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Effects of intermittent oral-esophageal tube feeding for
patients with post-stroke dysphagia: A Meta-analysis

QU Jianni, JIAO Meng, GUO Hong, CHEN Shanshan
(School of Nursing Beijing University of Chinese Medicine , Beijing, 100029)

ABSTRACT: Objective To evaluate the effects of intermittent oral-esophageal tube feeding for
patients with post-stroke dysphagia. Methods Researches had searched CNKI, Wanfang Data-
base, VIP, CBM, PubMed, Web of Science, Embase, The Cochrane Library, Scopus, OVID
and CINAHL, and references of included studies were searched, from inception to June 2022.
Two trained researchers independently screened the literature, evaluated the quality and extracted
the data according to the standard. RevMan 5. 4 was used for Meta-analysis. Results A total of
14 studies with 1041 patients were included. The results of meta-analysis showed that intermittent
oral-esophageal tube feeding group was better than the nasal indwelling gastric tube feeding group
in improving swallowing function and nutritional index, and reducing the incidence of aspiration
and aspiration pneumonia(P<0. 01). Conclusion Intermittent oral-esophageal tube feeding can
effectively improve swallowing function and nutritional status in patients with dysphagia after
stroke, and reduce the incidence of aspiration and aspiration pneumonia. However, how to apply
it safely and effectively in clinical practice still needs large samples, multi-center, high-quality
studies and high-level evidence for clinical application.

KEY WORDS: stroke; dysphagia; intermittent oral-esophageal tube feeding; Meta-analysis;
nursing care

s HER:2023 - 04 - 15
EE£ WA : e @ RIEARRRL 55 7% L 5% 42 (2020-JYB-ZDGG-074)
WE1EH : 540, E-mail : guohong2015@163. com

http://www. zxyjhhl. cn OPEN ACCESS



Vol. 9, No. 8, 2023

Chinese Journal of Integrative Nursing « 155 -

o A 2 B S N BRI e I, L
A R R BRI R A
Arp BEE W I RIEZ — P I H RS
M PR M 1) 2 26 K 2% ~ 33%, 6 D H I 1 & AR %R
F0. 4% ~ 50%" . W PRI HE B 36 0 g & A 1R
W A I 46 K SRR TR AU, S A B
Fi B0 178 i) 7™ B 5 M) £ A A7 T o, L v 4 3R )
ROU R ™6, A MR B 1 3 3R R T LA o
R I R A R A TR O R BRI AR )
FHREENS,ERTAMEREEXCEE, H
HII RS FRUE L 1 R 2 B R R B A
B T E A QHRAE, B KRR
JERY RS K AZ AR e A A R 2 ), K2 HUE &
REHMET, KEEREE (NGNS S
B FEEAZ A, BRI S | i S R &
e, B Re R = B . R, 5 — Ao =Y
B — B2 0 2 g8 8 R (I0E) #F & 1IE ) is
miAE

IOE J&: 45 M Hc K R L D A B E ]
28 RN 4 bR 548 1 7 5. 1985 4F Funahashi
R A A R LS E T A B
T, 45 S W s % T R A FROL B TR
KAWITIRE. 2R RN 2T R T2 % 4
Akt B AT RE . SR H AT R
KA AN R FE T8 S AR E R, e et g
BOME M REESE . AR B 7E R H Meta 43 A7, X
TOE F F i 4% v Jim 7 A e i £ v A 8 R A T
Hr, LA R I RIG YT A S 08E 5 2 A s .
1 #ERERFZE
1.1 XBHAALHhiRE

99N bR e - O 78 28 B . Bl ML X R 5 56
(RCT) ; OBFFEXT G « A5 42 1] 55 DU T 1 1t A5 25 3L
BT 18 (45 S 1A P 12 W 2L i S Wb v s
283 5 CT/MRI 12 0 Jili 2 vh B35 5 i A v B
H AR >3 Gl A WA B AR B T A i 3R < 3
3 S A EL A A WA B A I R 2 3 5 B T it - 1
T R FH e v 2 11 2 A A Al vk, o R R
A E B A, B L B it AR YT —
B @ Jten : RS RTe bk B E B D RE ek
SN DL BT B0, R B SRy e b B SRR AR I A AE
KR OB & B F BRE AT P

HEBRARE : ORFFE XS G A I 7™ 50 I 5 il 2
REAN 4 WA IR A5 52 25 Ry B 0 B0 5 @K HE

OPEN ACCESS

B AT R TV P IS R R s BTk AR M4
3 @I R 3 s QUL Rl — I PRI & 3R SC R AR
H— ke SCE A @SB SC
1.2 #k Rk

TR ALK R b [ 0 (CNKDD 3 J7 (Wan-
fang Data) .4t (VIP) | H [ A= 9y 15 2 SCHR B s
J% (CBM) .PubMed . Web of Science .Embase . The
Cochrane Library . Scopus., OVID, CINAHL Com-
plete , 3% 40 A SCHR Y9 275 SCIRATE FVR 55 3k ) 5
KA TA A . KRN H] Dy 2 2 20224 6 H
22 H R AR A A f A gs S Tk

Yo SCEUE P L PubMed R ], 46 32 SR WG
(D#1 : stroke OR cerebrovascular accident OR cere-
brovascular apoplexy OR cerebral infarction OR ce-
rebral hemorrhage OR cerebal ischemia OR cere-
bral embolism OR apoplexy OR CVA, @#2: de-
glutition disorders OR deglutition disorder OR dys-
phagia OR impaired swallowing OR swallowing
disorder OR swallowing difficult OR aspiration OR
swallowing function, 3 #3: IOE OR intermittent
oro—esophageal tube feeding OR intermittent oro—
esophageal intubation feeding OR intermittent tube
feeding OR intermittent transoral tube placement
OR intermittent oral gavage OR intermittent oral to
esophageal tube feeding OR intermittent mouth—
stomach tube feeding OR intermittent tube feeding
OR Intermittent oro tube feeding. @#1 AND #2
AND #3,

H SR A LA R [ R (CNKD A 491 A6 2R =X
o SU=(CRRZAEf i LA A0 4 ik 84
IR AE "+ A ZE 7 fil H I+ sk L4 i
R4 H XL AR ) s A I R A A DR
A ATIRIDIRE ) ) (TRl R A ]+ TR R 22 1
AR TR R VAR T PR 2 A4
1 ) AR - -0 1 T BV A 1 ) B
T 2 P AR ) TR B2 1 2 47+ 1)
QIR ey g g TE R B S K E o g TR G R B
B+ R DR B DR+
‘IOE") .
1.3 L#kifds AR R

P44 28 1k B AR T 5838 2 S i SCRROTAR
FI i) Excel FRARITTRE . 5 R 7 52 SCHR i e 132 et
FUMER 2, S BR W AT S AR 8 STk , 2E— 20 B
T4 SCUAR 8 B 22 AN QA 4318, D3 e i)

http://www. zxyjhhl. cn



- 156 - SIS

i sl

2023 4E57 9 55 8

WHES = A . BORHEION A AL HE : SCHk
A5 E CGE—1EH R RN FELFFES) A
i T TG R R R K RS R AR bR
1.4 #RFEZ3F0

Wi W5 E AR YE Cochrane T 5. 1. OHEXERY
RCT fi fay KU PEAl T H b 7 547 SCHR T 3747
WA A3, 5508 = N FEFIRTI . PP A4
BEAILE 51 09 A= B BEAIL 53T 7 22 WO BEE . 1B e xF
G RT WL E B RN E A TE RS R
it PR A5 Ry L ke U SR T A
YR A B.C =9, AGRIR R AR, 45 5%
H 5¢ 245 & L iRnifE s B 9 s ih E m ey, B4 2%
H G 2 L RARUE 5 C N RoR @ Im AT R, 45 T 2%
HSBIAN 2 iR
1.5 %itsFsx

K FH RevMan 5. 4 84 X% 48 A SCRik #4748 11
G HT o XF A 2R AR R I AH RS K BE (RR) M
95% ‘15 X [0] (95%CI) 3 7~ 5 Xof % S M AR 1 2R
A% 2% (MD) SihrifE 45125 (SMD) X 95% &
fFIXE(CDFxw . 5 R IR R ks, #
P>0. 1,F<50% WA Ry EA TR Bt , 34 FH [ 5 2400
TR 3547 Meta 7081 5 4 P<<0. 1, F>50% NI\~
WG AE S B | R4 T SR 43 B B3 26 43 A
et S Bt IR B, 2 TR T o R B, SR I BEAILAK
IR R O B € T e A NN b WK (i BUN i
Mo KE:KIHEN a=0. 05,

2 #R

2.1 X#HKEER

W26 O PR AR SOk 413 5, B B
2 SCHR I AR5 168 T , I 132 8 H A 22 9T ) 132 42
CIE SR 154 55, e &9 A 14 55 SCk 7 SCik
i 3 A DL 1o

K A PR AR SR (n=413):

THE AN (=82)y )i )5 (n=113). 4T
(n=87)~ MR 1% 5 SCR B i (=89)
Eublllcd(17:5)\ Web of SCiL?l'lCC(H:6)\ 0 LA & e AR A Sk
Embase(n=6). Cochrane Library(n=2)+ (7=0)
Scopus(n=10). OVID(n=11).
CINAHL(7=2)

IR T A2 SRR R A STk
(n=168)

FIFWA: B LA IR

RS

[ Ay

g1 \
T A2 45 ik
(n=111)

e 3 A R S SRk
(n=57) SEHERR SR (r=43):
. HE(n=39)
LS AL R E U (n=3)
[EBGEHLO RS (=1)

[ Wie R CHe=14) |

NN Lifik(n=14)

B1 x#EtimEiRiEE

2.2 AANBRARFIER 7 ik F IR 2 TN
GYATRGEIY 14555 SR, 135 s e
Bk, 1R e SOk . 9 A SCRR AR AR B 3L
1041 41 (R 58 4 522 5], X A2 519 461] ) , FE2k ¥y ]
Eb L 40 A SRR A SEAC R AE L6 1. T4 A 4 SR
B SCER B EE NN AR, AN B
gl o 11 Sk e T AR B L
Sy 5 1R SCHERT AR T REML R ) O =X 2
o SCHRP e T R U N B L o A 45
R 2 K E 2,
2.3 Metap M4 R
2.3.1  1OE X il A% vt Ji 7 WA i ik £ 3 7 M ) g
) 5 ]
2.3, 11 AR QT FE e 8222 il F A 8K
RN R E A I RE AT VA , & B A JC I B 57
Ji M (P=0. 17, F=33%) , K FH [ 5 2500 A AL i A 7
Meta 73T 255 R « WG4 o J 7 Wik B i 28
JHIOE J5 A+ MH LI RE L% 2 s T NGT A, 2+ A 4t
125 XL [RR=1. 36, 95%CI=(1.24, 1.50), P<

Random sequence generation (selection hias) _:I

Allocation concealment (selection hias) . |

Blinding of participants and personnel {performance hias) _
Blinding of outcome assessment (detection bias) _:I
Incomplete outcome data (attrition hias) - |

Selective reporting (reporting hias) _

omervias NN

0% 25% 50% 75%  100%

.Luw risk of hias

|:| Unclear risk ofhias

Bl Hioh risk of bias ‘

B2 Cochrane 1@ & XU &

http://www. zxyjhhl. cn

OPEN ACCESS



Vol. 9, No. 8, 2023

Chinese Journal of Integrative Nursing

- 157 -

F1 MNTHKEIERFE (n=14)
N T it ik
RO " N S . b
4 ASCHR LSZ‘ESQ Xz‘éé - e g A% /d Jif/ EAYEE R )
JHEIFEN 35 35 IOE NGT 4-67%,300-500ml/%  18-23 D@D
EEBE 40 40 IOEHEHAPHEALAYY  NGT+¥ M ELAIASTY 10d 3-61K,200-400ml/ik  25-30 DE®D
EHEBIT 4 42 IOE+E & 1BY7 NGT+HHREE AT 2W 3-61K%,200-400ml/i  25-30 DBDE®
XA 94 74 IOE NGT 4-61%,300-500ml/7% 40 (06
fHR#E%" 30 30 IOE+7+ MM T RE VI 2 NGT+EMH T g2 6w 4-67%,300-500ml/ZK 40 06
EEm 96 26 I0E NGT 3-61%,200-300mI/% 30 DB@DE
SRR a4 IOE+HE & il 4 NGT+HEA I %5 B —JH 3-4 3%, 2 )5 5-6 1K 25-30 QB@G®
RGP 35 34 TOE+RE & 145 NGT+HEE 1% 67%,200-300ml/%  25-30  B@E
XFFLE2 25 25 TOE+3 # g #f NGT+i #iy3 2W 3-61%,300-500ml/7k  25-30 D@
KFEMES 36 36 IOE NGT 30d 3-5K 18-23 WA ©®
Wi aEsE> 20 20 IOE NGT 4W 4-61¢,300-400ml/%k  18-23 @
Xkt 40 40 IOE NGT 14d  4-5¥%,300-400mlK 1823 @DEE
JEmERER 29 28 TOE+# R LI HE VI 2 NGT+7 M D g 25 1A 61%,150-300mlAk 2530 D@
Wei Juan %77 49 48 OB AL NGT AL S AL 1A 4-61K,300-450mlK 25-30 DBDDO

5

T

. (. I0E: MM 02 &4 ; NGT:

ons B At /o
LB EEEEE

s ghRists . OFWHIIEE (G AUOKIRE) ;. @7 IH R R

(ARG TP > R VGF) s QE FR4Ebr (ML M MW AN IS E e . S Er ., s EBMIL, il =Sk WL
JEEETSF); @IFRIERAER; QIR @EMBERITH; OREFREEITHN VAS; @FEWNIIE; QML)
R2 WMAXEHNF EZRBITENER (n=14)

e BEBLFFSIE LR S T I S .= o
A 7 IR e Wi i e A
A2 5 RilfgE AT MR AR AW R i A B
ERBE {192V ¥ i XU RisgE R AR o AU B
EFHR TSR it i A RisgE ORI EAR o AU B
XA 17] iR A M AR AR R A B
HEEE[18] {1920 it A MOAR AR A E B
%t (19] MR itz i A RisgE R RAR i A B
Rk [20] R KR ELtE: AR R A AR B
St (21] MR AR MR R N R A B
X[ 22] MESARS iR MIEARS R g R R B
sk i E 23] AR iR i A RigE N AR i A B
it 24)] AR R MEARS R A R A B
ESGRAS A AR AR i AU AR AT A A i AU B
Jum > {LSZV T ¥ i A RisgE AR A B
Wei Juan 47 AR R MK MR AR K A

0.001]. WL 3,

2.3.1.2 7% WA [ A% B2 B 3 4> (VGF) : 3 T
FE R ] VGF WA 75 WH T BE |, 45 BiF 9% (8] 47 1
SFRYE(P<0.01, F=94%) , M 54T 72— SCiik vt
SR AR/, R FHBEATLARW AR Y 54T Meta
SYHT, S5 R < il A e A I R A R (8 TOR
JE AN BES TR T NGT 41, Z F A Gt & L
[MD=2.48, 95%CI=(1.72, 3.24), P<0.001],
2.3.1.3 # MR K8 A gt 4 - 4 T

OPEN ACCESS

FEUT R H AR K 56 A5 G T 43 VA A IR
I , 2 W 5% AL A7E 76 5 i (P<0. 01, F=97%) ,
Y835 A o — o SR T 57 o P R M A /0N, R
ML BT R 47 Meta 23 M7, 45 5 7K < TOE ] f#
AR i 2 v I A MR o i R 3 T RO B0 P4, 22
SH 43 B X [MD=-0. 86, 95%CI=(-1. 36,
-0.36), P<0.001],

2.3.2  1OE X i 7= vt Ji5 7 WA i i £8 3 75 3R 48 b
1) 5% )

http://www. zxyjhhl. cn



+ 158 -

SR bl

2023 4E57 9 55 8

Experimental Control Risk Ratio Risk Ratio
i M-H, Fix % -H. Fixed, 95% CI
Wei Juan2020 41 49 32 48 17.3% 1.26 [0.99, 1.59] i
{15#:2019 25 30 10 30 53% 2.50 [1.47, 4.25] -
X 2020 24 25 18 25 9.6% 1.33[1.03,1.72] e
38 40 33 40 17.6% 1.15[0.98, 1.35] [
26 29 19 28 10.3% 1.32 [1.00, 1.75] P
34 40 23 40 12.3% 1.48[1.10, 1.99] N
E75 35 42 26 42 13.9% 1.35[1.02,1.77] R
{E47452020 33 35 25 34 13.6% 1.28 [1.03, 1.59] e
Total (95% Cl) 290 287 100.0% 1.36 [1.24, 1.50] L
Total events 256 186
Heterogeneity: Chi* = 10.40, df = 7 (P = 0.17); I? = 33% G‘TZ 5

Test for overall effect: Z = 6.45 (P < 0.00001)

2
NGTAf {4l 1OE 341

E3 I0EASNCTAEWINEERKZEEH Meta 547 E

2.3.2.1 It ¥ A & H (ALB) : 10 3 #f
gyl g ALBAE W4 JRFe b, 450 5% (Rl A7
ESF T (P<0.01,F=91%) , G ATF 72— Sciik
XS PR R i A /0N R FH Bt ML 00 I A 7R 3 A

Experimental Control

A~ EL ey

Meta 7347, 45 5 5 7% . IOE 41 ALB ¥ & 55 T NGT
4, % H% %8 X [MD=3.98, 95%CI=
(2.60, 5.37), P<0.001], WK 4,

Mean Difference Mean Difference

leight IV, 95% Cl 1V, 95% Cl
Wei Juan2020 3558 3.22 49 3475 277 48  10.8% 0.83 [-0.36, 2.02] =
2021 4057 3.11 41 3882 271 41 10.7% 1.75 [0.49, 3.01] o
#2019 356 34 30 301 38 30 97% 5.50 [3.68, 7.32] T
3574 293 74 2961 124 74 11.4% 6.13 [5.41, 6.85] E =
41.35 8.09 35 3426 6.34 35 89% 7.09 [3.68, 10.50] i
3545 32 26 3026 322 26 9.9% 5.19 [3.45, 6.93] —
392 28 36 371 28 36 10.6% 2.10 [0.81, 3.39] S
40.58 2.25 20 3576 253 20 10.3% 4.82 [3.34, 6.30] e
#2019 3851 626 42 33.24 551 42 B4% 5.27 [2.75,7.79] TR
%47 12020 40.85 1.82 35 381 1.69 34 11.3% 2.75[1.92, 3.58] =
Total (95% CI) 388 386 100.0% 3.98 [2.60, 5.37] >

Heterogeneity: Tau? = 4.25; Chi* = 98.72, df = 9 (P < 0.00001); I =91%
Test for overall effect: Z = 5.64 (P < 0.00001)

&4
2.3.2.2 I35 AT A& A (PA) < 3 T 5877
PA 1B R &5 Ry 48 b , 45 BF 5% 18] G B 4 5 4% (P=
0.26, F=26%) , & M [ 5 2500y 458 84 3 17 Meta 73
Mro 455 B8 IOE4 PA & TNGT 4 , 2% 5%
A 4 it 2 2= X [MD=14.91, 95%CI= (9. 13,
20.69), P<0.001],
2.3.2.3 fZL84 H (HB) : 9 Wi 55! 2224 HB

4
-10 -5 5 10
NGTxfHl  IOEiRBAL

IOEZH5 NCTAMEFHE B K Meta 3 HTE

VEREE JRFahn , & B A AE 5+ Pk (P<0. 01, F
=100%) , 3% IEAT UL 0BT | 38— B BR AN A5
(4 SCHR & 050 B 4 F 720 Jig R T R (P=
0.69,F=0%) , XF B AR 85 TCRE i, >R FH 1 34
NAERIPEAT AT . 45 R . IOE 4L HB & =

NGT 4 , 2 R A G it 5 X[ MD=7.19, 95%CI=

(5.80, 8.58), P<0.001], WK 5.

Experimental Control Mean Difference Mean Difference
i ixed. 95%Cl
#2019 1355 53 30 1298 5 30 28.5% 5.70[3.09,8.31] -
020 11527 9.94 35 106.26 8.36 35 10.5% 9.01[4.71,13.31] e
2020 13545 6.36 26 128.38 5.12 26 19.7% 7.07[3.93,10.21] =
E #2017 139 12 36 131 11 36 6.9% 8.00[2.68, 13.32] =
445112020 1483 507 35 14052 498 34 34.5% 7.78([5.41,10.15) -
Total (95% CI) 162 161 100.0% 7.19 [5.80, 8.58] [
Heterogeneity: Chi? = 2.27, df = 4 (P = 0.69); I = 0% -Z'D 10 1'0 2‘0
Test for overall effect: Z = 10.12 (P < 0.00001) NGTHHIH4L IOER% 41

Es
2.3.2.4 M5 BE 1 (TP) : 6 WHF5E 2 4% TP 1E
K25 R TR bR, 25 WS B AE S PR (P<<0. 01, =
98%) , & AT HUBRANE 5387, B — BRI AT
SCHR e BRSBTS R BT AR S, R %
SCHRJE S FRAET 2% (P=0. 46, P=0% ) , % JH [F 2 3%
BB T 40T 25 /R - IOE 41 TP & 2 5

NGT 4 , 2 7 A Giit2# 5 L [MD=3. 61, 95%CI=

http://www. zxyjhhl. cn

BRMES IS IOE A5 NCT I 4T E 5 B Meta £ H7 B

(2.59, 4.63), P<0.001], WK6,

2.3.2.5 B FEFEEU(BMI) : 3 ST 2 BMI
VER4S Rifabr , £ 5 [ Jo 2 Bt (P=0. 42, 1=0%)
K FH [ 8 W B HEA T Meta 23T, 45 9% 7  TOE
21 BMI /5 T NGT 4, 25 A 4eit# 5 X [MD=2. 50,
95%CI=(1.82,3.18), P<0.001].

2.3.2.6 il = 3k WL Kz #4 )2 B (TSF) : 4 3 #f

OPEN ACCESS



Vol. 9, No. 8, 2023

Chinese Journal of Integrative Nursing

+ 159 -

Experimental Control

#2021 6781 435 41 6536 433 41 293%
fHE#2019 755 45 30 722 51 30 175%
86.74 223 74 7148 355 74
7545 442 26 721 483 26 16.3%
62.07 13.44 42 56.38 11.52 42 36%
67.82 36 35 6312 387 34 332%
Total (95% CI) 174 173 100.0%

Heterogeneity: Chi* = 3.61, df = 4 (P = 0.46); I = 0%
Test for overall effect: Z = 6.96 (P < 0.00001)

E 6
YR NGE TSFAE R 45 R dE b , & W58 [0 A2 A 57
[t (P<0. 01, P=86%) , E A7 fUB M 0 #7 , 15—
SR AN AAIF 5T 10 SCRR , B0 5 S5 1 of Y1 5K 75 b
RIS BRI SCER S S LM 2k (P=0. 28,
F=20%) , % FH 18 8 8 AR A7 50 A o 45 1
7 IOE 4] TSF{i = T NGT 4, 2 %A G it
X [MD=1.63, 95%CI=(1.17,2.10) ,P<0.001] .

Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight |V, Fixed, 95% CI

Mean Difference

1V, Fixed, 95% CI
2.45[0.57, 4.33] o
3.30 [0.87, 5.73] ©
Not estimable
3.35[0.83, 5.87] ol
5.69 [0.34, 11.04] =
4.70 [2.94, 6.46] -
3.61 [2.59, 4.63] )
-100 -50 50 100
NGTxf 4l I10E i Ja4l

BRBMSHIEIOE A5 NGT Al iE 2 E AR Meta 247 E

ez i0p- A

2.3.3. 2 MW S TR 5 R4S T IOE X i
A e I A W A AR R I K AR R S, A% B 5T
1] JC 5 R PE (P=0. 98, F=0% ) , >R JH [ 5 25 ) 5 44
4T Meta 734 . 455 7R < TOE BEFFAIR IR W & A4
F(HNGT M), 25 A 522 X [RR=0. 35,
95%CI=(0. 16, 0.75), P=0.007 ], VLK 7.

. =y TH 5 . N
2.3.3  1OE XA b Jim A WA e £ £ 2 O F e &
Experimental Control Risk Ratio Risk Ratio
_ Study or Subgroup  Events  Total Events Total Weight M-H, Fixed. 95% Cl M-H, Fixed. 95% CI
2021 3 4 8 41 260% 0.50 [0.13, 1.87] —
#2020 1 26 3 26 13.0% 0.33 [0.04, 3.00] =3
i 42019 1 20 4 20 17.4% 0.25 [0.03, 2.05] = B
E 5152019 2 42 7 42 304% 0.29 [0.06, 1.30] —r
H4# 2020 1 35 3 34 132% 0.32 [0.04, 2.96] — = =
Total (95% CI) 164 163 100.0%  0.35[0.16, 0.75] -
Total events 8 23
Heterogeneity: Chi? = 0.46, df = 4 (P = 0.98); I? = 0%
_ it 0.001 0.1 1 10 1000
Test for overall effect: Z = 2.69 (P = 0.007) OB NGTHRA

7 10EZE5 NGTAIRE A& 4 ZH Meta 7 E

2.3.3.2 W APERT 92 . 9 TMF 5T 02 R 4 T
TOE i il 7= v J5 7 Wik e i S8 o IR AP il 58 % 5%
() R M), £5-AIF 7% (8] J6 5% i M (P=1. 00, '=0%) , >k
FH I 5 5000 BR8P 4T Meta 70 BT . S5 R BR 5

NGT # [t , IOE REFRARIW AENG R & AR, 254
it L[ RR=0. 40, 95%CI=(0.25,0.65), P=
0.0002], UL,

Experimental Control Risk Ratio Risk Ratio
r e " -H, Fixed, 95% C
Wei Juan2020 8 49 15 48  30.7% 0.52 [0.24, 1.12] —
1 41 3 41 6.1% 0.33 [0.04, 3.07] R
0 25 1 25 3.0% 0.33 [0.01, 7.81] T
2 40 6 40 12.1% 0.33 [0.07, 1.55] =
0 26 1 26 3.0% 0.33[0.01, 7.82] = =1
5 29 12 28 24.7% 0.40 [0.16, 0.99] i
i 1 20 3 20 6.1% 0.33[0.04, 2.94] == 1
E75¥:2019 1 42 5 42 10.1% 0.20 [0.02, 1.64] -
162020 1 35 2 34 4.1% 0.49 [0.05, 5.11] - =
Total (95% Cl) 307 304 100.0%  0.40 [0.25, 0.65] *
Total events 19 48
Heterogeneity: Chi? = 1.05, df = 8 (P = 1.00); I = 0%
Test for overall effect: Z = 3.74 (P = 0.0002) 8.001 \OOE-l(!i”r:J'\\ 1 NGTX] 0‘ 1000
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