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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Ahmadloo (2017) 14 50 11 50 10.6% 1.27 [0.64,2.583]

Sekiguchi (2018} 10 14 24 32 331% 0.95 [0.65, 1.40]

Thanthang (20209 35 120 10 30 149% 0.88 [0.49, 1.56]

Williams-1 1 {1996) 33 54 26 54 40.8% 1.27 [0.90,1.80]

Chitapanaruy £2019> 1] H 2 kil 0.6% 0.20[0.01,4.00] 4

Total (95% CI) 269 197 100.0% 1.08 [0.86, 1.35] ’

Total events 42 73

Heterageneity: Tau®= 0.00; Chi*= 318, df= 4 (P= 0533 F= 0% :D 0 051 150 100:

Testfor overall effect Z= 0.68 (P = 0.48) Favours [experimental] Favours [control]

R &% 27 L — R 3 LU E o BALY Fish R

RAR SRR % 1T\, RCTS 2% AL 72, WHHES XM ARIZZ 2 190 A, 260 ATH
D, EHREER 7L — F 3L E DML 12.6%F X U8 5.8%TH H, AT X VAHEIZ T 25 - 7228,

U 227 Hi% 0.54(0.27-1.10) CHEZ 3 > 2 72 (p=0.09), L2 LNMAHEEATHIHFEEICRRY, 5
Wrgec 7 EEONHESH Vb, FFEEEIEACH L, T2 v T AF 4 /NS SAKEE S Ol
RS A T A IER I TH B,

ey

HEESTBHARIE: X 0 PRIRICARIER Z RIS 221tk v 7L — F 3 AL OBURRE R 2 T % %
HEETEIEH B, TET YV ADMEITTH -,
Fig 2. 7L23 AMaER ST « CRBHNIC X 2 R E R 7L — F 3 DLk GFHIR I3 E750%)

Experimental Control 0Odds Ratio 0Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ahrmadloo (2017) 2 a0 ] a0 17.7% 0.38[0.07, 2.03] e
Fenig {20013 ] 22 G 24 IT4% 0.88[0.23, 3.44)] I —
Sekiguchi (2018) i} 14 i} 32 Mot estimable
Thanthong (2020) 1 120 1 a0 6.4% 0.24 [0.01, 4.01]
Williarns-11 {19963 7 54 12 54 48.5% 0.52[0.19,1.45] —a—
Total (95% CI) 260 190 100.0% 0.54 [0.27, 1.10] -
Total events 15 24
Heterogeneity: Tau®= 0.00; Chi®=0.99, df= 3 (P=0.80), F= 0% o o 5 e

Testfor overall effect Z=1.69 (P =0.08) Favours [experimental] Favours [control]
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RAEBISCHR R 217V, RCT 144 O CRffii & u7z, SaEHE LD L fREH (1460 o FEfEsF
FEXEIZZFNZE N 15.1£21.6, 5.7£11.2 T, B L 722385 58 (p=0.06) TH - 7=,

FEPE DI

VAS Ffi

RABISCHR R 217V, RCT 1 N EIR &7z 8, SaHE(31 f) & CRIBHE(14 ) D I A & FHEIX
MidZz 2z 1424225, 8.6+16.8 &7, BRL =B EEET R -7 (p=0.35),

SH AT ]
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B SR 7L — F 2 L FOSEE 1T 94.1% 3 X 18 87.5%, U A7 kiZ 0.93(0.75-1.16) CT&E X e b - 7=
(p=0.52), L LWy ZAH 4 R /NE PHETES ZIEH IS HLI<H 5,
Fig 3.JEFAGRIAGT « CRIEANC X 2 R E R 7L — F 2 BLE G IR I3 EER0E)

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Fvents  Total Fvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
HE (2015 14 16 16 17 100.0% 0.93 [0.75, 1.16]

Total (95% CI) 16 17 100.0% 0.93[0.75, 1.16]

Total events 14 16

Heterogeneity: Mot applicable

Testfor overall effect £=0.65 (P =0.52) 0.01 b1 ! 10 100

Favours [experimental] Favours [control]

7L — 1 3 LA DU R 58 0 AL T Bish 3

BRI R R % 1T\, RCT 3 02D ER AL 72, WHFES XUNMARIZZLZNTI A, T8 ATH
D, HURHEREE R L — F 3 LI EDSEEIZ 29.1%F X N 7.7%, Y Z 27 % 0.19(0.07-0.51) & /& K H
BENHR LN (p=0.0010), LALHF Y Fr4 4 Xb/NE L, shRIEED S EMOEEXE S A <,
RS FIEFICHRA < 5,

%}L =

BRSTFARIE X 0 TR iR 2 O fRIEAI 2 BRI IcfE S C ik b, MBIk L —F 3 EDfk
HHREERIZERTE 328, TE€F ¥y 2D 13550,

Fig 4. BHEATRIAAT « DRIBANIC X 2 UG % 7 L — F 3 DA R G IR IZ MRG0

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ahbas (2012) 3 15 a 19 36.3% 0.22[0.04,1.11] r
Cui{2018) 3 47 13 47 538% 0.18 [0.05, 0.68] —a—
HRE (2015 1] 16 2 17 9.9% 019[0.01,4.23] 4
Total (95% CI) 78 79 100.0% 0.19 [0.07, 0.51] o~
Total events G 23
Heterogeneity: Tau®= 0.00; Chi*=0.04, df= 2 {(P=0.88); F=0% 'U.IJ1 Df1 1-0 100'

Testfor averall effect: 2= 3.30 (P = 0.0010) Favours [experimental] Favours [control]
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Al Ll IR I0MR B EZHNTAZ T Y U RAE{Tol2E 2 A, Grade 2 LA ED RS- &5

(RR, 0.71; 95%CI, 0.57-0.88) (X 1a), Grade 3 LA LEOBUEHRAZEZ (RR, 0.45; 95%CI, 0.32-
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sRSIE M99) & L7,

PUEXD, BElZonTOT—XZZ LW E D0, 606y LLTFORBE N EROILN AT IEIREIZ B0
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WA EDFHEOBETIEL 179 2 L 29 <HEIE] 23 18/18 (100%) ThoT-, Lo T, THRAME
50 RS DIBE, TR R 2 DRI/ T 15 D 7= DI BT~ AT 1 A FAVHZBAIT5 2 L &255<
HLET 5] & LTz,

Steroids Control Risk Ratio Risk Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Bostrom 2001 4 24 10 25 3.4% 0.42[015,1.15] 2001 T
Farhan 2003 3 38 14 35 28% 0.20[0.06, 0.63] 2003
Shukla 2006 25 30 27 30 131% 0.93[0.76,1.13] 2008 -
Omidvari 2007 17 19 Ell 32 135% 092[0.78,1.08] 2007 I
Miller 2011 30 a4 37 82 102% 0.79[0.54,1.15] 2011 -
UIf 2013 kil 53 42 49 122% 0.68[0.53,088] 2013 -
Hindley 2014 26 62 34 58 10.4% 0.72[0.50,1.03] 2014 -
Megharajani 2016 12 23 20 27 89% 0.70[0.45,1.11] 2016 7
UIf 2017 32 102 71 100 11.2% 0.44[032,060] 2017 s
Ho 2018 55 64 58 60 142% 0.89[0.80,099] 2018 -
Total (95% C1) 499 498 100.0% 0.71[0.57,0.88] *
Total events 235 344

T a L . - ' ' " |
Heterogeneity: Tau®= 0.08, Chi*= 53.71, df= 9 (P < 0.00001); F=83% o o 0 100

Testfor overall effect Z= 3.1 (P = 0.002) Favours [Steroids] Favours [control]

a. Grade 2 LI OSSR & %

Steroids Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Farhan 2003 o 38 135 18%  031[0.01,7.31) 2003
Omicvari 2007 7 19 21 32 176%  0.56(0.30,1.06) 2007 —
Miller 2011 4 84 4 84 45% 1.00[0.26,387 2011 —_—
UIff 2013 753 15 49 175%  0.43[0.19,097 2013 —
Hindley 2014 0 62 0 58 Notestimable 2014
Megharajani 2016 0 23 1 27 16% 039[0.02,9.11] 2016
UIff 2017 8 102 30 100 340%  0.26(0.13,054) 2017 —a—
Ho 2018 12 64 20 60 23.2% 0.56[0.30,1.05] 2018 —=
Total (95% CI) 445 445 100.0%  0.45[0.32,0.63] L 2
Total events 38 92
Heterogeneity: Chi*= 4.50, df=6 (P = 0.61), F= 0% o oh 0 100
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