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#2012 2442 281 48 2387 235 46 125% 0.55[-050, 1.60]
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Heterogeneity: Tau? = 1.20; Chi? = 37.77, df = 9 (P < 0.0001); I* = 76% b _;0 : 550 100’
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Heterogeneity: Tau? = 0.98; Chi* = 21.15, df =2 (P < 0.0001); 1> =91%
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— _ 100
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ity 2 = : 2= = = 2= 0, : : : :
Heterogeneity: Tau® = 0.58; Chi* = 20.66, df = 7 (P = 0.004); I* = 66% 100 -50 0 50 100

Test for overall effect: Z =4.87 (P < 0.00001)
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Heterogeneity: Tau? = 24.65; Chi* = 46.95, df = 3 (P < 0.00001); I* = 94% ! ! : ; s

Test for overall effect: Z = 2.25 (P = 0.02)
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1 ] ] ]

Heterogeneity: Tau? = 6.53; Chi* = 69.98, df= 6 (P < 0.00001); F =91% ! ! J L

Test for overall effect: Z = 3.75 (P = 0.0002)
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