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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou| Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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FRED 2009 86.6 8.4 49 TES 7 47 18T% 1.23[0.79, 1.66] T
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Testfor overall effect: £=8.03 (P = 0.00001)
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% Cl IV, Random, 95% CI
1.21 G
{aig 2015 168 031 47 086 029 43 168% 2.37[1.83,2.82] T
SRR 2016 -0.03 0.3z 24 -03 0.3 24 167% 0.86 [0.26, 1.45] S
akERFS 2010 1,961 34692 98 1,637 47521 94 17.4% 0.78[0.48,1.07] 54
FRAE: 2016 413 0.28 40 3158 017 40 16.0% 4.19[3.39, 4.99] S
TR 2018 401 057 38 235 023 38 161% 378[3.02,4.54] e
FFEEE 2009 1,961 3547 49 1,637 4T4T 47 1TA% 0.77 [0.35,1.18] wE=
Subtotal (95% CI) 296 286 100.0% 2.09[1.05, 3.12] ".‘
Heterogeneity: Tau®=1.60; Chi®=125.92 df= 4 (P = 0.00001); = 96%
Testfor overall effect £=3.93 (P = 0.0001)
1.2.2 FEV1
{oig 2015 0.46 0.1 47 023 018 43 17.0% 1.16[0.71,1.61] e
BERR 2016 -0.05 0125 24 011 0.11 24 16.4% 0.50 [-0.07,1.08] i
2RE 2010 992 340.96 98 824 35812 94 17.5% 0.48[0.19,0.77] =4
FHA: 2016 1.41 0.08 40 1.09 0.1 40 158% 3480279, 4.21] —
Bk 2018 1.46 0.249 38 085 013 3| 162% 2,69 [2.06, 3.37] =
FRED 2008 983 34149 49 824 35841 47 171% 0.48 [0.07, 0.89] Bl
Subtotal {95% CI) 296 286 100.0% 1.43 [0.59, 2.28] -
Heterogeneity: Tau®=1.04; Chi®=97.84 df=5 (P = 0.00001}); F=195%
Testfor overall effect Z=3.34 (P = 0.0009)
1.2.3 FEV1 JFVC
{ilig 2015 19.68 6.25 47 1116 5.63 43 257% 1.42[0.95,1.88] i
SIBERR 2016 -1.2 479 24 -1.498 4.36 24 251% 017 [0.40,0.73] e
F8umER 2009 a7 7.03 23 028 .42 23 248% 1.14[0.52,1.78] T
Bk 2018 G343 6.96 38 4318 5.34 38 244% 3.23[2.54,3.87] T
Subtotal (95% CI) 132 128 100.0% 1.48 [0.35, 2.61] "“"
Heterogeneity, Tau®=1.23; Chi®= 4544 df=3 (P = 0.00001); F=93%
Testfor overall effect 2= 257 (P =0.01)
1.2.4 MIP
ZFFEREE 2016 154  18.65 a5 TA 1868 85 B4.1% 0.42 [0.04, 0.80] -
#eE 2017 G987 16494 32 5867 1683 32 359% 067 [017,1.18] —a—
Subtotal {95% CI) 87 87 100.0% 0.51[0.21, 0.81] L 2
Heterogeneity, Tau®=0.00; Chi*= 062, df=1 (P=043);,F=0%
Testfor averall effect 2= 3.31 (P = 0.0009;
1.2.5 Pdi
Z-RAEE 2016 1148 1236 85 5 125 55 EB43% 0.52[0.14, 0.90] -
BRE 2017 3649 11.52 32 2734 137 32 35T7% 0.80[0.29,1.31] -
Subtotal (95% CI) 87 87 100.0% 0.62 [0.31, 0.92] L
Heterogeneity: Tau®= 0.00; Chi*=0.74, df=1 {F = 0.39); F= 0%
Testfor averall effect Z=3.98 (P = 0.0001}

M
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI
g 2015 -1 2.85 47 -B3 32 43 501% -2.80[-4.06,-1.54]
BTRE 2018 1847 277 38 2239 283 38 499% -3.92[5.18,-2.66) —&—
Total (95% CI) 85 81 100.0% -3.36[-4.25,-2.47] *
Heterogeneity: Chi*= 1.52, df=1 (P = 0.22); F= 34% 4 2 . 2 4
Testfor overall effect Z= 7.40 (P = 0.00001) 'j_;.J .=-'-=r;f=".-f,wlse!1.;1| e
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