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OBJECTIVES

infants.

To assess the effectiveness of music during caesarean section under regional

anaesthesia for improving clinical and psychological outcomes for mothers and
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Criteria for considering studies for this review
Types of studies
All identified published, unpublished and ongoing RCTs and quasi-RCTs were
considered for inclusion. The randomised units could be individual or clustered
(e.g. hospitals).
Types of participants
Pregnant women scheduled to receive caesarean section under regional anaesthesia.
Types of interventions
The addition of any type of music to routine care compared with routine care alone
during caesarean section.
Types of outcome measures
Primary outcomes
For mothers
1. Pain intensity (self-report measured with the visual analogue scale during and
after caesarean section)
2. Analgesic requirement during and after caesarean section
3. Anxiety during and after caesarean section as defined by investigators
4. Maternal death
5. Clinical outcomes
5.1 Blood pressure
5.2 Pulse haemoglobin oxygen saturation (SpO2)

5.3 Respiratory rates
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5.4 Heart rate and its variability
5.5 Blood loss
5.6 Immediate postoperative complications
For infants
6. Apgar scores at one and five minutes
7. Birth asphyxia
8. Infant death
Secondary outcomes
For mothers
1. Maternal satisfaction
2. Injury from surgical procedures such as urinary bladder injury, vessel injury, etc
3. Skin to skin contact between mother and infant during or after caesarean section
4. Breastfeeding initiation and duration
For infants
5. Injury from surgical procedures such as cut wound, etc

6. Physical and psychological development of infants as defined by investigators

2.2) MIAUNT UAUINUIT
A v Ao [t o | Aas A v a{ Y o A
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Search methods for identification of studies
Electronic searches
We contacted the Trials Search Co-ordinator to search the Cochrane Pregnancy
and Childbirth Group’s Trials Register (30 September 2008).
The Cochrane Pregnancy and Childbirth Group’s Trials Register is maintained by
the Trials Search Co-ordinator and contains trials identified from:

1. quarterly searches of the Cochrane Central Register of Controlled Trials
(CENTRAL);

2. weekly searches of MEDLINE;

3. hand searches of 30 journals and the proceedings of major conferences;

4. weekly current awareness alerts for a further 44 journals plus monthly BioMed

Central email alerts.
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Details of the search strategies for CENTRAL and MEDLINE, the list of handsearched
journals and conference proceedings, and the list of journals reviewed via the
current awareness service can be found in the ‘Specialized Register’ section within
the editorial information about the Cochrane Pregnancy and Childbirth Group.
Trials identified through the searching activities described above are each
assigned to a review topic (or topics). The Trials Search Co-ordinator searches the
register for each review using the topic list rather than keywords.

We did not apply any language restrictions.

2.3) FadanTenuaITumuEan fimrue e

Selection of studies

Two review authors, Malinee Laopaiboon (ML) and Ruth Martis (RM), independently
assessed for inclusion all potential studies we identified as a result of the search
strategy. We resolved any disagreement through discussion with the third review

author, Pisake Lumbiganon (PL).

A Aav i o £ 6
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Assessment of methodological quality of included studies

Malinee Laopaiboon (ML) and Ruth Martis (RM) independently assessed risk of
bias for the included study using the criteria outlined in the Cochrane Handbook
for Systematic Reviews of Interventions (Higgins 2008).

1) Sequence generation (checking for possible selection bias)

We described for the included study the method used to generate the allocation
sequence in sufficient detail to allow an assessment of whether it should produce
comparable groups.

We assessed the method as:

® yes, low risk of bias (any truly random process e.g. random number table;

computer random number generator);
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® no, high risk of bias (any non random process e.g. odd or even date of birth); or
® unclear.

2) Allocation concealment (checking for possible selection bias)

We described for the included study the method used to conceal the allocation
sequence in sufficient detail and determine whether intervention allocation could
have been foreseen in advance of, or during recruitment, or changed after assignment.
We assessed the methods as:

® yes, low risk of bias (e.g. consecutively numbered sealed opaque envelopes);

® 1o, high risk of bias (open random allocation; unsealed or non-opaque envelopes); or
® unclear.

3) Blinding (checking for assessment bias)

It was not feasible to blind clinicians and participants to the music. We only
assessed blinding for outcome assessors:

® yes, low risk of bias;

® no, high risk of bias; or

® unclear for outcome assessors.

4) Incomplete outcome data (checking for possible attrition bias)

We describe for the included study, and for each outcome, the completeness of
data including attrition and exclusions from the analysis. We addressed whether
attrition and exclusions were reported, the numbers included in the analysis
compared with the total randomised participants, reasons for attrition or exclusion
where reported, and whether missing data were balanced across groups or were
related to outcomes.

We assessed methods as:

® yes, low risk of bias;

® no, high risk of bias; or

® unclear.

5) Selective reporting bias

We described the possibility of selective outcome reporting bias. We assessed the
methods as:

® yes, low risk of bias (where it was clear that all of the study’s pre-specified

outcomes and all expected outcomes of interest to the review have been reported):
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® 1o, high risk of bias (where not all the study’s pre-specified outcomes were
reported; one or more reported primary outcomes were not pre-specified; outcomes
of interest were reported incompletely and so could not be used; study failed to
include results of a key outcome that were expected to be reported); or

® unclear.

6) Other sources of bias

We described any important concerns about other possible sources of bias in the
one included study. We assessed whether it was free of other problems that could
put it at risk of bias:

® yegs, low risk of bias;

® no, high risk of bias; or

® unclear.

We made explicit judgments about whether the included study was at high risk of

bias, low risk of bias or unclear risk of bias according to the criteria given in the

Cochrane Handbook for Systematic Reviews of Interventions (Higgins 2008).

2.5) MITILTINTBYANNIWIT
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Data extraction and management

We designed a form, based on the Cochrane Pregnancy and Childbirth Group’s
template, to extract data. ML and RM extracted the data using the agreed form. We
resolved discrepancies through discussion. We used the Review Manager software
(RevMan 2008) to double enter all the data or a sub sample. We did not contact

authors of the original report as we had sufficient information.
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2.6) GUTUMINATIZA

Data analysis

This review included one trial. We have provided full methods of data analysis for
future updates of this review in Appendix 1.

Measures of treatment effect

We carried out statistical analysis using Review Manager software (RevMan 2008).
We have reported continuous outcomes such as maternal blood pressure, pain and
infant Apgar scores as mean differences with 95%confidence intervals (CI) if the

outcomes are measured in the same way among trials.

panlasuonms “asv

RESULTS

Figure Flow diagram of identifying studies

Potentially relevant studies identified

and screened for retrieval (n= 2)

Excluded studied, not satisfied

\ 4

inclusion criteria of participant (n=1)

v
A study with usable information in

research synthesis (n=1)

1 Description of studies

See:Characteristics of included studies; Characteristics of excluded studies.

The search strategy identified two potentially relevant studies. We excluded one
(Reza 2007) because the caesarean section was done under general anaesthesia

(see ‘Characteristics of excluded studies’).

Characteristics of excluded studies [ordered by study ID]

Reza 2007 Caesarean section was done under general anaesthesia, which does
not comply with our inclusion criteria of caesarean sections under

regional anaesthesia.
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We included one RCT in this review (Chang 2005). For more information see
‘Characteristics of included studies’. The trial was undertaken in a medical centre
in southern Taiwan between June and October 2002, and evaluated the effects
of music on women’s clinical and psychological measures, such as anxiety and
satisfaction during caesarean section. Seventy-six women, scheduled to deliver
their babies by caesarean section, were eligible following initial assessment and
allocation. Thirty-eight women were each randomly assigned to either the intervention
(music added to standard care) or the control group (standard care alone). Consent
to receive music was given after random allocation. There were six women in the
intervention group who declined participation for various reasons: two lost interest;
two received sedative/nitrous oxide; one had a newborn with imperforate anus;
and one had failure of local anaesthesia. Six women participating in the control
group dropped out for the following reasons: two had an emergency caesarean
section; and four received sedative/nitrous oxide. In total, 64 randomised women
were studied, with 32 each in the intervention and control groups. For the intervention
group, women received standard care plus listening tomusic through earphones
using a compact disc player. Women chose their preferred music from either
western classical, new age or Chinese religious music. Music listening started from
the beginning of anaesthesia to the end of surgery, and lasted at least 30 minutes.
Mean listening time was 87.59 minutes (SD 13.01). For the control group, women
received standard care without music. The trial reported the women's self-assessed
anxiety (measured using the Visual Analogue Scale for Anxiety (VASA), which
consists of a 10 cm horizontal line with the descriptors ‘no anxiety’ at the left extent
and ‘worst possible anxiety’ at the right extent (Gift 1989)). Clinical measures
reported by Chang 2005 include: pulse haemoglobin oxygen saturation (SpO2 (%)):
finger temperature (o F); respiration rate (per minute): pulse rates (beats/minute);
systolic blood pressure (mmHg); and diastolic blood pressure (mmHg). Data
was collected at three points: in the operation room prior to anaesthesia and
caesarean section (pre-test); at the end of maternal contact with the neonate in the
intra-operation period (post-test I); and after completion of skin suture for the
caesarean section (post-test II). The trial also reported the women'’s birth satisfaction,
as assessed by the Satisfaction of Caesarean Delivery Scale (SCDS) and measured

at the post-test II period only. The SCDS was designed specifically for the study; for
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more information about this instrument see Characteristics of included studies.

The baseline characteristics of the two groups are given in Table 1.

2 Characteristics of included studies [ordered by study ID]
Chang 2005

Methods RCT, reported only sequentially recruited eligible women which were
then randomly allocated to intervention and control groups.
Blinding: assessment of some outcomes, i.e. anxiety and birth
satisfaction were not blinded.

Description of withdrawals: yes, 12 women (six in the intervention
and six in the control) dropped out after randomisation for various
reasons.

Intention-to-treat analysis: no.

Participants | 76 women scheduled to receive caesarean section between June and
October 2002 at a medical centre in southern Taiwan. Participants
were married, aged 20-40 years, term pregnancies and planned to
undergo caesarean births, underwent spinal or epidural anaesthesia,
and having singleton babies with Apgar scores >= 7 at 5 minutes.
Number of women randomised: 76, but only 64 (32 for the intervention
(music) group and 32 for the control group) received interventions for
the following reasons:

Intervention group: 6 declined to participate (2 lost interest, 2 received
sedative/nitrous oxide, 1 had a newborn with imperforate anus and 1
had failure of local anaesthesia).

Control group: 6 dropped out (2 had emergency caesarean section

and 4 received sedative/ nitrous oxide).

Interventions| Intervention group: standard care plus at least 30 minutes listening
to music through earphones via a compact disc player. Participants
chose the music they preferred: either Western classical, new age, or
Chinese religious music. Music listening started at the beginning of
anaesthesia until the end of surgery. The researcher accompanied
participant into theatre and stayed to obtain data. Control group:
received standard care and no music. The researcher accompanied

participant into theatre and stayed to obtain data.
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Outcomes Primary:

anxiety in VASA consisting of a 10 c¢cm horizontal line with the
descriptors ‘no anxiety’ at the left and ‘worst possible anxiety’ at the
right. clinical outcomes: SpO2, temperature of finger, respiration
rate, pulse rates, systolic blood pressure, diastolic blood pressure, all
measured by standard tests without the assessor’s knowledge.
Secondary:

birth satisfaction: women'’s satisfaction of caesarean section delivery
scale (SCDS) designed for the study. The SCDS was composed of
seven items, including the woman’'s perceived health status, the
perceived health status of the baby, the maintenance of physical
function, the maintenance of physical comfort, seeking safe passage

for herself, ego orientation, and birth atmosphere.

3 Risk of bias in included studies

The one included trial was assessed as having ‘unclear’ information in five domains
of risk of bias: sequence generation; allocation concealment; blinding; free selective
reporting; and free other risk

of bias. Women eligible for inclusion were sequentially recruited and then randomly
allocated to the intervention or control groups. It was not feasible to blind the
participants and clinicians to music. Outcome assessors for VASA scores and birth
satisfaction were not blinded because the outcomes were self assessed by the
participants themselves. However, the trial does not report on blinding of outcome
assessors for clinical outcomes. The analysis was not done on an intention-to-treat
basis because 12 patients (six in the intervention group and six in the control
group) were excluded after randomisation. Outcomes were measured from a total of
64 women: 32 women in the intervention group and 32 women in the control group.
Selective outcome reporting cannot be ruled out because the trial protocol was not

available to compare the planned outcomes with those reported.
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Risk of bias

Item Authors’ judgement Description

Adequate sequence | Unclear No description.

generation?

Allocation Unclear Reported as “sequentially recruited

concealment? eligible women then randomly allocated
to intervention and control”.

Blinding? Unclear Not feasible to blind participants and

All outcomes clinicians. No information given
regarding the assessors for clinical
outcomes. Self assessment by participants
for VASA scores and birth satisfaction
but were recorded to data sheets by the
researcher.

Incomplete outcome| Yes Outcomes were able to be measured in

data addressed? the total 64 women being received

All outcomes intervention (32 ) and control (32).

Free of selective Unclear The trial protocol was not available to

reporting? compare the planned outcomes with
reported outcomes.

Free of other bias? | Unclear No other information given in the paper.

Table 1. Outcomes measured at pre-test

Outcomes Intervention Control
Mean (SD) Mean (SD)
SpO2 (%) 99.22 (0.94) 98.88 (1.41)
Respiration rate (per minute) 22.72 (2.25) 23.34 (2.66)

Pulse rate (beats/minute)

86.69 (13.65)

90.25 (10.65)

Systolic blood pressure (mm Hg)

131.72 (18.03)

126.16 (15.90)

Diastolic blood pressure (mm Hg)

80.34 (15.85)

77.00 (12.86)

Anxiety (VASA) scores

6.80 (3.05)

5.54 (3.42)
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4 Effects of interventions

One trial (Chang 2005) of 64 women (32 for music group and 32 for control group)
evaluated the effects of music on women'’s clinical outcomes, anxiety and
satisfaction during caesarean section.

4.1 Primary outcomes

The clinical outcomes of SpO2, respiration rate, pulse rates, systolic and diastolic
blood pressure, and VASA anxiety score were presented as means and standard
deviations (SD) for the intervention and control groups at two time points after the
intervention.

Mean difference (MD) percentages of SpO2 were 0.03 (95% CI 0.27 to 0.33) at the
end of maternal contact with the neonate in the intra-operation period and -0.31
(95% CI -0.75 to 0.13) after completion of skin suture for the caesarean section
(See Analysis 1.1; Analysis 1.2).

Small, non-significant changes in respiration rates for both groups were seen at the
two post-test points. MD were not statistically significant, -0.82 (95% CI -1.70 to
0.06), at the end of maternal contact with the neonate in the intra-operation period
and -0.63 (95% CI -1.27 to 0.21) after completion of skin suture for the caesarean
section (See Analysis 1.3; Analysis 1.4).

Reductions in pulse rates at the two post-test periods were larger in the
intervention group compared to the control group. MD were statistically significant,
-7.50 (95%CI -14.08 to -0.92) at the end of maternal contact with the neonate in the
intra-operation period and -7.37 (95% CI -13.37 to -1.37) after completion of skin
suture for the caesarean section (See Analysis 1.5; Analysis 1.6).

No changes in systolic blood pressure were seen at the two posttest periods for the
women in the intervention group compared with those in the control group. MDs of
systolic blood pressures were not statistically significant, -1.66 mmHg (95% CI -7.30
to 3.98), at the end of maternal contact with the neonate in the intraoperation
period and 0.90 mmHg (95% CI -5.76 to 7.56) after completion of skin suture for the
caesarean section (See Analysis 1.7; Analysis 1.8).

There were no significant changes in the patterns of diastolic blood pressure in
women in the intervention and the control groups, at the end of maternal contact
with the neonate in the intra-operation period (MD -1.36; 95% CI -7.88 to 5.16) or
after completion of skin suture for the caesarean section (MD -0.09; 95% CI -5.00 to
4.82) (See Analysis 1.9; Analysis 1.10).
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Chang 2005 reports that the mean anxiety (VASA) scores were decreased (P < 0.01)
between pre- and post-test in both the intervention and control groups. At both
time points (post-test I and II) there was no evidence of a statistically significant
difference between groups (Analysis 1.12; Analysis 1.13).

4.2 Secondary outcomes

Birth satisfaction scores were statistically significantly higher in the intervention
group compared with the control group (MD 3.38, 95% CI 1.59 to 5.17) (See Analysis
1.11).

K wla Analysis 1.1- 113 wn3ndnm bé lmenuatiudisees Laopaiboon M, et al.(1)

uwlana amJsigna ua: sunans IAs1H

DISCUSSION

This review aimed to assess the effectiveness of music during caesarean section
under regional anaesthesia for improving clinical and psychological outcomes for
mothers and infants.

We included only one trial (Chang 2005) involving 64 of 78 randomised women.
Outcomes included SpO2, respiration rates, pulse rates, systolic and diastolic blood
pressure, and VASA anxiety score as primary outcomes and birth satisfaction as a
secondary outcome. There were no statistically significant differences between the
intervention and control groups for most outcomes.

There were statistical significantly differences between the intervention and
control groups for pulse rates and birth satisfaction. However, the effect sizes
were small and may not suggest a clinically beneficial effect of music. Although
the mean VASA scores were lower in the intervention group than in the control
group at the two post-test periods, the data are skewed, so statistically significant
differences cannot be ruled out.

The included trial may be of limited generalisability to clinical practice. The trial
was conducted in Taiwan, with data from only 64 women available for inclusion in
the final analysis. Three types of music (Western classical, new age and Chinese
religious) might have different effects on outcomes. The number of women choosing
each type of music was not available. We, therefore, cannot rule out differential
effects on maternal outcomes resulting from the type of music. The maternal

outcomes were limited to anxiety, some clinical outcomes and birth satisfaction.
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No infant outcomes were reported. The reporting of trial methodology was poor
and there was no information available in relation to randomization methods and
allocation concealment. In this included study it was not possible to blind the
assessors, as it would have been obvious which women were in the receiving
music therapy (the intervention group) because they were wearing earphones
connected to a compact disc player. In addition, risk of attrition bias (drop-out)

was possible since 12 patients were excluded after randomisation. These factors

limit the methodological strength of the evidence.

AUTHORS’CONCLUSIONS

Implications for practice

The findings of this review indicate that music during caesarean section under
regional anaesthesia may have positive effects on pulse rates and birth satisfaction
of mothers. However, the poor methodological quality of the one included study
makes it impossible to draw any firm conclusions about the effectiveness of music
during caesarean section under regional anaesthesia for improving maternal and
infant outcomes.

Implications for research

More research is needed in order to evaluate the effects of music during caesarean
section under regional anaesthesia. Future RCTs with good methodology, in terms
of randomisation methods, concealment, and blinded outcome assessors, should
be undertaken involving different types of music, adequate sample sizes, and

pregnant women from a variety of different ethnic groups.
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STUDY Azithromycin | Amoxy or amoxy-clav RR [95%CI]
Failures/Total Failures/Total

Balmes 1991 4/48 7/56 0.67 [0.21, 2.14]
Beghi 1995 22/69 2/73 11.64 [2.84, 47.65]
Biebuyck 1996 53/497 53/257 0.52 [0.36, 0.73]
Daniel 1991 5/121 10/120 0.50 [0.17, 1.41]
Ferwerda 2001 5/55 7/53 0.69 [0.23, 2.03]
Gris 1996 6/34 2/33 2.91 [0.63, 13.41]
Harris 1998 11/125 4/63 1.39 [0.46, 4.18]
Hoepelman 1993 4/48 4/51 1.06 [0.28, 4.01]
Hoepelman 1998 3/62 5/61 0.59 [0.15,2.36]
Mertens 1992 1/25 5/25 0.20 [0.03,1.59]
Sevieri 1993 5/25 2/25 2.50 [0.53, 11.70]
Suping 2002 12/38 2/42 6.63 [1.69,27.74]
Whitlock 1995 0/29 2/27 0.19 [0.01,3.72]
Wubbel 1999 1/39 2/49 0.63 [0.06, 6.68]
Zachariah 1996 8/173 7/173 1.14 [0.42, 3.08]
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WisufanfungugdaefldFuen
UfTme Amoxicillin #39 Amoxicillin-
Clavulanate Tnosl “uaseluisnuand
MNAUNERY AL AEsTINTai
9 D6289A1 RR N9 Forest plots i
519¢nellsunas RevMan(3)

TENUIRE (2)

AW 8.4 Forest plots 189 RR ensdamanzasmainm lungugihelsefiaimoideund
PRIsPULMaWEla a7 iWSuenUfTaue Azithromycin WSsuifiauy
mjw}fﬂa améﬁ%umﬁﬁ%mz Amoxicillin %38 Amoxicillin-Clavulanate 210 15

Total Weight I, Random, 95% Cl

Risk Ratio Risk Ratio

I, Random, 95% CI

azithromycin ~ amoxy or amozy-clav

Study or Subgroup  Events  Total Events

Balres 1991 4 48 7 1]
Beghi 195845 22 64 2 T3
Biebuyck 1996 a3 497 a3 287
Daniel 1931 i 121 10 120
Ferwerda 2001 ] 55 7 a3
Gris 1996 6 34 33
Harris 1998 11 124 4 63
Hoepelman 1993 4 43 4 a1
Hoepelman 1998 3 G2 a 61
Mertens 1992 1 25 5 25
Sevieri 1893 i 25 2 25
Suping 2002 12 38 2 42
Whitlock 1995 0 29 2 27
Wubhbel 1999 1 a9 2 49
Zachariah 1996 8 173 7 173
Total (95% CI) 1388 1108
Total events 140 114

Testfor averall effect Z=0.32 (P =0.75)

11.8% 0.52[0.36,0.73]

100.0% 1.009 [0.65, 1.82] &

Heterogeneity: Tau®= 0.56, Chi®= 38.44 df=14 (P =0.0004}; = 64%

7.6% 067 [0.21,2.14]
6.4% 11.64 [2.84, 47.65]

8.2%  0.50[0.17,1.41] —
80%  0.69[0.23 2.03] —
58%  2.811[0.63,13.41] —
7A%  1.39[0.46, 4.18] —
B.8%  1.06[0.28, 4.01] —
6.5%  0.59[0.15, 2.36] —
41%  0.201[0.03 1.59) e
58%  2.501[0.53,11.70] —
6.3%  B.63[1.59, 27.74]
24%  019[0.01,3.72)
34% 0,63 [0.06, 6.60)
8.5%  1.14[0.42 3.08] —

TR
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- ANAT B9 UAT N W A9
U ETAA NN ILBINIINEN
uaELEM $5U Azithromycin Y89UsiaY

FINUINE FNNAIOL
64‘4‘ 9 °
- ANANT LAY b ORI
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0,01 04
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RR =1
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a
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3) L UATILIUDULARTL W
L a9TaaEasiume A8 (confidence
interval; CI) 289NAMIQLATNENVD
LEIAEILNUINEY
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N Forest plots NUNR 8 TN
35y fieh RR <1 u eedeendfioue
Azithromycin WRAMISNEIANT
enUfFme Amoxicillin 38 Amoxicillin-
Clavulanate WASLNES 1 TENWIN
(Biebuyck 1996) sy s mans
enUFImeANaINTTY 1Ay 0§
(RR<1 Wag 61 4 Pa9ta9 CI den <1)
uay 81 7 Mesnddefien RR >1 1 aofs
enUfue Azithromycin WANaMT3NEN
faunNeNUzaue Amoxicillin %39
Amoxicillin-Clavulanate 461 ba1343%
INAIRNEN 2 eI (Beghi 1995
ey Suping 2002) filsy " nBnmen
UfTme Amoxicillin Jtie @M 06
(RR >1 wazeheh 89739 CI Heh > 1)
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Ty Amoxicillin @saNe 1
W et lifiiy eyms 8@
ANAN Forest plots fasine
& lse vEmmwand Azithromycin 78]
FoaNNANAITINIS NN s iFaian
Sasnnse Emmang Azithromycin
Tundazsenuwidelinadns adas
ANABINI WATNATINUTE NN
Fanana bdflste “émyma 66
2) @22819715U1L wa Forest
plots ‘luwaé’ws‘ﬁﬁ%’aa&aunn@imﬁm
(continuous data)
NIMIITEES “UATIEN 17 TIeNU
A3% U89 Cochrane systematic review
L%iad Paracervical local anaesthesia

(PLA) for cervical dilatation and

(P3N Tangsiriwatthana T, et al. (4))

o P : av
MIW UDVDHRAIMNUARTINENTUIY 8 9

uterine intervention (4) LN FNEN
5¢" vInmnazanNUaaaneuny PLA
luneh audiefidasld¥unisye
w‘%a%ﬂmmgﬁ (uterine intervention)
19 6 A v dl 34 | =
M3 “WANANBNWITITaIUN T
.2 Do Mo o X
BUTIIMNG 4 ¢) o leasne luum? 6
naziinsaidudu 8 Gasiaglug
WSULUABUSEINGN PLA Wagngui
134'1@9781 U (PLA versus no anaesthesia,
placebo) MU BNWITUFINE
A A dl dld (%) 6 dl %
Afey 2 FINANadnsINeTUIMS
taluaneldendnan au (pain on
. .. . A [ =
paracervical injection) WaynalUHaL &
T3TagAuULGIaLHDY (continuous data)
%’aaﬂaﬁﬂa@LL@iazimmuﬁﬁﬂﬁﬁmﬂﬂ%
mMAAeTAmadeseasa Ui

PLA Placebo
STUDY
N Mean(SD) N Mean(SD)
Glantz 2001 39 3.9(2) 40 4.8(2)
Lau 1999 49 3.1(2.9) 50 3.9(3.6)

v [ | [t

masﬂahmimmﬂanmumi
3L 40e mean(SD) 290 1MTLIG LAY
PNAFIBtI(N) Tuusaznanvadusiag

Aa v dJ [V ~t 14 v
immmaaemslsﬁmmaaquahmi PUN
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matht ua%aaammlﬁaxﬂmmﬁﬁa

PLA Placeho

AW 8.5 Forest plots 299 mean difference e1m3tha ludthefidasldumsyeniasnm
NAQNIENINI NAN PLA Uag placebo AN 2 eI (4)

Mean Difference Mean Difference

Testfor averall effect 2= 234 (P=0.02)

Study or Subgroup  Mean SD Total Mean SD Total Weight I, Random, 95% Cl I, Random, 95% Cl
Glantz 2001 38 2 39 48 2 40 680% -0.90[1.78,-003 ——

Lau 1999 31 28 44 39 36 a0 32.0% -0.80 2.0, 0.45] —

Total (95% CI) 88 90 100.0%  -0.87 [-1.60, -0.14] -‘
Heterageneity: Tau®=0.00; Chi*=0.02, df=1 (P = 090); F= 0% t

2 a0 1 2
Favours FLA Fawvours placebo

miu:ﬂaNaslu%’mg”at,t,umal,ﬁm
agdldnuuramaiuiunItidoyaiuy
2 NAN NN Forest plots flosune
{&ise " nBnmans PLA dloainis
1helwoneldendean au find placebo
Tuudasmenuddy  wedisy @M
felumsdinwues Glantz 2001 whiu
Wosanen L3 a0, “uaeteFaiiu
My Daveundiengud uay dagaan

M36NEead Glantz 2001 HONNLT

feanNIMSENYed Lau 2001 LAY
NATINLTY MBMNGINANATY ey
N DEAN (”‘Imﬁawgﬂvmamé’@)
aenslsfiens MTUNANG UL
52 BN mea PLA 601msiaa b
sneldendann audleusaufaniy
placebo W4 review GosimaagliFaam
WE 1) PUIRTTasume ARlNA
Mmeudann uaz 2) anedoehay

MNUNLNWINEA UL

ML uae 91U DevasusiaznonwiTedn snnn3suaisi ue

d‘ ¥ Yo a v 1% 1% a 6 %

e liRemiSeusmansyansuaran anndasasdaya lumsienziuedh

[~ AV ve [ A Y o 1% [

nswl Forest plots Wunymfildsumesasnsuuazionldih uedayanadns
gaausarnenddelums “aenzinensiddemesn amwawmde
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(Assessing heterogeneity among studies)
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=
NN 9

n1515213i9 heterogeneity 521#31951891%7228

unuil

Tnevhlimnemasnamaguasne
(magnitude of treatment effect) 23
ANNLENEIITW s a s U Te L6
HaINANH NI BT DIB W A B
é]’f;aahaﬁiagﬂmwiamw BINUINE AN
| zd [~3 1 (% a
wuniaduanuuansilaaiaday

cll £ v Aan 1 d{
(chance) fuansuldms 868 usiiiale
FUNOANNUANFIAINA LN 319D
o518 ldny chance avisuniAa
heterogeneity N9 06 (statistical
heterogeneity) 9018 169N
heterogeneity M9@a%Hn (clinical
heterogeneity) Yen) heterogeneity
N93e8uATARY (methodological
heterogeneity) %38 812 laMTIL Whe
(% c{d 1

ANUANPUNNDE (1)

heterogeneity 1MIAFHN1ALNA
INANNLANG NV DIANWIULUTEANT
a‘d [l A v d{ o 1
NENE (15 mmaammawﬂmqm
NLREUANTDY DUWENLIA WHL19E0
lunguautndasguauiill vav)

1
A A

MISNIINENLANAFUULLUANGNINY
(9% TG aIRNEREITUL
(% a‘ [~3 a 1 d‘ 1
ANWOUSTLTIUENTIT memmag[’lu
[ A A % o 6 c{d o
SNHLENaa “av) T30 NaaNE AR
o e 1 A (% [~3 v o o
Saensldmdantn Wudw  wsy
heterogeneity M9TeleLATINEE1ANA
NNANNLANFNIDILLUMTIVY (study

. n{ & 1 Av d{ XK
design) a4 (479 NUIHUIIIDIFINN
Tnel¥nsAseuun g (parallel design)
FENININANNADBILALNAN AN AN LG

d{ v A v v
U’]Gﬁmi‘ﬁm’i’mal,lj_l‘]_l\l‘ﬂ’; (cross over
design) “a7)  ANNLANGIIHBIAIN
M3 e aSunmsguasnmiiag
SYEULANGNNW (1% UIFLLNTDS
019 wlsmentnaiieSumsguainm
WeiL9Ea9N JEieSumMaguasn
“84) (1, 2)
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Fnsannnen Aenasine heterogeneity
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N9 Forest plots unsnyseny
wﬁd‘ﬁ 1990 MU heterogeneity
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332 heterogeneity T8I
NBNUIY

95

mmﬁlmmwami@ua%ﬂm (pooled
treatment effect) &1 *unssluumd
Gﬂaa@hmé"mqmami@m%ﬂmmmm
L UATIIUEY CT 9Nk UkaE AANa
PBINTQUATNHVBIUGRLTILNUITE
oeflufiermadeniulasiitasees CI
Fviusanu (overlap) i vy onaae
fasonleh wamsguaswesNaaNS
i waflenn aandasiuBooiing
¢ heterogeneity 1asdnynaaazlsid
e eI Of Fashoehamnii 9.1

respiratory tract infections (3)

azithromycin - amoxy or amoxy-clav
Study or Subgroup  Events  Total Events

o v o Y o v daa o @
AW 9.1 Forest plots 999 RR dhinemadnmanvasmssnm lunguidihefifasendn
WADAANSNL VIREUNAYU (acute bronchitis) F95iT0yaaIN 6 NUITH

1‘% Cochrane systematic review 309 Azithromycin for acute lower

Total Weight I, Random, 95% CI

Risk Ratio Risk Ratio

I, Random, 95% C1

1.1.1 Acute bronchitis

Total events 63 65
Heterogeneity, Tau?=000; Chi*=3.88, df= 5 (P=0457); F=0%
Testfor overall effect: £=2.76 (P = 0.008)

Balrmes 1891 4 43 7 56 T.9%
Biebuyck 1995 44 404 41 213 B9.8%
Daniel 1931 5 12 10 120 9.8%
Gris 1996 2 4 0 3 14%
Hoepelman 14983 4 48 4 a1 6.1%
Zachariah 1996 4 113 3 1158 4.9%
Subtotal {95% CI) 738 558 100.0%

067 [0.21, 2.14] e
0.57 [0.38, 0.84] ——

080[0.17, 1.41] e

4.00(0.26, 81.76] >
1.06[0.28, 4.01] —

1.36[0.31, 5.83]

0.63 [0.45,0.88] L g

01 02 05 : 5 10
Favours azithromycin Favours amosedarmose

1% 1% 1 a{
GL%‘VI'N@]’]?Q‘H']NQ']@']L%@ HIIN

[ 0% A (% A L% A [ 4
VLN@QEIWU%@%T]%W}TBVIU%Q%TW%%@8

NAMITOLAINHILAZL “BATIWIBOY  D19arRITON I HaMTgUaZnm b

Ao a‘w 6§ Aa
CI PRITBNWITEN “IaNeh Nfieva
ADUTIILANGII I ILALTIIVDIL - UGTI

NASNSTNL Ul heterogeneity
fIeaENMN 9.2
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respiratory tract infections (3)

MW 9.2 Forest plots 289 RR enadaimanzasmainmiunauiielsefiedaidamma
PassTUuMaiumnela e lesuenuiTaue Azithromyein WSsuiieuiiu
mjw}fﬂa améﬁ%umﬁﬁ%mz Amoxicillin %38 Amoxicillin-Clavulanate 210 15

TNENUI HGL% Cochrane systematic review 589 Azithromycin for acute lower

Testfor overall effect 2= 0.32 (P=0.79)

azithromycin - amoxy or amoxy-clav Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight I, Random, 95% Cl IV, Random, 95% CI
Balmes 1991 4 48 7 6 T.6% 0.67[0.21,2.14] T
Beghi 1995 22 69 2 73 B4% 11.64 [2.84, 47.69]
Biebuyck 1996 53 497 53 257 11.8% 0.52[0.36,0.73] -
Daniel 1991 5 121 10 120 8.1% 050017, 1.41] I
Ferwarda 2001 5 55 7 53 B.0% 0.69[0.23 203 i
Gris 1996 B 34 2 33 58% 281063, 13.41] N
Harris 1938 11 125 4 63 7.4% 1.39[0.46, 4.18] T
Hoepelman 19593 4 48 L] 51 B.8% 1.06[0.28, 4.01] T
Hoepelman 1398 3 62 ] 61 B.5% 0.59[0.15, 2.36] e
Mertens 1992 1 25 ] 25 41% 0.20[0.03,1.59] —
Sevieri 1993 5 5 2 25 58% 250053, 11.70] T
Suping 2002 12 38 2 42 B3%  B.E3I[1.58, 27.74] -
Whitlock 1995 0 29 2 7 24% 019[0.01,372) —
Yuhhel 1999 1 38 2 49 34% 0.63[0.06, 6.68] e E—
Zachariah 1996 8 173 7 173 85% 1.14[0.42, 3.08] T
Tatal (95% Cly 1388 1108 100.0% 1.09 [0.65, 1.82] <
Total events 140 114
Heterogeneity: Tau®= 0.56; Chi*= 38.44, df= 14 (P = 0.0004); F= 64% D=D1 051 150 1D=D

Favaur Azithro - Favour Amoy-clay

N3 1M Galbraith plots 4
nrBndssnvmiedt wnanldedune
TOYAVDIGRTINWITY  UaviIsidin
heterogeneity %13 5@150&%5%
Galbraith plots HunTng Heduan
MIAIPATENTNAMDAT) DI WAMT
AUATNINGBEN 'mﬁmmuwmgmma@
wam':?@l,t,a%ﬂmﬁu (WM IQUATNWY/SE

PRINAMIQUATNE) %@ﬁa@hmmgm
Z ﬁag’ummu Y UALANaeT e
1 sia @ ")%LﬁEJ@LU%NW@]’)TﬂW% (1/SE)
*ﬁag’ummu X g aelilummit 9.3
Faflunisthl we Galbraith plots
TOYAYDIFTYINANNANNAIVDIMITNIN
dwdentudoyadithy waday Forest
plots Gl,mwwﬁ 9.2
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WA 9.3 Galbraith plots T03a20I T INANNANMAITDINTIINHNAINMITINENES “IATIEN
15 MENUILYDY Cochrane systematic review 509 Azithromycin for acute

lower respiratory tract infections (3)

Galbraith Plot

Z-score [e-c]
[=]
o

Inverse standard error

91N Galbraith plots MANW
9.3 % MINAITIH heterogeneity
9 Deagtinenundnnsvesmung Z
doa v - .4
WHOBUDHAITH homogeneity L8
Fayamaiuadmelusauiaaansen
Z + 2 gauendayauninensvhauin
95% UWMILANLAMUULUNG (normal
distribution) Fstitnildasau Galbraith
plots BYUBNVBULINNNE (Z + 2)
§1292NA1TU11HN heterogeneity
M9 DaReTusanlnIng luawa 9.3
UONAN Galbraith plots Ay U525

heterogeneity N9 DAWAT NTINHEN
wmiﬂ%a%ma A6 RN heterogeneity
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review 1389 Azithromycin for acute
lower respiratory tract infections Gl
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AWl 9.4 Galbraith plots fayavasdhinamadumavamainmainmaidai “senw
15 MeWINLYY Cochrane systematic review L%:ad Azithromycin for acute
lower respiratory tract infections WENTRYANDNEINNANLVDINAITIN
TassmaiwiadinC masaiiu) wasTadlng Ganasliss) ()

Galbraith Plot

Z-score [e-c]
o
10

Inverse standard error

© Adult W Paediatric

¥ v Ao a{d
WYY RYBITENWIRENANEN
1 Y v 1 (% [~3 a A
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-9 996D 5% (df) = k-1 way i=1,..k

M Dfwa9 Cochran's Q statistic
U NI TTDINAAN ST

WANIQUAINEN (effect size) maagjslugﬂ log odds ratio, log

risk ratio, risk difference, difference in mean en)

standardized mean difference “1a*1

=
I

ashmsinrasusiayenWdITeiiddons TN 39 130190

dmnmldan w =1/s? e s? o enuutissmzag

WAMIQUAININ (x) VBITILNIRE
1

Cochrane Q test L‘fl%’i%mi

A 8U Ny@71% null hypothesis of

homogeneity (or no heterogeneity)

ﬁuaawami@ua%ﬁwﬂuwaé’wﬁﬁ wla
Y .

Wadl LeraInnIne amzagiugﬂmm
1 [~1 dl a | a
PWALTUNFINI P value 999MNa
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NeASET " e lfusrvue
NowTiE e BRI 0.10 Wasan
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M eI
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1
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T AYye DA NBALT 1 a9
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subgroup analysis Yeh meta-regression
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Hn: Panpanich R, et al. (3))

NNMIITUTI “UATI 15 TILITE 209 Cochrane systematic review 504 Azithromycin
for acute lower respiratory tract infections(3) A2 Cochrane Q test 1% waé’w%
enadamaasmasnm unguithelsefaizaidaundurasszuumadunela ums

STUDY RR In (RR); SE (In RR) | W=1/(SE)’ w? W(In(RR))
xi
Balmes 1991 0.67 -0.40 0.60 2.82 7.97 -1.13
Beghi 1995 11.64 2.45 0.72 1.93 3.74 475
Biebuyck 1996 0.52 -0.65 0.18 31.41 986.85 -20.54
Daniel 1991 0.50 -0.69 0.53 3.53 12.45 -2.45
Ferwerda 2001 0.69 -0.37 0.55 3.27 10.69 -1.21
Gris 1996 2.91 1.07 0.78 1.65 2.71 1.76
Harris 1998 1.39 0.33 0.56 3.15 9.95 1.04
Hoepelman 1993 1.06 0.06 0.68 2.18 473 0.13
Hoepelman 1998 0.59 -0.53 0.71 2.00 3.99 -1.05
Mertens 1992 0.20 -1.61 1.06 0.89 0.80 -1.44
Sevieri 1993 2.50 0.92 0.79 1.61 2.60 1.48
Suping 2002 6.63 1.89 0.73 1.88 352 355
Whitlock 1995 0.19 -1.66 153 0.43 0.18 -0.71
Wubbel 1999 0.63 -0.46 1.21 0.69 0.47 -0.32
Zachariah 1996 1.14 0.13 0.51 3.90 15.22 0.51
Total 61.34 1065.89 -15.65
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Ferwerda 2001 ] 54 7 83 831% 0.69([0.23 2.03]

Hoepelman 1998 3 62 5 61  324% 059([01%5 2.36] —

Merens 1992 1 25 5 25 145% 0.20[0.03,1.59] —

Subtotal (95% CI) 142 139 100.0% 0.55 [0.25, 1.21] e

Total events 9 17

Heterogeneity: Chi®=1.09, df= 2 {P=058);F=0%

Testfor overall effiect Z=1.50(F=013)
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a 6 [ o awv
MFIATISHNAN NUIUTILIUINY RR (95% CI)
Aav Aay A \/L 5%
NNNLNUILNRTYaNTUND A LTALA% 12 1.32 (0.70, 2.49)
azithromycin  amoxy or amoxy-clav Risk Ratio Risk Ratio
Study or Subgroup Evenis  Total Events Total Weight M-H, R: 05% CI M-H, R: 05% CI
1.5.2 Inadequate or unclear concealed studies
Balmes 1991 4 45 7 a6 9.3% 067 [0.21, 2.14] —
Beghi 19485 22 3] 2 T3 8.1% 11.64 [2.84 47 65] e
Biebuyck 1996 53 497 53 287 131% 0.52 [0.36, 0.73] =
Daniel 1991 a 121 10 120 9.9% 0.50 [0.17,1.41] I
Gris 1996 4] 34 2 33 T.E% 2.91 [0.63, 13.41] T
Harris 1998 11 1259 4 63 9.6% 1.39 [0.46, 4.18] I
Hoepelman 1993 4 48 4 a1 8.5% 1.06 [0.28, 4.01] I —
Sevieri 1993 i) 25 2 25 T.A% 2.50[0.53, 11.70] e E—
Suping 2002 12 ag 2 42 a0% 6.63[1.59 27.74] _—
Whitlock 1995 1] 28 2 7 34% 018[0.01,372) ——————— 1
Wuhhel 1999 1 39 2 49 4.7% 0.63 [0.06, 6.68] s E—
Zachariah 1396 g 173 7 173 10.2% 1.14[0.42, 3.08] T
Subtotal (95% CI 1246 969 100.0% 1.32 [0.70, 2.49] -
Total events 131 a7
Heterogeneity: Tau®= 0.77; Chi®= 38.78, df=11 (P = 0.0001); F=72%
Test for overall effect: Z=0.87 (P = 0.39)
0o 01 to 100

Favours azithro  Favours amoxy-clay
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1.09 (0.65, 1.82)
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aglvinarasenUfiue Azithromycin
Tudnuoizyastlslumilunsanana
AHWRITBINIINH RR(95%CI): 0.55
(0.25, 1.21) weiUse  NEMNENINAIEN
si¥ouaniiosane ,3.0289 95% CI

(g Panpanich R, et al. (4))

901 1 2aflunsiudunadng RR (95%
CI): 1.09 (0.65, 1.82) AMNMTNATILN
sadnlumemadarionsn 15 Meau
2) NAIHIANNTUIAGID LY
Toenadimneimadmeinasnsiann
14 T189% WenaInNINenITena
nadhaesnjeanimea [easil

Testfor overall effect Z=0.65 (P = 0.51)

a 6 [ ° awv
NIFILATITULNAGN IWIBINYINUIE RR (95% CI)
o A= T &
NMNNENWIAENHNVNANIDEWNLAN 14 1.20 (0.69, 2.08)

azithromycin - amoxy or amoxy-clav Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight IW, 95% CI 95% Cl1
Balmes 1991 4 48 7 a6 B.E% 067 [0.21,2.14] —
Beghi 19945 22 [ge] 2 T2 F.2%  11.64 [2.24, 47.65]
Biehuyck 1996 53 497 53 257 0.0% 0.52[0.36,0.73]
Daniel 1991 g 121 10 120 9.3% 0.50[0.17,1.41] T
Ferwerda 2001 a fati] 7 a3 9.1% 069 [0.23, 2.03] T
Gris 1996 4] 24 2 33 7% 2.91 [0.63,13.41] I
Harris 1998 11 125 4 B3 9.0% 1.39 [0.46, 4.148] -
Hoepelman 1993 4 48 4 a1 TT% 1.06 [0.28, 4.01] T
Hoepelman 1998 3 B2 5 61 7.A4% 0.59 [0.14, 2.36] I
Mertens 1992 1 24 5 24 47% 0.20 [0.03, 1.59] R
Sevieri 1993 5 25 2 25 B.7% 2.50[0.53,11.70] [ —
Suping 2002 12 a8 2 42 7.2% B.63[1.59, 27.74] I
Wwhitlock 1995 a 29 2 27 27% 018[0.01,3737] |
Wubbel 1993 1 29 2 449 3.9% 0.63 [0.06, 6.62] I E—
Zachariah 1996 g 173 7 173 9.7% 1.14[0.42,3.09] I
Total {95% CI) 801 851 100.0% 1.20 [0.69, 2.08]
Total events ar

Heterogeneity: Tau®= 0.55, Chi®= 2810, df=13 (P = 0.008); F= 54%
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10 100
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ool 0 1
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. unamhddeyauusiaiios (continuous data) 1§ Zedasld s
o (N) @ D& mean LAy standard deviation (SD) 223L6IaY
naumeaasiudeys lumsieng
Gﬁaa'mé’nwmz%’asgammwmmﬁﬁmﬁmm “307e3% l1 Cochrane
systematic review 284 Tangsiriwatthana T, et al.(6) L%ad
Paracervical local anaesthesia for cervical dilatation and uterine
intervention WNULT ;MMIEULHANNMIIFFUENSAaN AL (pain on
paracervical injection) b m\l’gﬂumﬁwé’a‘ﬁ

Paracervical Placebo

S1BUILN
13 a5

- Mean (SD)par e Mean (SD)pla

Glantz 2001(7) 39 3.9(2) 40 4.8(2)

- wonanitdayannusiarnBWITAfEnsusduen 877u a0
AN “NAUSEU In(OR %38 RR) fins1uen standard error (SE)
¥i38 variance 789N AGWENRA 18nsshanAemeild i e Smes

generic inverse variance
éhasiwﬁnwmz%’aaﬂammwmm%’yﬁmm “3@¢3% lws Cochrane
systematic review 989 Tangjitgamol S et al.(8)L%‘ad Interval
debulking surgery for advanced epithelial ovarian cancer
Tugauls MIMEANYN 16 (death from all causes) b a9l
Tt

cw o Interval debulking surgery versus
FYINUEUN

Chemotherapy alone
Log (risk ratio) SE

-0.3424

1301 “9AFITH
Sample size

0.2426 |N = 37, NChe =42

n m

Rose 2004(9)

° 6
3. MaMuUALNIN
WNeafy ffausnu

[ ::!I v o o [ dl qlz aall v
o wenSuAsussiulls WuarsyiuemaBedums Hale
o dmsUSueanasiadiosrnsdoyacmemasil (constant continuity
. o wa Ay P o @ v Il
correction) laedaluddlunsdidayafinnadfiudosniSue
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ADBLNYLATA2DENY

v 6 i
4. WadWETbEaIN
MIAATILIMTIE A

(numerical output)

4.1 ToyaTadusiay
NNWIY

- 1L werwndinhaamnngaIfiey dgradedi P value
WaY AN (weight)

« n3diuadns (outcome) udogauuy 2 nduilen Hdu asem
“wsidvie 3 woulAdenld: RD, RR uaw OR

« NIiNaENS (outcome) nudayauuusiaidiosiien Aafe Ao o
AN “NAUS MD uag SMD

4.2 33mMIme 06
A MzANadh
NIRRT

Inverse variance, Mantel-Haenszel 8% Peto

4.3 35mamne 0
A9 va ¢ P
e neiindn
NILLARLLL N

Inverse variance ay Mantel-Haenszel

! AadlY A
44 e ﬂ@]?ﬂfﬁﬁ]ﬁlﬂ&l

216M@ 8y Cochrane Q, @ 0161 [ square Wag M D& Tau square

(graphical output)

heterogeneity
5. Naﬁwgﬁim% « Forest plots, Funnel plots W@y Risk of bias figures %338 13150
anwasenan USuguny (format) mavht vevasnamusiazlseanle

« upnanNnTEsna Tsunsy RevMan sayane winidehng v
£=; )4 ;ﬂl 1 o 1 33
7 Hennlusunsudwdsnsit el RevMan ldde
o 2 @ € oV -1
o nthuiinnamiu il ldmmauuudsil
Vector formats: SVG, EMF, EMP, SWF, EPS, ilay PDF
Bitmap format: PNG

3) M91gldsunss RevMan

REIUTIEN

a 1%
NMILYUUINLINUAT HI‘]JiLLTﬁ?Q\I

[« =y Aa 6 Y al
RevMan AsiuiNesmsiandagaiing
UNADYDITDANNAAN (main text)
luidatoudel Undags (abstract)

RevMan Asiviengga “Uosamanummw’
(review information) ﬁ:ﬂﬁﬁa&ia 8@1'1\‘16']
ﬁmu@iﬂﬂﬂmmwLftiw,ﬁmﬁwﬁﬁma
904 dayalasens avmadounens
PEINNNITRI LTI blTunTa

un U EuauT (plain language
summary) NadWs (results) MIaALE
(discussion) uwazda JUIDIKIVE
(authors’ conclusions) ﬁaﬁﬁa@hm
lunmii 155
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The Nordic Cochrane Centre (1))

Ble [da Format View Jools Table Wandow Holp

DieE |+ & : o e |

4) M3 Flsunsa RevMan Ramw
R v AA

LAZYNNaU

l1sunsn RevMan ayanalw
v A A a 1 dl v
IMSeRanANW L uAdasnslalae
laldasRuiaumeatiuaasnITnunie
TTTOANIINITITEULM wanINT TN
RevMan fefininfigel#inig ‘sean
(export) Fasa e 16 wadsldly
MT8 TTELATITLAY T IUMTILVIG
FeNNIUNITBUALNGNYRY  Cochrane
reviews ﬁ@@@iaﬁu

TUsunsuy MIX

MIx (ol sunssiivannzulae
Professor Leon Bax $N3e1Nanygnaain
977 Netherland 168 .6, 2006 (10)
SnwouenslFnwmnionlUsunsn Excel

& aus Excel a5 2000 Tulsuns MIX
FrueRosiatiemaiiemeiandn wsu
ATELaEMIBeums aufiiiendos
Fums “seneinemaieidnmens
“NUSIEgUALHA 1TUNTH MIX
¥ ldFunaNRmesAsisyuy
URTIAMIUUY Windows HagHansms
msl¥ Bl neiandiifunmm (meta-
analysis interface) GLuﬂﬁaﬁgﬁ%L‘ﬂu
version 2.0 (2) a5l sindnwnly
7 wlaasinddelusmerndsiam
190 Mlsunss MIX s
msdiadalilsunsarildachade
uiuleedn lUEen anduledans Mx
ﬁ http://www.meta-analysis-made-
easy.com/about/index.html (2) 6%\‘1%
Fumsaasolaeselua
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MNA15.6 MEeaLsn2adllsunTy MIX (fsn: Bax L. (2)

DO YOUR META-ANALYSIS WITH MIX 2.0
IN EXCEL

MIX 2.0 0 your one-510p S0l are los et ahal

DI PURAERHENIKIRITRITE  avoq/ludnuaznisiGend “sfidfoama
MIX tumsdiasriunm Tuphenanislen “siu laamsmsldany

~ 4 g Lo & o |
I‘].JiLLﬂﬁS\I MIX 734']?@1‘%’3@575‘1/1 (mouse) @fﬂﬂﬁ@ﬂ JEOWNNATI AN N0

| Aaa 1% A 4 1 a 6
A1 DN LT ﬁNﬂTﬂ/\ﬂHﬂ'ﬁ’JL@iﬂ%W (ZANA T@QIII?LLTWS\I MIX GL%ﬂWTJL@ﬁWS‘W

g leannang MIFNUlsunTe MIX  wagnt a9 luensef 16.2 ¢

A a 4 v
®1979% 15.2 AA WNjﬁmaﬂaﬂIﬂﬁLLﬂiN MIX GL%ﬂWi’JLﬂﬁ']?JWLN@]@n (2)

v Y
"

ADFLNLATA2D89

o Y v
1. MIWIVI1UDYA

o wsashidhdeyalesnslulisunsy MIX weuazihdndoyaain
W8 Excel 161

2. dnwuedaya
eI ere )]

. wnamhiddoyauLL 2 nax (dichotomous data) 1 edasld awe
Shaths was Swumaifanadnsd wla (number of interest
outcome) Ia3usiaznaNMIMaaadudayalumeTsi

. wnsmhiddoyauussiaiios (continuous data) 16 Gediadld 2we
fmaehs @ 1A mean uay standard deviation (SD) ¥89usiaY
ngumaneaasiudayalumsinmi

. uaﬂmﬂﬁ%’asﬂamﬂLm'asswmm%’aﬁﬁé’ﬂwmmﬂum 6L a9

A “WWLEig MD, OR, RR 7l vaiueh SE v3e Variance 20961
Semanit ammhaemedle

SuumamAteiFensiate i 100
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3. unasdaya
%y ‘uq,‘u,ms‘l%'
alalsunsy

MaBNLLALAI8EN
. fgfeagmelulsunsufiGeni W& Quick-start guide af1na

k1)
|

Ay Tsunss MIX au@asn1svid hardware Wag software
W ldauldsunay msdessllsunsy wazda niaadllsunss uay
Website 284 MIX A8mMsUSuanayi seaehsiaiio

4. NTAVUALNIAN
WERUN1TIASIZI
9 9@

o anTnUSuReudnnuneie e
o wnUSuAsusesuTly Wyuarsrsuemaiaums 8@l

fmsdSuemenasiadiosrasdoyamamasi (constant continuity
correction) lodnluiid lunsdifoyaianadifiudansue
3 4 dl YA 3 Vo) U
nsarmmuadesyailfinnet ThdueanuulsUsuwees MD
uay SMD 1t

5. NAGWST AN
MIAANZRBIGAY

(numerical output)

5.1 Tayavadusias
TNENUIE

« L upadatsramnnaaRELYEY MTsadi P value
Way Antn (weight)

TS ia (outcome) Windosyauuy 2 nguslen ffin aenMH 3RS
s 3 unlsiAanld RD, RR uag OR
« Naishin (outcome) Wdoyauuusaifiasden Bou arma s
MD SMD Hedges'g e Cohen’s d

52 3amams Ad
1A nism@n
Tueauuuasd
(fixed effect model)

o Inverse variance, Mantel-Haenszel LLag Peto

as Qt:\:dl 1
5.3 MWMINN ﬂ@Wﬂ,‘ﬁ
Aa 6 v
’JL@?W%WLN@]WIHINL@Q
WUy ;3\1 (random

effects model)

e Dersimonian & Laird weighting

5.4 MINATILALLIL
¢ & (cumulative

analysis)

o Ttsunsa MIX Aiemsile uay ananinadns ¢ senatiadsna
fsuaenld Wy IneRaeasnenuidy

! And‘ Y A
56 e ﬂ@mél‘ﬁa‘ﬁll'lil

heterogeneity

06M@ 8y Cochrane Q, A1 1§ I square M 06 Tau square Ly
M 06 H

WOIQOS HSU
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9t ABSUBLATAIDENS
6. WaAWST b | WaunTn MIX fSnmnsnnsnglhidens
anwmens W o NIOINL UDNATINANMTUATILIALNGEN

(graphical output)| box plots, weighted box plots La¢ P-value function plots

o NIEAL uasﬁa&l”aL‘ﬁaﬁminﬂheterogeneity FEWINTLNUIY
standardized residual histogram, normal-quantile plots, standard
and cumulative forest plots, annotated forest plots (RevMan style),
Galbraith plots, I’Abbe plots, Baujat plots

o N30 ua%asgat:ﬂlaﬁmsm publication bias four types of
funnel plots (1/SE, SE, n, P value), funnel regression plots
(Egger / Macaskill method) trim-and-fill plots

o NI ua%’aaﬂaLﬁaﬂmsmmmmﬁmmmaé’w%ﬁiﬁmnmﬁL@‘mﬁ

AN exclusion sensitivity plots

. X o o @ 6 o ‘l VLW
nUATE 1390USY naKkaz  aanwirastayame tuns W La

Tusunsy RevMan wae MIX fhuesasiiefifuselomt wiums “sesuh
Neaase 1sunsn RevMan sl%qmvlé’mauﬂqmﬂ%ummaami“umw::ﬁ
NemAuusifiena B mAensisaduasie wanmnldranihsiie
Tusunsa MIX flans tsnsnemnemsdinnsiuadnuasing wensmivhsi
weifin v s Temdlsdanleldwanuans %aﬂﬁﬂﬂ‘ﬁ 115N RevMan
way MIX fhifitessuludosemaideiorasadniannmssiemsinnd

Lon 1351\]5\] 2. Bax L. MIX 2.0 Meta-analysis Software.

1.

The Nordic Cochrane Centre: Review Version 2.0.0.2. http://meta-analysis-
Manager (RevMan) [Computer made-easy.com 2009.

program]. Version 5.0 for windows

ed. Copenhagen: The Cochrane

Collaboration; 2008.
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1 #2309 (Title)

AepeRl uetaBesfiiTaauimemifuGesiuiu systematic
review (Wa%/%38 meta-analysis) TMUNIWITUMINANDITI N 150
“Recurrence rates of video-assisted thoracoscopic versus open
surgery in the prevention of recurrent pneumothoraces: a

systematic review of randomised and non-randomised trials”(8)
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(Objectives)
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WULMIIRE(S)

5 33mM3 (Methods)
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