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Sourve RR(95 % CI)

No. of Responders/Total No. of Patients _ Proportion(95% C1)_ No. of [Total No. of Patients _Proportion(95% CI)
Jalihal 1990 91 082(049.0.95) o 067(033.089)  1.23(072.2.11)
Longstreth 1981 2037 0.54(0.38,0.70) 24140 060(044,074)  0.90(061
Nigan 1984 821 0.38(020,0.60) o021 002000,028) 17.00(1.04,276.85)
Prior 1987 3340 083(0.68.091) 2140 053(037,067)  1.57(113.2.18)
Ritchie 1979 sn2 042(0.19.0.70) w2 004(000,0.40)  11.00(0.68.179.29)
Sub-total
pooled effects 0.57(052,0.63) 136279 0.49(043,055)  1.10(091,1.34)
Kruis 1986 0.13(005,027) 1240 030(0.18,046)  042(0.16.1.07)
Nigam 1984 048(028,0.68) o1 0.02(0.001,028) 21.00(131,336.75)
Ritchie 1979 033(0.13,0.62) o2 0.04(0002,040)  9.00(0.54,150.81)
Mitchell 2002 27153 0.51(038,0.64) 23054 043(030,056)  1.20(0.80.1.80)
Centonze 1988 2024 0.83(063,0.04) 514 021(0.09,041)  4.00(1.80.890)
Dabrilla 1990 3135 0.89(0.73.0.96) 235 069(052,082)  1.29(1.00,1.67)
Page 1981 2748 056(042,0.70) 1649 033(021,047) 1720107277
Passarett 198% 1320 0.65(043,0.82) 820 040(021.062)  163(087.3.04)
Battaghia 1998 580157 037(0.30,0.45) 36160 023(017,030)  1.64(1.15,234)
d'Arienzo 1980 14 0.79(051,093) ana 029(0.11,056)  275(1.15.6.58)
Piai 1979 6 067(0.33,089) EL 033(0.11,067)
Capanni 2005 7301 080(071,087) 387 036(026,046)  225(1.67.3.04)
Lech 1988 1323 057(0.36,0.75) 24 025(0.12,046)  226(1.04.493)
Chen 2004 3074 041(030,0.52) 1446 030(0.19.045)  133(0.80,2.23)
Delumont 1981 2430 080(062,091) 17130 057(039,073)  141(099.2.02)
Levy 1977 1925 076(0.56.0.89) ms 028(0.14,048)  271(1.39,528)
Virat 1987 2539 0.64(0.48.0.78) 1339 033(020.049)  1.92(1.16.3.18)
Gilvarry 1989 sn2 042(0.19.0.69) 612 050(024,076)  083(0.35.2.00)
Pulpeiro 2000 5R9 0.13(005,027) 636 017(008,033)  0.77(026.2.30)
Schafer 1990 138182 0.76(0.69,0.82) 1478 064(057,071)  118(1.03,136)
Fielding 1980 1330 043(027,061) 17730 057(039.073)  0.77(0.46.1.28)
Ghidini 1986 230 0.73(0.55,0.86) 2030 067(0.48,081)  1.10(0.79.1.53)
Sub-total
pooled_effects 052054,061) 382975 039(036,042)  149(1.25,1.77)
Drossman 2003 0.48(039.0.57) 2057 037(025,050)  1.30(088.1.92)
Nigam 1984 mni 033(0.17.055) o1 0,02(0.001.028) 15.00(0.91,246.93)
Kuiken 2003 1019 0:53(031,0.73) o1 043(024.064)  123(0.64.236)
Masand 2009 25736 0.69(053,082) 6736 017(008,033)  4.17(1.95.893)
Tabas 2004 19744 043(0.30.0.58) 1046 022012,036)  1.99(1.04.3.78)
Talley 2008 30535 086(0.70,0.94) e 069(0.43,086)  125(087.1.78)
Bergmann 1991 1419 0.74(050,0.89) 26 013(003,039)  590(1.57.22.15)
Boemer 1988 26042 062(047.,0.75) 241 054(039,068)  1.15(0.80.1.67)
Myren 1982 25030 083(0.66.0.93) 281 068(050.082)  1.23(092,165)
Vahedi 2008 1927 0.70(0.51,0.84) ne1 041(024,060)  1.73(1.03.290)
Vij 1991 nns 044(026,0.63) 55 020(009,040)  220(089.5.41)
Sub-total
pooled_effects 18337 035(030,040)  1.61(124.209)
5307 105284 037(032,043)  1.09(091,131)
Lefkowitz 1999 897267 033(028.039)  127(1.04.1.54)
Muller-Lissner 2001 291593 039(035,0.43) 87288 030(0.25.036)  1.01(0:81.126)
Novick 2002 3341767 044(040,047) 292152 0388(03,042)  1.12(099.1.27)
Van Outryve 1991 76 0.19(0.10,0.36) 13533 039(024,057)  049(022,1.09)
Kellow 2003 1457259 056(050,0.62) 91261 035(029,041)  1.61(1.32,1.96)
Tack 2005 7192135 034(0.32,0.36) 127525 024(021,028)  1.39(1.18.1.64)
‘“"':Mu 188314879 039(0.37,040) 8042410 033(032,035)  1.25(1.09.142)
@ 2867/6586 044(042,0.45) 14404001 036(035,038)  1.34(1.23,147)

Abbreviation: RR. responder ratio.
« Heterogeneity(F) for the RR is 58.3 % (all P<0.01).
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Figure 2
Sourse: prre Sune = RR(95% CI)
No. of Responders/Total No. of Patients  Propartion(95% C1) o of Responders/Total No. of Patients  Proportion(95% C1)
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Abbreviation: RR. responder ratio. ﬁ" K‘S 'f’\“
“Heterogeneity(P) for *} %(-.I@DM
®3 X PSR R R RRs &
Figure 3
Source b} SANG RR(95% CI)
No. of Responders/Total No. of Patients Proportion(95% CI)  No. of Responders/Total No. of Patients  Proportion(95% C1)
Bensoussan 1998 4781 0.58(0.47, 0.68) uns 031(0.18, 0.48) 1.85(1.10, 3.12)
Sallon 2002 2442 0.57(0.42. 0.71) 8 008(0.03, 021) 7.24(237, 22.12)
Rahlfs 1976 27140 12723 0520033, 0.71)  1.30(0.83, 2.02)
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Figure 5
e SRR
Sourve RR(95 % C1)
No. of Responders/Total No. of Patients  Pruportion(95% C1)  No. of Responders/Total No. of Patients  Proportion(95% CI)
| Bulhing Ageats)
Fowlie 1992 15125 0.60(0.40,0.77) 1724 0.71(0.50.085) 0.85(0.56,1.28)
Kruis 1986 11/40 0.28(0.16,0.43) 1240 0.30(0.18,0.46) 092(0.46,1.83)
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Soltoft 1976 1532 0.47(0.30,0.64) 1527 0.56(0.37.0.73) 0.84(051,1.39)
Arthurs 1983 29/40 0.73(057,0.84) 2438 0.63(0.47.0.77) 1.15(0.84,1.56)





