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Reading forest plots - quiz

* Look at the forest plot on the screen and select the statement that
best fits the analysis.



Analysis 7.1. Comparison 7 Interventions for smokers not calling quitlines - intense
versus minimal telephone counselling, Outcome 1 Cessation at longest follow-up.

Study or subgroup Intense Minimal Risk Ratio Weight Risk Ratio

n/N n/N M-H, Random, 95% ClI M-H, Random, 95% CI
Miller 1997 144/540 101/460 Hi- 33.43% 1.21]0.97,1.52]
Piper 2016 11/37 11/41 3.29% 1.11[0.55,2.25)
Swan 2003 247/765 187/759 -+ 63.29% 1.21]1.12,1.54]
Total (95% ClI) 1342 1260 ¢ 100% 1.27[1.12,1.44]

lotal events: 402 (Intense), 299 (Minimal)
Heterogeneity: Tau?=0; Chi*=0.44, df=2(P=0.8); 1’=0%
Test for overall effect: 7=3.66(P=0)

Favours minimal TC 0.1 0.2 05 1 2 5 10 Favours intense TC

1) Swan 2003 added the most weight to the meta-analysis

2) The 95%Cl in Piper 2016 crossed the line of no effect

3) The pooled effect shows that intense telecounselling increases the
likelihood of smoking cessation

4) All of the above




Analysis 1.1. Comparison 1: Magnesium versus placebo (idiopathic cramps): efficacy,
Outcome 1: Cramp frequency (percentage change from baseline at four weeks)

Magnesium Placebo Mean Difference Mean Difference
Stady or Subgroup Mean sD Total Mean sD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Garrison 2011a -26.82 4453 24 2129 53.39 22 226%  -553[-3408,23.02] -
NCT00963638 -35.38 38.48 18 -3536 27.01 19 39.7%  -3.02[-24.55_18.51] =l
Roguin Maor 2017 454 412 48 =295 64.8 46  378% -1890[-4096 3.16] =
Total (95% CI) 20 87 100.0% -9.59 [-23.14 ,3.97] ...
Heterogeneity: Chi*=1.12_ df =2 (P =057 I*=0%
Test for overall effect: Z=139 (P=0.17) 3N 3 0 5 50
Test for subgroup differences: Not applicable Favours magnesium Favours placebo

1) Garrison 2011a showed the biggest effect

2) The 95%CI of Roguin Maor 2017 did not cross the line of no effect

3) The pooled effect estimate favours magnesium

4) Authors used a SMD as outcomes were measured on different scales



1) A

Analysis 1.7. Comparison 1: Pedometer intervention vs minimal
intervention, Outcome 7: CVD risk factor: diastolic blood pressure (mmHg)

Pedometer Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.7.1 At completion of interventions (medium duration, 10 weeks to 6 months)
Carr 2013 (1) 754 7.4 23 732 10.6 17 8.8% 2.20[-3.68, 8.08] S
Mans1 2013 (1) 742 7.3 29 74 32 25 22.7% 0.20 [-3.06 , 3.46] —
Maruyama 2010 (2) -3.7 7.5785 48 -2.5 8.6370 35 20.5% -1.20 [-4.66 , 2.26] —
Morgan 2011 (3) -1.3 13.3178 65 -1.3 13.647 45 11.1% -6.00 [-11.14 , -0.86] —_—
Pillay 2014 (4) 87.27273 94356115 11 B35 973412 8 42% 3.77[-5.00,12.54] S E—
Viester 2012 (3) 821 10.7 128 82.7 06 129 32.2% -0.60 [-3.09, 1.89]
Subtotal (95% CT) 304 267 100.0% -0.71 [-2.57 , 1.14] :
Heterogeneity: Tan*=1.17; Chi* =640, df =5 (P =0.27); F=22%
Test for overall effect: Z=0.75 (P = 0.45)

| studies added the same amount of weight to the analysis

2) The line of no effect is MD=0

3)A
4) A

| studies cross the line of no effect

| of the above



Analysis 1.2. Comparison 1: Probiotic versus placebo, Outcome 2: Mode of birth (caesarean)

Probiotics Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Badehnoosh 2018 6 30 14 30 31.1% 0.43[0.19. 0.96] =
Karamali 2018 5 30 12 30 28.4% 0.42[0.17. 1.04] S —
Lindsay 2015 24 73 21 74 404% 1.16 [0.71 . 1.89] i
Total (95% CI) 133 134 100.0% 0.64 [0.30 , 1.35] ’.
Total events: 35 47
Heterogeneity: Tau® = 0.30; Chi* = 6.47, df = 2 (P = 0.04); I* = 69% 0.05 0.2 1 5 20
Test for overall effect: Z=1.18 (P = 0.24) Favours probiotics Favours placebo

Test for subgroup differences: Not applicable

1) The 95% CI of Badehnoosh 2018 crosses the line of no effect

2) The 95%Cl of Karamali 2018 does not cross the line of no effect
3) The effect estimate of Lindsay 2015 favours placebo

4) All studies have similar effect estimates




Analysis 1.1. Comparison 1 Supplementation with vitamin D alone versus placebo

or no intervention (no vitamins or minerals), Outcome 1 Pre-eclampsia (ALL).

Study or subgroup Vitamin D Placebo/no Risk Ratio Weight Risk Ratio
intervention
n/N n/N M-H, Random, 95% CI M-H, Random, 95% ClI
Asemi 2013a 0/27 1/27 2.45% 0.33[0.01,7.84]
Naghshineh 2016 2/68 7/70 10.35% 0.29[0.06,1.37]
Sablok 2015 8/108 8/57 I 28.47% 0.53[0.21,1.33]
Sasan 2017 11/70 22(72 —- 58.73% 0.51[0.27,0.98]
Total (95% Cl) 273 226 <P 100% 0.48[0.2,0.79]
Total events: 21 (Vitamin D), 38 (Placebo/no intervention)
Heterogeneity: Tau?=0; Chi*=0.53, df=3(P=0.91); I’=0%
Test for overall effect: 7=2.88(P=0)
Favours vitamin D 0.1 1 10 Favours placebo/no int

1) There was only 1 event in Asemi 2013a

2) The 95%CI of Sasan 2017 does not cross the line of no effect
3) The pooled effect favours Vitamin D

4) All of the above



Analysis 1.3. Comparison 1 Telerehabilitation versus in-person rehabilitation, Outcome 3 Upper limb function.

Study or subgroup Telerehabilitation In-person re- Mean Difference Weight Mean Difference
habilitation

N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% ClI
Cramer 2019 62 7.9 (6.7) 62 8.4 (7) —B— 55.76% -0.5[-2.92,1.92)
Piron 2008 5 56.6 (8.9) 5 56 (8.7) ‘ 8.61% 0.6[-10.34,11.54]
Piron 2009 18 53.6(7.7) 18 49.5 (4.8) —— 35.64% 4.1[-0.09,8.29]
Total *** 85 85 el 100% 1.23[-2.17,4.64]
Heterogeneity: Tau®=3.89; Chi*=3.47, df=2(P=0.18); 1’=42.41%
Test for overall effect: 7=0.71(P=0.48)

-0 5 0 5 10 Favours telerehab

Favours in-person

1) The 95%CI of Piron 2009 does not cross the line of no effect

2) The effect estimate of Cramer 2019 favours in-person rehabilitation
3) The pooled effect estimate favours in-person rehabilitation

4) The effect estimate of Prion 2008 is the smallest of all studies




Analysis 1.6. Comparison 1: Probiotic versus placebo, Outcome 6: Weight gain during pregnancy (kg)

Probiotics Placebo Mean Difference Mean Difference
Study or Subgroup Mean sD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Ahmadi 2016 80.3 12.3 35 77.2 6.5 35 16.4% 3.10[-1.51,7.71] N I —
Badehnoosh 2018 774 9.1 30 77.4 1.5 30 19.6% 0.00[-4.22 ,4.22]
Jafarnejad 2016 757 8.3 37 76.2 58 35 19.7%  -050[-4.71,3.71] I
Karamali 2016 793 10.5 30 75.5 9.1 30 14.1% 380[-1.17,8.77] i
Karamali 2018 77 10.4 30 75.2 58 30 19.2% 1.80[-2.46 , 6.08] S B
Kijmanawat 2019 6318 11.42 28 64.4 10.11 29 11.1% 0.78 [-4.83 , 6.39] -
Total (95% CI) 190 189 100.0% 1.38 [-0.49 , 3.24] ’
Heterogeneity: Chi* =270, df =5 (P=0.73); F=0%
Test for overall effect: Z=1.45 (P =0.15) _1: 0 _:5 0 5 1:{}
Test for subgroup differences: Not applicable Decrease with probiotics Increase with probiotics

1) Badehnoosh 2018 added the most weight to the analysis
2) The effect estimate of Jafarnejad 2016 favours probiotics

3) The pooled effect favours probiotics
4) All of the above




Analysis 1.5. Comparison 1 Supplementation with vitamin D alone versus placebo or no
intervention (no vitamins or minerals), Outcome 5 Low birthweight (less than 2500 g) (ALL).

Study or subgroup Vitamin D Placebo/no Risk Ratio Weight Risk Ratio
intervention
n/N n/N M-H, Random, 95% CI M-H, Random, 95% ClI
Bhutta 2011 T/27 11/35 - 20.74% 0.82[0.37,1.84]
Brooke 1980 7/59 15/67 — 20.03% 0.5310.23,1.21]
Marya 1988 4/100 19/100 — 14.52% 0.21[0.07,0.6]
Roth 2010 12/72 14/72 e 24.51% 0.86[0.43,1.72]
Sablok 2015 9/108 11/57 — 20.2% 0.43[0.19,0.98]
Total (95% CI) 366 3l <P 100% 0.55[0.35,0.87]
FavoursvitaminD 001 0.1 1 10 100 Favours placebo/no int

1) Roth 2010 added the most weight to the analysis

2) All studies cross the line of no effect

3) The effect estimate in Marya 1988 is the only one that favours Vit D
4) Roth 2010 showed the biggest effect



