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0-1) YRAFIT4vILEa—&FX?

YRTFITF1vILEa—Systematic review; SR(FR#HEMILE1—) L, HEDRMICELT, MB<OHELAR
RICEREOHIFEIHE-STRYD, TORRICEBTBROFLDHZT-ED M1 Db L) THD. %<
1%, 7 v AMMEEiEABR Randomized controlled trial; RCT 2 F & 7= b D TH DM, =R — MMFFERZ M OIS
ERALIEbOLHD. ZO— T, RCTE2F LDV AT T 4 v 7 L E a—DfA T OV TR
5.

EF%  PRICERMLSNBRIZ W T, BET AR A RRE L, BRI, #LHBICBRL, L E =—IZf
HANSNTHENOFONDT — X 2 F LD THITT 5, R TH RN FEZHN TS LE2—0D 2
& (Cochrane library, 1998) . BRAIZIE, BAFVIZL RTIT4YILE a—Systematic review A7 FIIR
Meta-analysis LN TR EMNEL,

HEY : PR &R DRI OWTOBERARRER 2 COMRT — 22 tdb L

B OREE T2 Ny 7 1T 2 2RI LHTIER RS e L Tnd 2 &
Q& Fm X & HHENIFHMI L T\ D 2 &
@FFNE D b IEFHI R E AT T2 T RO B Akt e L TR &8Nl TnN D 2 &

—F, VATFIT A4 I L Ea—TRO— O L 2— (B, 1 ® a) XFSF14TLEa—Narrative
review & FEE, EHOTFBNREREZBRZLOIZTERN. 797 47 Ea—0% L ITHEMFICE-T
EOPNTZLDOTHLIN, HOLPHMEDITEREINTNDIDIT TIERL, FEOERE LT 5 AT 04 R
PIEHERLBIA L TCWAAREMENE L, BIHENEMEOE LRI ARTTHDH. BV AT~T 4 v/ L
Ea— L3RR s5EmAEEHInNsZ bbb,

0-2) AR F7F 1)L R Meta-analysis &1&?

ARD XIS, YAT<T 4 v 7 LEa—id, ERRE “BCRIOICED L7 ZLICEESNEIPNATND.
ZHUCKI LT, AZ T F U A Meta-analysis & 1%, Z O HGEZRHINHEH L7 Glass (1976) DEFRIZ LU,
“MFIAEREZHAT HEHMT, fx OMENE NI ROB K22 v o v a ok UTERT 5 G
RN T D, Thbb, £ ONTEROMEORRE, MEtFHFELZHVWTRA LT DE A XTI v
AEMES (K1Dcekd .

ABTFU ATV ATT v 7L Ea— (K1 0Ob) T, HxOBFZEREZ28T 250
WZEEE ST, FEHFRIIT 2179 2 & R EHE DR
TR mAEESHINTD 5. S LT, A¥T LEa—

FU AT, —EORFFOFETHRAET 5720, # a o

P ToTHRUHmESELZENTE S, LL, A
DOFENMENTNT Y, Y0 KRBT R EZED
TEZOTIE, MAESNERRIZIINA T AREENT SAFT 4 Y .

LES ®I1Dd) . LERST, YAFYT A9 2L | L AATTY LA
Ea—THY, DORAEXT TV AT TWNDHHED
N, HEHREEETA LN TES (M1Dc) . 1: VATF2T 4w I L Ea—EAXTFY U AOMG

0-3) YAFIT4YvY LEL—DOHYIRMER E (X ?

VAFITF 4w L E 2 —OHIS R, TOVATFYF 4 v 7 L a—DBEEIMTAIETHA. L
2 UE ORI,

OV AT~T 4 v 7 LE2—RELL TN EEICITIERED L D))

QOVAT<T 4 w7 L E2—OHRTERHINTMIEDOE ORI (risk of bias)

OMABEESNIRER RAETFIAVATHE SN HTR L) O (5 ADE - #FEM - 8 X)
RENRHY, RELLLTWVWOTHEELTCXNTASLERHD. VATIT 4 v 7L Ea2a—FDL0DE ({EH
NHWIELWDY) BEL ThH, BEHAISNIEHRENEOERNS DX T, A SNTREROE IRV (FERN
BHETERW) ZEnb5.
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aaﬁsca; PICO [/ 2

PICO L3Rz E ML bDTHY, EALBEN (P Patient) , EARBISCHMAEZZIT 5013 (L
Intervention) , {i] & kb~ "C (C: Comparison) , & 97257 (O: Outcome) % —LIZE L DHO-HLDTHDH.

g8 P(Patient)
' A I(Intervention) :
EL®: C(Comparison) :

#H8 O(Outcome) :

VATRT A v LV E a—|UIEEROFEERNED S TR, il 2 ORFFED PICO FFEl<Cize & o B
FiEm, BHIEMOHER &) WFHWICERR D Z ENZ . LER- T, YARATFITIYILEa—DO#E KB
TPICO Z 3R, BHEETORBLEIET 3EFTKL.

KA BEITNIE, A Introduction ND—HFREBEEHDIER. COMETREILLSEL TSR RERICE
WTHRIZEBAN TS, BB LZ 0 PICO BRI 5720 D% —TU— RiX, “the aim of this study” TH 5.

PICO L3 2D Z ticiEE LW, OB DEKEDER O PICO, @/7\7?74 4 J LB a—DEH LN
£ L 5L L7 PICO, @FEBICEE S7-HFFED PICO. H L, @QLQNEL->TWIIE, ZOVAT~T 4 v
JLE 2— DA LTERROEMEL > TLE S (JEEEEHM indirectness) .

ezaayue;—n\?

a7 T Ea—X, EEIZKENHHHRAMERE: [ =27 5 > Cochrane] (http://www.cochrane.org/) M3 ERK
THUVATIT A v b Ea—Thd. 377 ) [ 3EBORRREROM R ZMFEANIZTHET 2 A OV
TOMTE - FREZEDTEBY, HA VAT ~YT 4y 7 bEa—%2EEL TS, a2 7 PMERT LV AT~
T4 v 7 bEa—|L 127 7 L E 2 —Cochrane Database of Systematic Review: CDSR] L FEINTE Y, EIE
RVEREEEICHE > TIERK S L, BFINLTWDHTeY), 27 7 L E a2 —ThIVUIHIIE S EHTE 5.
2y J b Ea—{Xay 77477V Cochrane Library: http://www.thecochranelibrary.com/ (F¥}) (27— &
—Z2EshTWn5

O35>l Ea—THd
Oa93>LEa—7T#HW

2018 4FHIE, a7 7 b E2a—DFRMKE, UUTOXHIRTHFA L THD.

Cochrane
lerary

Cochrane D Systematic Reviews

Low molecular weight heparin versus unfractionated heparin

for perioperative thromboprophylaxis in patients with cancer
(Review)

Akl EA, Kahale LA, Sperati F, Neumann |, Labedi N, Terrenato |, Barba M, Sempos EV, Muti P, Cook
D, Schiinemann H

WH4FIZTarT ] OBKREHTHD a7 T Y% 3 (http://square.umin.ac.jp/cochranejp/) 23R S 41,
2017 FEIZIE NPO {EAN LR oTz, a7 TV /N0 TlE, 27 7 VRV E a2 —ElROSR—rBLO ML

—= V7 EREMEL, HARDOERSBOROREIRIUC ES W BEEREAREL TN D.

YT UL a—DFEFENAT T UL E2—TRWVWSR ZER L TWDLZ ERH Y, TOHELE DR SR
THDHZEPHFTED., BEENRZ T Ea—ZERLTWDINEI DL, ars T304 7 5 ) TEHEEL
EMRBETHEDND.
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GRADE approach L\TLY

GRADE approach / GRADE system & X, TET VADE LHIBOMRSI 27 L—F 4 > 7T 572D — &)
DOMNY LT UNEHIELE LTHFZ O McMaster K5#® Gordon Guyatt & Holger Schiinemann © ¢ GRADE working
group (http://www.gradeworkinggroup.org/index.htm) 23H.0LER VK INT-HDTHL. REVATIT1YILE
A—ERBBRAMF54 0 ODERIFREERAEELTIE<ALSLIATINSG. [GRADE] &1, [Grading of Recommendations
Assessment, Development and Evaluation] OIS TH 5.

OGRADE approach ZEWWTELhTULNS
OGRADE approach [ TULVELY

GRADE approach Z W TIES LTV A GO HIWTIX A S TIELR 0.
%, &7 L% GRADE approach TIESLNIZ S D LIFRERWINETH S,
R—I)ht&HhlE, GRADE approach THESH TL D ATEEMEASE LY.

GRADE approach DRHEIILA T DIEY TH D.

i CHZ TGRADE] D373 & > T
Summary of Finding (SoF) table(12

- BET LT CRAEMRENICNET D (VAT T 4y L Ea—)

T RHLAZ LI T U AEFET S (7Y b AFLEE)

T EFURRIE (T NI LT EICED LN T ADO—RE) OB (=2 EHEE O EME) &R
5 (ZEF U ADEIL, TETFUADHENE, TETFTUAOBE, RELRILINDIZEHH D)

s TEF U AOEOFEL, T A AL LIS, ST ADY R, E—EME, JEEEEME, FREES, H
mﬂ47z@50@gmNmW®£I&,k%&@%,%%ﬁﬁ@ﬁ,&%ﬁ%@3o@gwmm@?ﬁ%

BET LT, B 4 BBEOE (&, o, R, FERITR) ICHRMT35
CWRAA RT A THREZRD DB, =T 2A0HE, FRELRONT A, BEOMER, =2 0
VY —=R%N7 0 2L HET 5
A N T A o OHERL, HEROm] (ZOBERITAZITO ATy, HERoms]  (GRv/
), [mEF Aol (ﬁﬁ%ﬁ) 1 GE, 1, R, FEFIIRD 4 B o3 ERNLRD
GRADE system O£ {k4
RCTIE B h's. BEMRR ME] isEEL, TEF AEEREFHTS
o pmgﬁﬁ" 5 ﬁig‘ Q@. =IO L SU—FEFIEsER JU—FELifE3ER
S 24 LB DT IEE R 1. FARDMER (risk of bias) 1. FEEIE (large magnitude)
B P 28 cﬂ?" 2 2pRipEEiL SEEfE (inconsistency) o
il & ® ‘ﬁ& S FROMEL BERAECERE| 3 SERE (niee o = R ot
4. 7O FNLFE=TOSEE 4. TERE (imprecision) =g Jedent)
5 ARERTY LT —F 5_H:REA 473 (publication bias)_] © 3. ZHEE T (confounders)
37 77
P | 7obns @£ S N R o | o e o 7 | mameBokEs PO MIAC EOTEFS AORRIE
I T — e | E(High)/ F(Moderate)./{E&(Low).  IEEICIE(Very low)
C — = = = =P pick of bias summary | Summary of F|n|:||n95(5[:F) Evu:lence Profile
FORhL EE i Risk of bias graph
Olrornn o, =
5ﬁ." E
Clinical Question(CQ) i3 :
(Analytic Frameworks) =§E;§$ﬁ§x
(Forest plotfErk)
COIRRE — " = =3 =
2'A1 BRI V) \FIL=E

HELRERR 55;] -

HWEBOER: DI TEZ/E U T
QIET>RDE (EEYE)

HEDERT Q —Ems s

SENRIET > ADBREDFM

{owverall quality of evidence across outcomes)

EX(critial) BFObHLACETETEF L ADEEROHT

D?ﬁlg%g%@gﬁbz EEELEDETS
QiffER = £;5 r&1 /8 T g [3Esc
e T A &1 /B T[] /C [E] /D [HRICIE]
ERDARE : Z2EH1 RS o%
95 LI EWSTDRE ﬁq@ﬁ;k].__u__:l_ ‘‘‘‘‘‘‘
o o e |8 RERS WL VERECHLT 80k

LR AR ks i S FEONAREREETSICLERETS

/LR EA 1 S B LEERTS (ERDHESE [BER] TEFRADER

T e tAlls FBCLEMETS 1 el )

BECELTET1EER
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"éf@ﬁ%’éﬂﬁﬂ‘]l:ﬁ&b& DEFALEM?

HMRIEDKSICLTEROoNEA? (BIREEDHDI 7O0—Fv— FBRHNIEBET D)
OBRRICAW:=XBRT—2 XR—X (I Ah ?

COMEDLINE OCINAHL

COEMBASE OISI Web of Science

OCENTRAL (Cochrane Central Register of Controlled Trials) /Cochrane Library

OGoogle scholar

OFD#DT—%2 X—Z( )
Q@ED LS BIRRBERL=M?( )
Q@EDHEDHEZFAf=? ( )

DED &S BIEEOMEZHAI=M?
O35 LEEBHARR (RCT) , #£5 U4 LELLERER (quasi-RCT) , ERFRx R
(non-RCT, CCT)
O RATFITa4v92LEaA—(SR), A9F7FYTA(MA), a9 5L Ea— (CDSR)
Oa/k— FA%E
CIiE 51l x4 BB B 25
OBz (FEERBIZE)
OFDtDOEEDOBHZF( )
OB L DR/IXDEEXEE TEH L TRz, ?
O8&XE TR
O&ZXHITRAGE Mo 1=, FH
GOE~RDOHEECEMRICERZR =M ?
OEHRZEWM o 1=
OERZEMS A>Tz, FH
DHRENATWEVVHARBIFELEL?
O#E LT
O GEh o1z, T
@HREBLUNTEME=MAELIELEM?
O4#F LT
OFEEGEho1=, T

W Z L DRI, WH LA T ORIULUIHED .

OWfFgeT—~Tdh D PICO L F—U— REZk&EH L, 1% Identified citations (n=451) |
)EH e 51_ F =2 %‘}*ﬁ’é‘éjﬂ 2. Excluded citations (63%):

QOEMTET HHTEELMREFI T2V, FEMFICEELEE A ﬁﬁﬁﬁgﬁgmhm3 %_
o720 LT, 7—F_X—RIZEEN TR RTE T Ongoing trials (n=5) -
DT —H ZRT. _ . A

@%&)7”:5}%‘%0) 5 1.9) %f@{f&b \Eﬁ%%HEODEﬁ%E & 5‘_& 75§§%,E Unique randomised control trials (n=167) |
LTWAHD, PICONELD D7 a2 RN 5. Efc.'uded.'aﬂ_.:‘g.".!.‘s_e_d cantrol E'_f.a‘s (a2%) ‘

AT T L a Tl BEDED O Ak LT |y [

inclusion criteria & exclusion criteria ZEDTWVWDHZ LN D (Z Mo inhaled glucocorticoids as control ntervention n=07)

Higher than licensed doses of anfi-leukotrizne (n=1)
HUME % DWFFETHIFES N & 53D 2 72 DIZHE TV % inclusion Disheed o HGNAOOTE (-19) | et
/ exclusion criteria & fiﬁefoe %) D f/ﬁzﬁ] L fé: AN & ) . E@ D J: ﬂ::c:-r1es not in:ui:.;i:cé .u" asthma conirol :f:E:-
9727 —F v — K (PRISMA flow diagram) 23ASCHIZ HALIE,
FNEEEIZTAHER. Z O T, F—U— N A Eligibile randomised control frials (n=13) |
- & A [5 ?ﬁ‘%j( %*ﬁ?‘é’ L ﬁ%’ RCT VG?LO& v %) » % 209 ﬁ:’ E Included randomised control trials I:njﬂ'l |
s % 70 1F, BAEETHORBRE 5 HERS L CEA O RCT O
s L S 5T exclusion criteria llﬁﬁﬁ‘ﬁ' 260 %K’%% LG %ﬁ% Fig 1 Selection process of eligible randomised controlled trials from
B 132 L Ea—DORgE L TWNA. all identified citations
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7 DR ZR O FIEIE Methods D BHEICEHNHH. UTFDEEF =T 5.

OBFRICTHNZSRT — 2 _X—= 2T H 2 - & LT Medline 7278, ZH 72T TIEA+5Th 5. il EMBASE,
CINAHL, Cochrane Library, Web of Science, Google Scholar 72 £'73d % . Cochrane Library (213, CDSR (Cochrane
Database of Systematic Review) , CENTRAL (Cochrane Library (ZUX# S 41TV % RCT DT —Z ~X— ) 3
HDH. IHIHx OFEMEIRDOT —F X—ZA R ELIFHINLIXETHD.

Q@ED LD RFEFEE W= ?  EREIIATETCHHRT T TCHL R V. AOHE L, ¥—T—FoD
BB SN TN DHEEDRHDH. T ORE, #FEFEIL Supplement X° Appendix (2 S LTV 5.

@ LD O R AT~z ? RBEANENE, KVHFLWIFRIZEEh T RRW TR &< e d.

DED XD 7RO ER LT ? - T—~DOH T A —IZL > TEDDHRBROMITITRRD.

Ofifl # DFRSLDOBE IR Z B L7222 0 7 — X2 =R WIFER S B SCHRIC & 5 7> b Fndu 72 V. “screened
bibliographies” & 7> “search reference literature” 7¢ & &GRSV TVND Z £,

O REESCHMFITEKE Z -T2 2 fasUTiTEN N TN T —# 8 ® 727> 2 “contact to researchers” X°

“contact to authorities” 72 & LRI N TND Z ER3ZL.

OHR S IV TWRWFE DR L7202 - TRIEIEDRRBD DR o125 8, A 87 R OGRS R I
FR I VWMERNIZH S . Clinical Trials.gov (http.//chnlcaltrlals.gov/) 72 & DR OBGRT —Z ~— 2R
MBRINDLZLEbHD (DWET 73T vy hEaBR) .

@FFELN TEIONTMIE DR L2 2 « S55/31 7 A language bias Z# PEbRT 5. #il21%, FRIZEN 22>
R SCIEA N7 PRV DO THRFETHEEINT, Hﬁafﬁﬁéhfwé#%bﬂ&w FEFE D SCHERD
HEMMH U720 01E, ShENIEBRFHE SN TWD LB X D& THD.  “nolanguage restrictions” 72 & & it
WENTHLZERZ.

e_amma;#mﬂ;w:;w S ?

ORENOBHLUTTHS —BHSHBHIRNAIT7TARH D LITEZ G
OMEHN 10 LI ETHD
O77rxiTay F#RAVWTHIRNSI7FAOFEEZRIFILTWNS
O77>x7ay I — iR/ N 7 R E7 L
O77ox7ay FMIERKE —HIRNAIT7RABHS
Oz7rxiray MEIAWLWSATULVEL
OHRR/ N1 7 A IEBH 5 H
OHR/ASL 7 REBRESES
OFB

WHIEZ MREANICIRO X 5 &5 2 L&, ERICHUNRIED D ZERTENE ST, HORETHS.
HEFRACAFZE DR O B ALTZ 2y, ARIFAET 21X T O T T2y, 370 bR/ AP R publication
bias B FT SN TV D0 R T 5. SLdlE T 23T — 7 — L, “funnelplot” , “publicationbias” , “Egger’
regression test”  (HEFEZAHTHWS) ,  “Begg’stest” (EFZEHTHWS) THDH. HRAA 7 ADOFHmIZIX

FHEN 10 E GHUEENI ABWND) METHD.

J7>x)Fay k funnel plot

77 v 7y b funnelplot 1%, SRIZEBWTHRANSA 7 ADFEZ LT B 72 DIV b b . AR OF
WCRT XD, Ty rraTay MIEE, BB OIBER (B34 v XSO/ R0E) %, it
TITIB BB B D RS precision (25 < VTEBIELBIC K> THESH D) ZRL, 20 2 &kt EIfx DR
REROFERN Ty b,

Fay b LR, BRI A RO BRI R 5T Th B, Lnl, —REICHE,»LELR
TR RD NI WTE, EOMFRFERDBER SN RD. 2D L5 7% 5w
Hjﬁ}j/\/rT;{ﬁ)ffjﬂé%é\ Trrxray hOFHFORMIZZEA S % 300

BB, AKZZ iﬁk%ﬁ@&#é@ﬁm@ﬁ DRERBAEET DT 1 Ales
ThDHH, _ﬂgﬂﬁﬁéﬂfwﬁwt , MEHOREOLBHE S & iifage
N-fE I, ,ﬁ\@xﬂ%ib%mb\nﬂﬁﬁ}:f;ofbio Ty ay b il e

150 os i

DEHMND, HESNEREREDADNEGO L L L O FITMEHLS A THEL T
BLIEBBEETHS HRTHETFBRIFITVEDT, £ ohniiese "

FEAELEERIEOYRLIV GENS L HIMENTND) . 77 o3 ®
a2y NI, #HBXTIOREIN TR TYH, [Hx0HTOT—2% 8 LI2AY % w w
TERT A EMTXA. o8, HIRAA T AT 7 o7y T Faraurn el .
FEADHR LI bR e LT, BIROHD AT Y XRHS. D RAT T - (BMJ 1999319:160 V))
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GMZG) risk of bias ki s 7=h ?

OEBOFMEEIC L > TS = ?

OF#BOFEE —MATHEESN=M?
*'ﬂiiﬂﬁ%‘F‘l'Ciiﬂﬁ(D CLEVSELCTESR

AEZHEAE L TRERMICEEZTLTWLS
ﬁ“%"&ﬁ?ﬁiﬁ’d’. HaHliE O HIET = ER IR L TN D

O 0t

01 8.5 0D ST Al &

OAEA

QED &S GFMERETHES =M ?

OCochrane risk of bias tool TEE{fli L 7=

OJadad score TEElli L 1=

O h 5 OFF (i E#E CEFE L 1=

—ED & S GEHE ?
NARRDIEE DT 5 FEHE

O35 V& LEITITIEED £ random sequence generation
Ot 1+ :ZDIBRRIL allocation concealment
OMES A L ARIREBED T XX > blinding of participants and personnel
O7 % b A LEHEZ DT XX >4 blinding of outcome assessment
OFTELT7 ™Y A LT—4H incomplete outcome data
OFBRENT=7 FH LDOE,E selective outcome reporting
OF DM/ A 7 R other sources of bias

OREGEEXGZN

SEE D% E Methods OMIZEEH N H 5.

£ HITMTE & HAORHEE 55 &, FEOZSUEOFHGICm Y NHL RS D, ok, £
D B NTEHFFE DML, S ORRME THILIZI TS 2 &AL E L. 3HEE R TR Q VgL E U A1,
LAV 3 FH OFMEE 12 L0 SAEH N TS d Z &R0,

i SCEEAI 0 H ME 1T Methods ORRICERH 2N 5.

£ LNT-AZEIE, MR EEEZ R TRHME SN2 MERH 5. Wb 5 FREFGR COHLAIBGIR TH 5.

M OTI, RCT DEZFHlT 2 A a7 D 5 HME— LMD GFE STV 5 Jadadscore (NNF w K« 2Aa7) 8k
FEIEN % %)mnﬁm\ LTV, ZZTIREBIDOZEDE TH Y, SRZDEDRLZDFEREDE T,

Jadad score?

1. ZOWEILT X LB EBREIN TS ? (1=1FV, 0= %)

2. TUHLEIFITOFIEZOWTHRIN TN, 2o ? 0=HxRIn T2y, 1I=HRES TN T
oNEY)) , —1=BIREN TV DA ARNEY))

3. FOWGEIIZ TNT T4 REHRENTNEN? (1=1F, 0=\ 1)

4. BITNVNT TG4 ROFEIZOWTIHREIINLTWT, 22wt ? 0=FREN T2, I=FARENTH
Thoul)) , —1=F/REIN TV 2508 RiEY))

5. RBROEA] & B DBIRERE D BER AN ST 572018, FG-H 1L withdrawals R°fliiY% dropout 73 FC#l S
NTWn520? (1=FV, 0= x)

0~5 B THIL. W3 AU LETHIE, EMERESWEHESINS.

LirL, BT LHK AL VRE CEATITR SRV DIZERT 54}&%%& LTHREFHMI L TWeY, Fxv 7
IEE DWTORHE SN TWRWEDR, AEUICHEHINTWDGA IV b A a7 NI R0 T5Z L0

, M D2 S HEIZEERI N H Y, Bl TIIHW S 7R < fxof’éfw . BUETIE, a95VhERILT= Cochrane
Handbook for Systematic Reviews of Interventions?IZ# &l Cochrane Collaboration risk of bias tool JASH
WohdZ L2320, GRADE system $ Z D =27 7 > @ risk of bias(RoB)#Fli > — /L& FIWT\ 5.
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Cochrane handbook D54 LIELLEERRR/ N1 7 ADYR Y risk of bias FHliY—IL 9

D5 LENY {117 IEZE D 4 B random sequence generation G##R/\1 7 X selection bias)

@ZEIY {1+ DIEHRAL allocation concealment GE1R/ 341 7 X selection bias)

QOWMESMELARIRBBENDTRAF Y blinding of participants and personnel (/477347 X performance
bias)

@79 bHLEEEE D= AF2 4 blinding of outcome assessment (2731 7 X detection bias)

BOFFTLEHET LT —24 incomplete outcome data (FEFIE A7 N/ 7 R attrition bias)

G®ERENI=7IbHLDERE selective outcome reporting (¥z €5/ 31 7 R reporting bias)

@DFDHhd /317 R other sources of bias

Risk of bias V — /LI A7 —/LF = v 7 U X FTIERW. RAAL VICESWEEEEITY . T7hbh, & KX
A IS LCEHMET 5. F£72, S AFUTOFEIIT U M AL o TRENRIL S DT, AHIT risk of bias
DOFMLT 7 R I LT LIATIRXTHLHN, a7 7L a— 480 E DIAT~YT 4 v 7 L Ea2—TI3,
BTOT T M LEZBLT 1 OOFHOHREN TN,

217 7 > O risk of bias FEAM Y — /L& HW TR L7285 581X, LT @ X 9 72 Risk of bias summary <> Risk of bias
graph T/REND.

Risk of bias summary Risk of bias graph

Random seguence generation (selection bias) _

Allocation concealment (selection bias) _:-

Blinding of participants and personnel (performance bias) _

Blinding of outcome assessment (detection bias) (patient-reported outcomes) _
Blinding of outcome assessment (detection bias) (all-cause morality) —:l
Incomplete outcome data (attrition bias) (short-termn [2-6 weeks]) _:—

Incomplete outcorne data (attrition bias) (long-term [» & weeks]) -:—

Selective reporting (reporting bias) _:—

b% %% 0% 9%  100%

| [l Low risk of bias [Dunciear risk of bias [l High risk of bias |

Barry 1988

Baylis 1989

Cooper 1987

Dodd 1985

Goodwin 1986

= |®|®|=|® | ® |slinding of outcome assessment (detection bias) (all-cause mortality)
. . . . ) . Incomplete outcome data (attrition bias) (long-term [= 6 weeks])

® ® > |® | ®|@ | seecte reporing reporting bias)

. . . . - . Incomplete outcome data (attrition bias) (short-term [2-6 weeks])

QO ® ®| @ ®|® |einding of outcome assessment (detection bias) (patient-reported outcomes)

©® ® ®| @ | ®|® binding of participants and personnel (performance bias)

® ® || |@® |@ |~nocation concealment (selection bias)

@ ® @ O ®|® |random sequence generation (selection bias)

Sanders 1983

(Cochrane handbook k£ V)

RCT LISNDIFGET A v DY AT T 4 v 7 LE2—TlE, Ty Z7HELERD.

BIEAFFE D risk of bias FEAH > — /1121, RoBANS (Risk of Bias Assessment Tool for Nonrandomized Studies) & \»
26D H % (JClin Epidemiol 2013;66:408) . GRADE 7 7'r—F TlX, U TFOEELHNTND
NATADY A Riskofbias | FHH (LLFIZRIEA HALIE, high risk of bias & 3°5)
O L) 72k L L L | @ JEFIXRIFFEICE T~y T o7 N0 F- 138 KIZe> T
TR, HOWEEH LT | @ A= MIICBNT, BRFBELIZEREFTEL TORW AR RO RRLEFNGR T T
W Gt RBE O A Ad) %
QBBEBLIOT T R L0 | 0 IRFESCT VNI AOBENSRHED72EA (B E B3 BRAFZEIZB T2 BN LA T R)
BT BT 2 RE DA ®  UR—MZEICEBW T, IREREIEREN CIRENESCT VNI LAOPE T IEN R
W5
@R t+micarbre— | 0 aF—MFEICEWT, TXTOBEMOTZRETEZREL TRV, HLILIERICIIEL T
JLETNRD [AYA9
o IRBRELIFRBEH CTRINTOWRK S —EHLTOARW, FdmiroBicEnho

Wt IR TEE (B A BT - BRI A7) AT

@EMPAR+oEITBE | 0 FRCAimEar—MISIIE T, TUNARRIET DI+ BlE M N EHi T
N ETE D 720
o BEHIIIEBBEHOBENMLEZ-oTND
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am

BRIIEDESITRENEZN? 74 LR FTFAY FBRREATULNIE, ChEHRD.
OFE#HEH vote counting

OY XY ke risk ratio (HxIfERE relative risk)

O# v Xk odds ratio

O X Z risk difference

OFEH{EDZE mean difference

OF Dk

1) #HRDOTRLA

HHGHA vote counting 1E, ZhHR & U OBFFEOEL & Zh K70 L O ROE A BMICH A Tl L7=b D (%) :
=0 : ADEHI7bD) THDH. ZOHA, WTINOMEDE LFERDL, EANELWVWEARARINTND.
EHEHE T, TONMADREBRITIZEDRE DR ZRT ONNRZINLIRNDT, ZOHETHROL AT
WL QWA EEICITEENSLETHD. 1272, £FE 27218 D PICO WEWTETCAZTF U U ATERNKE
I IRGEITIE, AT TICHEREZ - BRICLTERRTDI bbb,

2) Ay XEV R

Meta-analysis THEiE S5 Outcome FEIEICIE, VAT, A v Xth, VR E, FEHEOEREND DD,
TNEND 95%(EFEX ] 95%CI X° p fif p-value i T XX THD.

a b Outcome
| PN a b a+b
w St R c d ct+d
atb atc b+d atbt+c+d

£ EDFE T, outcome %EE%.E&, I NBE & SPRREE D
outcome FBAERDLLTHS Y AV I, UTOXLIICHEINS.

AABO Outcome AR~ =—0 $BEEO Outcome FeaEE = —
ath c+d
_a(c+d)

1JR 4kt Risk ratio; RR e Nl ¥ 4

~(a+b)

—705, Ay RIREPTCIHERDIEDTHY, HBIFEENE I -T2 bD LRI SR bDDHTHS. F
72, WDy ZEHREEDOF v ADthAE v Xt W, LT X HICEHEENS.

ST A# D Outcome REA VX = % ¥TEBEED Outcome FEA VX = g
. : ad
#Av Xtk Odds ratio; OR = be
C

U7 EAy ZOXERERE ESND LI, atbad b d, ctdEc tEEHx b Tl
HHEOMEIE—ET 5. aX c WIS WEE, D D HREIGORWERIZES v XHIF U A7 HIZHEEITE 5.
JFRIE LT, UAZbriskratio:RR Z VW 5. ZIUIBRNES TN THD. 7272, RRIZITHFREDOMHEE
D2 (MAICKTT BT U A LRIED RR Oififid L > THT U b LAIERIED RR I 5720) DT, F
v NI =7 2827 F VT AD LD RGEIIRGMEOMHE D& % 4~ X odds ratio: OR & V5. 1RHERE & xR
FEOZD AN T UL, RR, OR T 1IZHELL 2D, BEICHENRH SH5A1X RR & OR IFIIT 1 K, %
BN WG EAIZIERR, OR X1 282 5. F£72, 95%IEFHXME 95%CI 28 1| Z £/ TWAHNE I MNMITL-T,
ZDOFERDEFHNTHENE D DDV C&E 5. KHCF v X logarithmic odds T/R ENDHEEITIE, B rginn
SEANZHEREOZE LW A r— vz 7 ey aiLb.

F v A& BEA NV FPERAER (PEER) O NNTREHETED (FLHTERIAL T —FER) .
ZOBREA R MPREBAERE, HroBRETENLS VORI RINERBLLLOTHS.

_ 1-{PEERx(1-OR)}
" (1-PEER)xPEER x(1-OR)
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3) 74 LR +FBA v | forest plot

74 LA RTE b forest plot 1%, Meta-analysis [ZfFH D77 7 Th b, £i-04zBHLE, TARITSL
brobogram & H1 9. fHx DFEOFRERIT 1 ITTORONBHN, & FERICINGZHAE LICHRENRIND.
ZOMNE, BWROERNE—THINPN T =y 7 TED.

T VA NIy NORLFITMEITN—TIZ Lo TR D0, EEOZV—7"TIX, TKO X ITEHHE
ZWUATRL, SSWEHERMAMTEL TS, UADORKE SITHRORBETHRED (EFIEOZ VR E
AR REVEAIZA S D) . UAPRKRE S, FEEKEAETVEEVEEHOBIT D8RR E VA D.

fEl % OWFFREFA LT-AERIE, ZERTRENS. ZEOFLHARRMTHY, BEOKE ZIE, ISUEEK
Mard. 372bb, EEE2RT, Znd 1 GHCEy XTIH0) Z2EWnwThRidhid, AEEHY LD ik

BRI TRD .

Proton pump inhibitor Placebo Odds ratio (random) Weight Odds ratio (random)
Study Not cured/ No in group Not cured/ No in group (95% CI) (% (95% CI)
Qurs 1999 7/8 9/9 n 25.34 0.26 (0.01 to 7.43)
Kiljander 2000 7/9 12/12 B 2817 0.12(0.01 to 2.85)
Eherer 2003 2/5 4/6 —— 46.49 0.33(0.03t0 3.93)
Total (95% CI) 2 27 .r 100.00 0.24 (0.04 10 1.27)
Total events: 16 (PPI), 25 (placebo)
Test for heterogeneity: x2=0.26, df=2, P=0.88, /2=0% 0001 001 01 1 10 100 1000
Test for overall effect: z=1.69, P=0.09 PP/ better Placebo better

Fig 1 Meta-analysis of primary outcome (clinical failures—that is, patients still had cough at the end of the trial or reporting period), analyses
by intention to treat (49 participants included in meta-analysis)

forest plot @] : Systematic review and meta-analysis of randomised controlled trials of gastro-oesophageal reflux
interventions for chronic cough associated with gastro-oesophageal reflux. BMJ 2006;332:11-7 X ¥

—BlE LT, 1fTHDIFRIZOWVWTRTAL Y. ENDIBIL, ZOMFEDOEIHEESH (firstauthor) DL RIOHN
IREN, FEWDTIAREE SHRBEZ N E N ORIES JEFIEOO), & HICKMIEDEMATT (weight) @ & W T,
TH VA RNTEy MO, SHEEM & 95%EFEXEINIA SR TREIN TN D, [OAANTIE, SHEEE E 95%
BEEBNEHOTELIN TS, 2D 117T1 OOEFERENER SN TND Z L 7‘;5. fMEZAED 0D
BLE 9S%EHEX B DORNIHETED 1| DR ERZRX L TWABIFTEIE, AEENRN-T2Z L Z2aRT.

Proton pump inhibitor Placebo RAEREE Odds ratio (random) Weight Odds fatlu {randum]
Study Not cured/ No in group Not cured/ No in group (95% CI) 3
|
Ours 1999 7/8 9}3 i B i ) 2/?,34 0.26 (0.01 to 7.43)
\ \ \ G 4
D1 SOW%EE || O ARED || @xtEED 95% S HE X ZL/ZH:&
WEER TR || BER/EE || BER/EEK @Ezf Z DAZFEIX[H]

& FTBRIZHLETOMEDOREM R L L THE D, EROPRPHEES SNIROSHEEMICHTZY, EH
95%[EHEX ] & 72 5. WFZE D FEPEIZ DOV TOREIR S forest plot IZFLE SNV TWDIEENRH DD, 7o WIGHEIT
IR # DN H 5.

FHED A || S ARERR || xR 4 A HAOD || HELEA Yy X
o A A= =
v I\%%E%t DIEFIEL DIEGIEL 059 ZIEX ] aaf & 2 DIEHHXH

Y/ X L
Total (95% cn 22 27 ’(» 100.00 0.24 (0.04t0 1.2
Total events: 16 (PPI), 25 (placebo)

Test for heterogeneity: x2=0.26, df=2, P=0.88, /*=0% 0.001 0.01 0.1 1 10 100 1000

Test for overall effect: 2=1.69, P=0.09 PPI better BHEEE Placebo better

N\

FUE M heterogeneity DRRE (11 RX—T B HR)
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4) #EROHA meta-analysis

BEHOHFFEERICOWTHHFOTFEZH O THEAE L, | DORABRIREHETRLELDEA XTI &
A Meta-analysis; MA &9 . fEFHFEITIE THRE T BRI, Fixed effect model ° Random effects model
BDHWHLIND. BOLNTHFEEROANT Y X3 E 21X B EREETH D EET 5 DM Fixed effect model T
HY, ZOMKRIZEHNTYFLIMNG, M, 7r ha— L o@EN, BEOED, HIEOEWRE Lo
TR T 72WE VY (heterogeneity) & L TOBRMFEDMY HEIE L T5 & & 2 % D) Random effects model
T& %. Random effects model O 5 2MEFHX I DIEN A TIAL, AEANHICLS {25,

BRI 72853 F1E & LTI, Outcome FREIEEDFEEEIZI U C, Fixed effect model Cid, Mantel-Haenszel method,
Peto method, General variance-based method 7%, Random effects model T DerSimonian-Laird method 23V 5 4
%. Fixed effect model & Random effects model D EH HEBRHANEN D RENDIZOWTITERNE L, EHLNRHE
IWTWDEWD Z LT, BB heterogeneity DMEWEHIESINZHBEICIE, WIhoFEEZHAWTHEL
FEEMICET D DT, EOFERHVON TS NEEETIERL 2D, LrL, BEENEWIGEIE, Random
effects model D 5 AMERMDEHE TE 5.

FEMEPBD TRWGEEIE, MREME LRV E NIRRT ENDZ 2 bH 5. & DV, patient & MER,
R, Tl &, b7 I N—TT01F 5 T & TREMN R R DGAIZIE, 7 7V — T fEHT subgroup analysis
EIToTHRAET DI ENTEDIHELHD. TOMBIINAA TAREEN TV D AREENEWVIEE R, JTTOHF
R E LU B 8A0F, HE L TUIW TR,

5) RE heterogeneity

FEMEOBREIZ DV T OFLHENIT Methods O Statistical analysis OMRIZFLE S $ 5 .

MR &%, £DONEETOMERICAT YRR & 215+, REM heterogeneity 13# 515200 RE
% statistical heterogeneity & &\ Y, HFFED PICO D/3NF > T 5 KA EE M clinical heterogeneity (iR
%1k clinical diversity) &, AIFFEFIED-IC/NT Y X% 4 72 b 715509 S E M methodological heterogeneity (57
LRI ZAENE methodological diversity) DO F & 5.

BRI BIT DNRORESINREIANTONTEY, FIZITEEKENERSLRWEGITRENENH D &
Exbivd. Z0l=, Cochran Q IR & FHIN 2 SRR OFERDONT Y X OESWEFHEL, ZAnf
BROLOMNE I D, AAZRBEZ MO THEIFNCRETT 5. 2 2T, BEMEOBRE 2 Sz /id 2
RL, BEMOREDRERIZONTIE T6) MROFMOMS | OETHRT 5.

6) BROFMDES
AZT TV AISITNWDLEEIE, 74 LA M7y | forest plot & HOICHER ORI A1T 9 .

PICO 1<, i ShI-#ERZ5HET S
-7 LA MTOY MEDPICO 2HERT S (24 FMLEEBWZERS EADYHPTLY)
OERRASN-BIEDOESE, ¥, EGOBUX?
QHESN-BRIZHEEELRHIMN?
OMAEINI-FBROXEST (RETEMELEERMED X?
@EDH SN -TEIZREH heterogeneity (& 25 ?

ORH%EF®RESh TG
ORH%EF®REShTWS
R H 1% heterogeneity DIRE
OCochran Q (H# 4 ZFKRE) Ol#stE
OFEELZL AR 00~25% —E2EEAELL
OFEEHY —-REE O025~50% —REMHLTIEE

O50~75% —REEELEL
O75~100% —REEASEBHTEL
GORAEMIEWMESICE, SVERRMH,?
OBBERNRLD
ONAHRENRL S
O77 FHLOEENRE D
OMENEARL S
EREMHOEWLHL DIz LTY T#, BRESHATOATLNWIE, £OHREFMT D

11



T TreEa—3—h6.1

AR PICO - ICFH T 5. FRIZ, RIAZHA L7-AES &, Patient, Intervention/Comparison, Outcome P PN
WZE o TH T I N—T I T b 2 EB— 72D T, ENTHERENH TS0 %IRRT 5.

PR, T5) BVEME heterogeneity) DIHIZ/RL7=E Y, Cochran Q #iftl A/ FRE % H\ Tt
SEERICHETT D, WA CRBREORREIZ 74 LA PPy b ((EROM) O FOFICEESHTWD Z LR
%2\ (8 X—THM) . {HL, Cochran Q #FHED I A " FBE TITH T (power) 2N/ NE W=, D HH
TeWP e D i & A EKRE (REDRIE D OHERERE) 1213 5% TER< T 10%A A2 8 b
b5 (T72bH p<0.10 TAEEDHV) . I TIE, T Cochran Q DX EM 2720 PEiitERAH OIS,
ZHUX Cochran Q 225 AHHEZB|W b D% 100%E 7R L7 DT, ADMEIZ0%E B9 2 L, Piiits
1% 0~100%DIE DM 2B D . 25%LL F CIEEEMEDMEL, 25~50%IEHFEEE, 50~75%iFE <, 75~100% L
HDTEWETHET S, ZHUC kY, ATHIMIEEND 2L THEL T, HBWELSFHMETE 5. EEO
74 VA7 a b T, Cochran Q #EFHEDO N A “FMpiE L PHETEOH T DL I TND Z ERZW.

BEMENEWIGEITE, FEBONTYINHD AR L TWVWDEDT, AXTF ) U ASINTRERITEE
PEMEL 22D, 2O, FBEMENEWER TIL PICO OEW (21, BEOREEESCEAOR) THIFT
AETFTUALELEY (BT , 74 VAN Tay b THOLONLANTIFEEZBER L TA X T
UL ALE LY (BESH) LT, BEMWMEL 2D 5. 7P ST IC & 0 BEMEAE L
iUE, TORRIIEEENREL D,

UbZzEedn L, AEZT7FT VL AOMBREZTMTLH-0OFIEE LTI1E, OFFEOREE, %%, EfKz R
T, 7LV A NIy hOFEINTRER (—FFTICHLHER) 2T, OFEREOAELQNRORE %
L, FD%, @REMEOFMDZHIT Cochran Q DI A R EICHEENHHNE I, F1- PHelE
iR L, BEESEOEHWT SIS 725, @FORIKIET2 %, PICO DEWCHFIEDE DT Y X% LT
5. @REEOENDOIZK L TH TR, BESH B Thil oL, ZOREEET 2.

7) Summary of Finding(SoF) table

SROFEREZRICELDD. ZORITE, TV MI LT LI ABEEXBEEO Y 27 LR, BEHKB X
OWgesy, =7 0 ADE (GRADE) BWRINTWD. FXIZIRIZTZ 4+ LA R T ry B TRINTNDAXT
FUVVADFERTHD. T LV ADHEE, £OOLNTHENHKES SNTFERDE TH Y, GRADE approach (2
LoT5 207 L —KZ T OERE 3 DD L— T v 7OERTOFMIIZ L > TREINZZOET 7 K
A b DR RHEEMDEREMEZ R L TV D.

LMWH compared with UFH for perloperative thromboprophylaxls In patients with cancer

Patlent or population: patients with perioperative thromboprophylaxis in patients with cancer
Settings: inpatient

Intervention: LMWH

Comparlson: UFH

Outcomes Illustrative comparative risks* (95% Cl) Relative effect No of participants Quality of the evidence Comments
(95%C1) (studles) (GRADE)
Assumed risk Corresponding risk
UFH LMWH
Mortality 42 per 1000 37 per 1000 RR 0.89 9938 BBBC
Follow-up: median 2 (31 to 45) (0.74 to 1.08) (9 studies) moderate’
weeks
PE 6 per 1000 5 per 1000 RRO.73 5825 e
Follow-up: median 2 (210 10) (0.3410 1.54) (13 studies) moderate’
weeks
DVT (symptomatic) 9 per 1000 4 per 1000 RRO.5 3233 LT
Follow-up: median 2 (2to 11) (0.2t0 1.28) (8 studies) moderate’
weeks
Major bleeding 47 per 1000 40 per 1000 RRO0.85 3533 DDBC
Follow-up: median 2 (25 to 65) (0.52 to 1.37) (8 studies) moderate’
weeks
Wound hematoma 105 per 1000 72 per 1000 RR0.68 2442 BDHBC
Follow-up: median 2 (55 1o 93) (0.52 to 0.88) (6 studies) moderate’
weeks
Thrombocytopenla 11 per 1000 15 per 1000 RR1.33 1911 SBOC
Follow-up: median 2 (610 33) (0.59t0 3) (4 studies) low'?
weeks
*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The P g risk (and its 95% confidence interval) is

based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95%Cl).
Cl: confidence interval; DVT: deep venous thrombosis; LMWH: low molecular weight heparin; PE: pulmonary embolism; RR: risk ratio; UFH: unfractionated heparin.

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quallty: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

! The 95%Cl includes both negligible effect and important benefit or important harm.
2 possible selective outcome reporting as few of the 16 included studies report on this outcome.

(CDSR2014:CD009447 X v)
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1.0—1.1 AR B IVTEFIE D 2 B EFEA & Jadad score DfiFRN & L IE
XA CAT sheet % 1ERK « BEMEDOBE OFHIE T IEIC DV T OfERR A B0
1.1—2.0 3.4—3.5 (2010.4.24)
- &t — < 77 RN Ty P OROFHIOATTIZ DN T OB
- RO OB 22 “B

- O BT IR DY PERHm O R 2 & TE

- BEVEOFHIOEE DWW O EEE

- BEMOIAIZ Cochran Q #at & & PRE DLk &850

- FROFREROHE DI, HE L TUIWITRWEE DR
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« X AL CAT sheet DELZE (1 _—fk)
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« Narrative review & OEWIZDOWTE K 3.5—3.6 (2010.10.3)
+ Jadad score {22V T DR & 1800 - BAEETIE
CREFEMTEICOVWTEK 3.6-4.0 (2010.11.22)
s TRV Tay NOTLESGIT A EE * PECO % PICO (2K
U R PE Ay RHATOWT OB %N P YATIT a7 Vs & TVATYT (T
T4 LA NT v }@ﬁ@gﬂ%ﬂi\‘ LEo2—] 12, (AZ - TFIVIR) B XAZTFYIR)
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ED LD BFEFEOMER LT T2 278, £,
RSB AN ST T — & X — R 12 Google scholar % B8/
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 heterogeniety (D7t B % e O LD RAREOWIGE & BT 2 @Iﬁ@@ﬂﬂ%ﬂkm
3.2—3.3 (2008.1.28) RERITRA STz (Meta-analys1s) ? DI, HAKIC
RS SN TV A O R EIZ OV TOTF = v MHEOBZERE Y, SRSz, F%;Ebu
7 T H % Hax - BEMEORED OB, EROWS % th%@uﬁﬂfﬁj IZBHE)
B LN RO RIS SN2 h (Meta- 5.0—5.1 (2012.3.25)
analysis) ? OIEOFLH A FTIE - BRI IE
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Reviewer: £ A H

authors :
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1. XD PICO (XA ?
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2.295LEa—m"?

Oz a—Ths OarzirLEa—TRWN

3. GRADE approach ZRAWLTLSM?

CJGRADE approach Z HHWWT/EH LTV % CIGRADE approach (ZHW AL T 720

4, STONREBEVICMDESEE L= ?

OF —#~X—22? [OMEDLINE [JEMBASE [JCENTRAL [JCochrane Library [JCINAHL [JISI Web of

Science [JGoogle scholar & Dt ( )
O REE ( )
@I ( )
@ED X D RFEONGE A ~7=2?  [RCT/quasi-RCT/non-RCT/CCT [JSR/MA/CDSR [ = 7~— hHF4E
CHEFIRREFZE DR 02 OO FEE O ( )

OB LIRE TRz 2 OB E TR OB TRITH o7z OARH
Ol x DRFFEERLHEMZFICEK LR ->72702 EEER->7- EEEZIRS 0o OARH
DOHR SN TWRWIIZE B L2 O L OIS hRho7- OFRH
Q@TEFELANTEILNTZE SR L2 OB L OB Zsro7- OFRH
5. 2TOHENBERIZRHONT=H ?
OMFEEDR 9L T CTH D —HOLNRHERRANA T ARH S LITE RN
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O7yrxnrmy NeHWTHRAAS T ZAOFEEZREFT LT D
O7 7 rx7nmy MIMFH-HSA 7 23720 O7 77 my MIFESH— S, 7 AR5 5
O77rxnray MIHAVLATH RN
O SA 7 AXBH &5 O ASA 7 RT3 % D CIA~BH
6. EDHLNT=-BFRD risk of bias [XFElish=h ?
OB DFMEIC L > TR S =72
OEE D& — A OFMOFHEE O
— A T CREM D < WVEWAVE U2 A
OB BEFH L TREMICIMEZ FL TS OBABEEFRET, Kiklia oHW 2 @Il L T
OZ Dl ( )
QLD & D 7 EE CREIT S 7o 2
[JCochrane risk of bias tool TaFAfi L 72
[(JJadad score CaAfi L 7=
OFNLISOFMEEHE T L 72 — D X 9 2232 ( )
M AFFFE DA DFAT T 2 R X IEH
OF v & NEFF AR DA ORZET U NI LT —H
OEIfF T HEDORRAL OFBREINT=T U NI LD
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