EENNELSESEC RGBT,

[gRY T BAMEREHLE A M2 o i 25 25 25 s Meta 3

[FES>ZES]Y R49;R743.3 [DOIY 10.3870/zgkf. 2023. 12. 009

Effect of a lower extremity exoskeleton robot on spatio-temporal gait of stroke patients: a meta-analysis Hong
Yaqing , Liu Quanquan, Zhang Qing fang , et al. School of Rehabilitation Medicine, Shandong University of
Traditional Chinese Medicine . Jinan 250355, China

[Abstract] Objective: Meta-analysis was used to explore the effect of a lower extremity exoskeleton robot on the
spatio-temporal gait of stroke patients. Method: The domestic and foreign databases for randomized controlled stud-
ies of lower limb exoskeleton robots on gait function recovery in stroke patients were searched. Step length, step
speed, cadence, step width, walking cycle, and gait phase were used as outcome indicators. The Cochrane Hand-
book 5. 1.0 was used as a bias risk assessment tool, and the modified Jadad scale was used to evaluate the quality of
the included literature. Statistical analysis was performed using Revmen 5. 4 and Stata 17. 0 software. Results: A to-
tal of 15 articles with 713 patients were included. Meta-analysis revealed a significant difference in merger effect be-
tween the experimental group and the control group: the step length [MD = 2.61,95% CI. (1.79,3.44)], step
speed [MD=0.08,95% CI. (0.07,0.09)], cadence [MD=6.10,95% CI. (3.67,8.53),P=0.0001],step width
[MD= —2.22,95% CI.(—2.93, —1.51), P<C0.0001], and gait phase [MD= —0.08,95% CI. (—0.11,
—0.06),P<C0.0001]. There was no significant difference in the walking cycle between the two groups [ MD=
—0.01,95% CI: (—0.37,0.35),P=0.94]. The results of the subgroup analysis showed that the platform-based
training robot improved step length, step speed, and cadence compared to the control group. The lower limb exo-
skeleton robot had a good intervention effect on patients with a disease duration of less than 6 months, and the effect
was more pronounced when the treatment period prolonged. Conclusion: Lower-limb exoskeleton robots can better
improve temporal and spatial gait parameters and walking ability in stroke patients.

[Key words] lower limb exoskeleton robot; stroke;
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(B ] & TR m A ATRE N . YA YT IR E H R G 4t
(RGP BB M A i I 2 20 SN 45 55 D) el s A b A
ERINEI 2R = W T N 71 2 R (S (5 W<
YNGR 2 X6 97 i i 67 48 . B 2R 97 I H A 4
GF M B RS PES L TAL AR AT DAE A ke ) A i
Bl ORI T, LAR WL PR YR B B [ A P R 2T
PR JF HL P A BE ALY L 5 R AR 0 2 L o5 R BR
Hb U E T UM FUER L R AR HEAT B OO B A IT AR
HA I R E A a pLas AR TNz B ] 43
TFFEIGAHLEE A I Lokomat 455 DI ¢ 3 F ¢
HATE W R HLEE A . U Rewalk 2507, Hovhm 8 2 1
SRR AE DY B MK meta S BT R BHLEE A
AN A A B o aet Y, [, 24
WF9E B £ F Fugl-Meyer iz 35 Ij fig (Fugl-Meyer as-
sessment of lower extremity, FMA-LE) . Berg F f#
(Berg balance scale, BBS) & # & F W #) 45 J7 18
BRESETI AR K B 25 2B A S U Ry 2 )R AR R
F5o38 o B AR WF TR 20 K 20 i A I 2 2 AR S U
NEE AR . B TE R G o A T A B R AL g AR A
rh R AL S T RE Ry S e DL S AL A A A il R
2T HARBHRAE . ABF5 C 78 PROSPERO [E Fr & 4t
PEM EMFE & (https://www. crd. york. ac. uk/PRO-
SPERO) 1 Mt (No. CRD42023415368),

1 #BRERFE

1.1 #% %k % ITEHPLK R PubMed, Cochrane Li-
brary,Embase, Web of science, WanFang Data, CNKI #]
HEH 9 T) VIP B 48 R OC T T BB E AL &R A0 i
rp B L AR TR R B ) BE AL X B WF 5E (randomized
controlled trial ,RCT), H; & TR A #HE 2 2023 4F 3 H
28 H  iEAN PRGN A i SO YESC, (R 38 W A 4RO S
eI i K ) E 2 2 SR . K R SCHR R IO R 5
H 1) A 25 A 19 J7 3K 35 SCKE 289 4 45 « stroke, robotic,
gait, randomized controlled trial &% ; ¥ SC# R i) 1945 : Wi
A WL A, L Pubmed S i, HLAAKS 22 5w
A . # 1" stroke" [ MeSH | or strokes or Cerebrovascular
Accident Qovascular Accidents or CVA OR CVAs; # 2"
Exoskeleton Device"[ Mesh ] or "Robotics"[ Mesh ] or ex-
oskeleton or robotic; # 3" Gait" [ Mesh | or gaits; # 4"
Randomized Controlled Trial "[ Publication Type ] or ran-
domized controlled study or randomized controlled trials
or randomized control study or randomized study or ran-
domized control trial or randomized trial or random con-
trol study or RCT; #5 #1 and #2 and #3 and #4,
1.2 AN ESHB®RIFA

Chinese Journal of Rehabilitation,Dec 2023, Vol. 38 No. 12

L2.1 AArgE OTFBOME ML A s i 7
BELBRER RCT. b 330 CHk. QX 4
FF G AR BE 2 23 5 I 4 ) Bl L A8 2 R 23 BB T 1Y
PRUESE ISR ED , B2 miE CT 5 MRI K2 12 Wik
o 7 o IR A 2D AT D RE R AT . XS HRZH R Y B
HIRITALEE Bobath 71k iZ s lAF I HER VB B 7B
YIZREE A (O AT ISR X5 4 7R B Rl 34y
TR AL NI ZR, DM 1~2 )/ d, il 2
I 20~ 60min/ Y. @45 a6 b5« I 25 0 5 S 40
P28 NI 2B NP 2 TIN5 28 S 2 i B IS 2PN £ 8
L2.2 HereArog O SAMGE 0 xRS 2
WO ZRR AR REHL A BT Y . Ol R 58, ToE ¢
2 HBE R NG RR LR 2 R R T A ST
R SCEUE RGBT O . QR A ™ H AR R Y
BHF ., OFE KRN SCIR HEAF DA 4 B A 58
MICER B 20 k. Q4 REmIEN= L8552
BoaEBEE R . @R Jadad 53R <4 I,
1.3 Xakipit b IR H 2 £ 058 51 k57 XF B
G HEAR SR AT SCHR 09 07 22 , 45 ORI S5 BEORE, O Ag X
R o A o B W e 5 =5 AT AR L 4R IBOECE
R GE R Jy 9 AR I FEAE B 0 AR AR R
AR TR AR T TR I FEAS B T IR P K D
A
1.4 XHAZTHEMN B 2 BRI BRI
SE VP A A XURS: S JFAH B G R B, = R,
M2 = AT A B, #% IR Cochrane F} 5. 1. 0 # 47
i 175 DRV A7+ 45 23 S A8 i ey DXL RS v i £ DXL AN 17
3 FEOL . [FNAR Y R Jadad PF 3 R XA
MR AT BT P . 1 ~3 SR & . 4 ~T7 53 A
e
1.5 %% 5% KM Revmen 5.4 fll Stata 17. 0
A AT Meta 5307, A9 A B 45 Ja 48 i 34 Oy i 2 R AR
&, LI 2% (mean difference, MD) 1 95 % & {5 X [a]
(Confidence Interval, CD) 7/~ , DA I* x4 0 57 1]
SR PE Y TP <50 %6, P=>0. 1, &R 4 0 98 2 A 47 7F
95 BT A /N AT T RO A R AT A R e . Y
I"=50% , P<<0. 11, 7R 45 i 58 Z M AF AR R 11 5 I
P e TR AL A50O0 AE AY R AT B 0T 0 s 24 e B
B R FH I 20 43 87 BB 20 07 45 O kL ) S T v R
S A RPN S RIS E R N 155 - N G LRI RPN
AU AR T TR AT W2 43 B . Meta 437 JE X
JoT PR 5 v 0 O 25 2R i — 5 R AT U 43 B OF OO
B L AR ARG I RO B R EPE . XA 10 F LA
B SCEE AT R M A PP A
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2.1 X#H¥rLR HRBEERIELEBIEEIHR,
FEARASSCk 1277 R 5 30 CHik 946 B . SCSCREik 331

i o o e o O 2 SR A I R — — AT O L AR S
A SCHK 15 R AR 713 B O R SOk AL
R, WK 1.

[ Identification of studies via databases and registers ]

3 ok B A R ARAG A SR (n
=1277): PubMed (n=217) .
Cochrane Library (n=285) .
Science (n=187) . WanFang

(n=116)> . CNKI (n=96) . 4i

¥ (n=119>
AMIK (n=459)
B H M Y (n=703) F—| ik, 2eX® (n=112)
KX (n=22>
l ZiRARPR R (n=40)

Identification

J

B4 (n =70) i
FEHERTF (n=32>
TBFRM AL (n=1)

THAE . BRI (n=12)
AR SR (n=10)
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2.2 INFRR G ARHAE GBI FE AR FRAE L
% 1, M4 Cochrane F M} 5. 1. 0 k47 i 2y KU DF 447
AW BE S R, 14 3B 58 X BE AL 2> B R 5
PRUCTES AT T WY B Al 3 s 2 TR T R i
el B BAFEE 1 TSR H AL L AT BE AL
B 43 LR 5 2 TR 5 75 3C P 4 B X 45 ) D7 Al &
S R T T X g A B kL 1
TR 58 R HT T ORCE 1T U SR B LN 5 15 T
FEBHE R XA MRSl R Jadad
W R AT R A L AR R 1. AW B TT
T BUR A A R . WL 2 18 3,

Random sequence gansraton (seizction ) N

Allocation concealment (selection hias) -

Blinding of participants and personnel (performance bias) .
Blinding of outcome assessment (detection hias) . .

Incomplets outcome data (atrifon bias) |
Selective reporting (reporting bias) _

Other bias | |

0% 25% 50% 75%  100%
E | [ Low risk of bias [CJunclearrisk of bias M High risk of bias ‘
B HRLAPASCIR (n=16) : KX
"}i (n=6) 13 (rr:=9)
A2 ABFR R H R EE
A1l X#kiFkAizl
=1 YA SCER Y FEARRAE
ELPN EES FEA S (C/T) AR (C/TY /% R (C/T) o AR 21 il 46 21 F AW 45 )RERR MR Jadad B3 Sy
. . , 53.642.83/ 12.56-22.65 A/ CRTH # M AT Ul CRTHIETF 4 U 419
Bang #[1812016 Korea 8/8 53.5643, 94 11.56+2. 60 A % HLAEA +H 000 6
, _ 62.9+6.0/ 142, 6£59. 2d/ CRTH# M AATI CRTH+ 5 F 3 1o 7 5 Il
s 209 4
Kang %[2012021 Korea 15/15 TP 165, 3467 34 % LIS K 34 0f6)] 4
) ap a1l = . PN CRT % #2447 I 45 +
62.246.36/ 1536+311.54d/ CRTH+ % #2547 ¥ I
Lee %[2172019 Korea 12/14 61.8547. 87 1186+ 264 12d % %T\Jﬁﬂﬂﬁtun ENCEN 4 J8 Ole)] 4
s [22 . - 50.1349.49/  3.38%1.19 H/ CRT+ % MA Ul CRT+ 3 F ¥ A7 & Yl .
Li%[22]2021 China 15/17 50.53+12. 26 9. 53+1.33 A 4% 1 L2 4 JH [ojole) 4
) P ) . 62.804+8.50/  72.54+21.12d/ CRTH # M AT U CRTHIET T 4 U1 49 .
Thimabut %:[2312022  Thailand 13/13 52,80+ 12, 60 56 15+23. 71d % HLEE A 6 Ji DO 6
. . o 52.114+5.49/ 7.89+2.57 Ji/ CRTH#MAEATI CRTHHTFF G4 .
Yu 19712021 China /2 57.89410.08  7.00+2.12 Ji £ UIRZIN 2R © 6
e Foa . _, 46.84+14.83/  7.242.96 1/ CRTH % MU AT Ul CRTH 3T F 47 £ I
st L2 2022 China 15/15 15.07+8.97  7.40%3.16 ] % VAT IN o2l ) *
e Foe .y ) 59.2048.30/  29.146.3d/ CRT+ % # A CRT+HEF &I %
e 25 / )
Hew 42512017 China 30/30 57.20+9. 50 98 947 3d % Bl 8 J& OO®® 4
- Ao . . 49.3+12.40/ 21.1+5.0d/ CRT+ % #2173 CRT+ 3 FF & Il 4 19 .
Mot g 402612021 China 25/25 48, 404+11.70 20445 3d P P 8 Ji DO 4
PR . o 62.24%46.57/  4.7842.46 A/ CRTH % M AT CRTHIETF & I 4y ; .
TR LTI 2015 China /2l 64.1146.42  4.06%2.17 % LEIN P oee !
- ) . CRT 28 Ji i 28 v 1 38
P ) ., , 57.14%6.55/ 3.16+0.95 A/ CRT+ 2 Jiz 4 2 iy Pt
28 ’ / 0 3 25
F e 452812023 China 30/31 57 7346, 37 3924102 A T T AT R IR Y 21 0BG 4
[iIR£IN
1 e A T2 - . 59.147.63/ 31.5544.70d/ CRTH LAtk CRTHIET T 4 U 4
#1R AT AFL20] 2021 China 53/53 58.9547.35 30. 65+ 4. 33d HES HL2% A (Lokomat) 8 1 Rl ¢
; ) .y 57.7410.30/  30.7415.8d/ CRTH % ML AT I CRTHIETF 4 I 41
HH O T 430 9 20/ B ] 4
iR AL 2017 China 20/20 56.60+12.20  32.5+14.6d % LA (Nutural gaitl) 81 00® !
a1 o . . 50.811.06/  3.45%1.24 A/ CRTH % ML AT U CRTH 3T F 4 47 £ I
PRIy A L1 2022 China 29/29 18.8611.96  3.48%1.30 ] % S B A (BEAR-H1) 1R Rl 4
5 / 55 / > 7 > S £l 4
i 03272019 China 10/10 59.9749.78 52.55410. 89d/ CRT+#MAFT Y CRT+IHEFF G I 8 T 2OO® 4

60.2010. 45 51.78+12.40d

S

% P& A (A3-M)

W CoX MR Tl B0 4 CRT  H MR E R O K Q5 H; O @458 @B 47 MM © B St AH
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2.3 Meta 4R

2.3.1 F Kk 61 RCT WAk T F B AN 8 HLas A KT
AR B R e g 198 Bl R E . R TR
K Bm P=0%.,P=0.44, 5% B & & R0 B8, 2%
RERABAN L KR HAAE B kEMD=
2.61,95%CI:(1.79,3.44),P<C0.0001], WKl 4,
2.3.2 ¥k 13 I RCT P45 T F BN B HLEE A
Xt A A R MO0 g 601 B . SRR
¥ @s F=13%.P=0.32. R A &k pip Ay, 25 31
R 5 A1 Y 2D R IR A AT B B ok & [ MD =
0.08,95%CI.:(0.07,0.10),P<C0.0001], WK 5,
2.3.3 F#m 15 T RCT AL T F BT #EHLES A
P A S e e 713 . BRI B
R IP=40%.,P=0.06<C0. 1., 5% BBl B3k 07 #5580, 2%
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R R R K 21 A0 A A A R IR 41 AT B B i E LMD =
6.10,95%CI:(3.67,8.53),P<C0.0001], WK 6, £
TR 40 BT 45 19F 55 10 55 Tk R TR L 2 LA BR Bang %Y
WoE I » eSS i b (P =15%, P=0. 29) . H:J5 [X ] fE
AT AN R A B R D SR BT s RO AR R, H
ZE Sy [MD = 6.96, 95% CI.: (5.03, 8.90), P <<
0. 0001 ], 4757 W 56 21 %) 20 4 4 %o BRV2H A W Wk il o
ZERBE

2.3.4 ¥ 43 RCT A5 T T AN # LA A X
2 FE B M FR g 286 B HE . SRR
R TP=0%.P=0.96, R BUHE &RV BLAL, 2580
e B AR RN R R R E
[MD=—2.22, 95% CI. ( —2.93, —1.51), P <
0.00017], WK 7,

-
— A
H H 3 3
- % & 2 B o R B c & g
HE 0 & &= & M & M = S S C o e &
#O¥ R OB E R EEEEE RS R
N N N N N N N N N N N N N N N
o o o o o o o o o o o o o o o
- N —_ N N -t N - N N N N -=h N =h
© N ~ - w o = -~ N - o - © - >
OO D OO S SO ® ® ® ®|®|®|® |Random sequence generation (selection bias)
W [~ | @@~ |~ |~ @ |Alocation concealment (selection bias)
W lw [ w|w[w|=[~]@]~ @]~ @ | @ |Blinding of participants and personnel (performance bias)
ECN IREUN IECN RO IRCON PN IEON ECNN ECH REON SR RO BN . @ | Blinding of outcome assessment (detection bias)
IO OO OGS ®| ®|®)|® Incomplete outcome data (attrition bias)
IO GO O OGO G ® ® ® G| ®|®)|® selectve reporting (reporting bias)
Wl W] W] W] W | = | = |Otherbias
B3 ARG mERE KR A
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
5.4.1 T & VERATLE A
BangZ2016 362 1.1 9 3227 073 9 90.8% 2.35[1.48, 3.22) .
ThimabutZ2022 7 13 13 3110 13 05% B.00[567,17.67]
MTEAEZE2021 45 a8 25 39 5 25 5.0% 6.00[2.30,9.70] —
FHIBE2015 48 149 21 41 18 ral 0.6% 7.00[-3.35 17.39]
Subtotal (95% CI) 68 68 97.0% 2.59[1.75,3.43] *
Heterogeneity: Chi*=4.58, df=3 (P=0.20); F= 35%
Test for overall effect: Z=6.04 (P = 0.00001)
5.4.2 F5FF AT FE VIERIAVLE A
KangZE2021 474 106 15 449 121 14 1.0% 2.50[-5.64, 10.64]
LiZ2021 41 a 17 ar 8 18 20% 4.00[1.89 9.89] o
Subtotal (95% CI) 32 30 3.0% 3.48[-1.29, 8.26] ~a-—
Heterogeneity: Chi*f=0.08, df=1 (P=0.77);, F=0%
Testfor overall effect Z=1.43 (P =0.15)
Total (95% CI) 100 98 100.0% 2.61[1.79, 3.44] *
Heterogeneity: Chi®=4.80, df=5 (P =0.44), F=0% _2;0 _1'0 b 1'0 2'0

Test for averall effect: Z=6.19 (P = 0.00001)
Test for subaroup differences: Chi*f=013. df=1 {(P=072. F=0%

Favours [control] Favours [experimental]

A4 THRAMTBIWEANEFETEH T KRG YH
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
6.4.1 BT 5 VISR HLER A
BangZ2016 064 0.04 9 055 0.04 9 16.9% 0.09[0.05 0.13] —m—
ThimabutZE2022 044 039 13 023 011 13 05% 0.21 [0.01,0.43] >
FEZEI0M7 059 012 30 054 008 30 87% 0.05[0.00,010] T
HITAEZE2021 055 008 25 D046 0.07 25 13.3% 0.09[0.05 0.13] ——
FHFE2015 0.53 0.21 21 036 013 21 21% 0.17[0.06,0.28)]
ARSI 22021 06 007 53 052 008 53 28.2% 0.08[0.05 011] —a—
ERIE2017 062 018 20 049 017 20  20% 013[0.02 0.24]
TETE010 0.6 041 40 052 009 40 13.3% 0.08[0.04,013 ——
Subtotal (95% CI) 21 211  84.9% 0.08 [0.07,0.10] L 4

Heterogeneity: Chi*=6.45, df=7 (P =0.48), F=0%
Test for overall effect: Z=10.05 (P = 0.00001}

6.4.2 FEF T HLT FE VIR PLEE A

KangZz2021 08 02 15 08 03 15 07% 0.00[F0.18 018
LesZE2019 081 015 14 078 041 12 2.3%  0.13[0.03,0.23]
Lizz2021 059 025 17 052 022 16 0.9% 0.07[0.08,0.23
A= 2022 035 02 15 044 021 15 1.4% -0.09[0.24, 0.06]
FIEEEI023 055 009 31 048 041 30 104% 0.07[0.02 013 —
Subtotal (95% CI) 92 87 15.1% 0.06[0.03,0.10] -

Heterogeneity: Chi*=6.43, df= 4 {(P=017); = 38%
Test for averall effect: Z=3.23 (P =0.001)

Total (95% CI) 303 298 100.0% 0.08 [0.07, 0.10] *
Heterogeneity: Chi*=13.73, df=12 (P=032), F=13%

Test far averall effect: Z= 1051 (P = 0.00001)

Test for subaroun differences: Chi*= 0845 df=1 (P = 0.36). F= 0%

A5 THRANEBIWEANEFETEH TG YH

0z -01 0 01 02
Favours [CDntrO'] Favours [experimental]

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.4.1 FEFF S SR ULER A
BangZE2016 69.3  1.92 9 G624 202 9 19.7% 3.06[1.24, 4.88] -
ThimabutZE2022 5532 2885 13 4286 171 13 1.6% 12.46[-6.24, 31.16]
YUSE2021 5517 1355 27 5304 169 27 B3%  213[6.04,10.30] T
FEE2017 89.39 138 30 8034 17.73 0 B5% 9.05[1.01,17.09] .
HITHZE2021 FFO6 823 25 BA21 FO05 25 13.2%  T.85[3.60,12.10] —=—
FHEEI015 655 14.01 21 51.42 1366 21 B6.1% 14.08[5.71,22.45 —_—
BAFZATZE 2021 8905 1492 53 7923 1279 53 10.8% 10.27 [4.98, 15.56] *
B ISEE 2017 89 2036 20 88Ys 21.71 20 30% 0251279 13.29] -
EfEFEEI019 87.35 12.24 40 81.58 1226 40 10.6%  A.77(0.40,11.14] e
Subtotal (95% CI) 238 238 T7.8% 6.68 [3.78, 9.59] *

Heterogeneity: Tau®= 8.44; Chi*=17.03, df =8 {(P=0.03); F=53%
Test far overall effect: Z=4.51 (P < 0.00001)

4.4.2 FEF AT FE VSRR A

KangZE2021 1071 279 15 1011 158 15 2.0% 6.00[10.23, 22.23] —
LeeZE2019 106.88 29.48 14 B8.01 2282 12 1.4% 18.87[1.26 39.00] T
LiZ2021 87.32 17.88 17 8531 1943 15 3.0% 2.01[10.99 15.01] — 1
Bl z022 3464 1215 15 3542 835 15 7.2% -0.78[-8.24, 6.68] I
FiEiEE2023 8553 19.67 31 7498 1714 30 53% 10.55[1.30,19.80] —_—
PEEEE2022 756 1996 29 7515 27 29 34% 0.45F11.77,12.67) —
Subtotal (95% CI) 121 116 22.2%  4.32[-0.88,9.52] -
Heterogeneity: Tau®=7.54; Chi*=6.07 df=5(P=0.30); F=18%

Test for averall effect: Z=1.63 (P=0.10)

Total (95% CI) 359 354 100.0% 6.10 [3.67, 8.53] 2
Heterogeneity: Tau®= 6.97; Chi®= 23.23, df= 14 (P = 0.06); I*= 40% 50 25 0 2=5 5’0

Testfor overall effect: Z=4.92 (P = 0.00001)

Test for subaroun differences: Chi*= 0 B0, df= 1 (P = 0.44) F= 0% Favours [control] - Favours [experimental]

BA6 THRAMEBIWEANEETEH TR YH

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
FEE21T7 18.69 3186 30 2097 428 30 1389% -2.28[4.18,-0.39]
BREAMT 22021 18558 278 53 2088 317 53 394% -2.31[3.44,-1.18] —
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EiEFE2019 1832 341 40 2066 2.71 40 277% -2.34 [[3.69,-0.99] — .
Total (95% Cl) 143 143 100.0% -2.22[-2.93,-1.51] L 2

Heterogeneity: Chi®=0.31, df= 3 {P = 0.96), F= 0%
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Total (95% CI) 75 74 100.0%
Heterogeneity: Tau®= 007, Chi*=7.50, df=2 {P=0.02), F=73%
Test for overall effect: £=0.07 (P = 0.84)
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Heterogeneity: Chi®= 2.55, df= 2 (P = 0.28); F=22%
Testfor overall effect: Z= 6.05 (P = 0.00001)
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T2 T BLAR KA o R I s A 3 S ORI A I 2 53 T 45 2R

T ET IN A SRR O B Meta Jrpisick
I P& MD(95 % CD P i
LK 6 0% 0. 44 i 5 2.61(1.79.3.44) <0. 0001
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