PIHHR TR 718 % 7541 4 2014 -10-01 AR
Chinese Journal of Tissue Engineering Research October 1, 2014 Vol.18, No.41

@72 o crrceor

BlETARBENE CNELEZ LN RTITN
x| b, ZEheHE, MR, 2 OBERXKXFARER, #HLEXXT  430060)

11% Meta 73T NN SCIRESCEE - TR i, RGEVEIT T B T 40 RS ML o U URE B R D RE R SO A 0L
M AE PP Lo DI BE RS —J5 il

2 BT BRI N FE I S 10053 BAR AR AL B, prUASEAT T WAL 4, SR ER, S5HAGITH
b, BRI TR 1, 6 N TN AEY] B ek O U ZE B 5T 53 .

KR
T FHETHN;: DYIRIE: F: 1l 25 D%
FRAIA:

A THM: B, Bk DY

HE

BR: BATHBRZ MUY B 48 86T 4 R AT LA OIS, Rz R 2 dO Il R BE AT
pagiESEn o QU AN SR AN = i il IR ORI IR U IR A SR DN gy €7

BHY: RGVE B AT BE T 40 MRS A S O URE AL 28 O D RE IR A 100

F3%E: iFE KB R Cochrane Central Register of Controlled Trials(CENTRAL). MEDLINE. EMbase.
PEDro(www.pedro.org.au). OpenSIGLE. National Technical Information Service (NTIS). [ %1™ (CNKI).
e HAE EE(VIP) T3 7780 B (Wanfang Data) il r ] A 49 B 27 SCR 0 2 (CBM) o oG T8 BE T 41 It fl i
Lo JUREBE RO D e AR BT TG, [ I R A N STHR K1 225 SCiR « AR IS BRI 0 AN E 58 2012 4F 11 .
G20 M R RevMan5.1 #f:.

HERER: YN 14 ABEHLS RIS . Meta 708711 3 AN FZEL RN R E7R: BT RBHEET O
FEY )5 B DA ML A4, O i S AR T B i T A R A R L, 25 W R S IWMID 95%CI 43 il
% 5.23(0.73, 9.72), P<0.01 #11.69(1.23, 2.16), P <0.000 01]. HLAT W=, BT mistiiasr
A B 0O R A L 4, O . AEB R G AR O T BRI, IR IR PR AL T LUK B T 4l IR AR A
A . (BTN FERRERD, SUHRNINEZR R, I HAAEREAR I AR, i
IR 2 J7ERHEFIRE (4 i e AT GRS, DASKEE— 25 500F & 6 T 40 MRS A IR v8 97 7
AR RHOR

X5, FREH, B, FH. BRSO HIEIEE &0 I EN R L OI]. A AR TR L,
2014, 18(41):6689-6695.

Bone marrow stem cell transplantation for improving heart function of patients with
acute myocardial infarction: a systematic review

Liu Yang, Li Xiao-yan, Chen Pan-pan, Li Jun (Department of Cardiology, Renmin Hospital of Wuhan
University, Wuhan 430060, Hubei Province, China)

Abstract

BACKGROUND: Although increasing studies have shown that autologous bone marrow stem cell transplantation
can treat myocardial infarction, but there is a lack of large-scale multi-center randomized controlled trials to
illustrate the therapeutic effectiveness of autologous bone marrow stem cell treatment for myocardial infarction.
OBJECTIVE: To systematically evaluate the improvement of heart function in patients with myocardial infarction
undergoing autologous bone marrow stem cell transplantation.

METHODS: Cochrane Central Register of Controlled Trials (Central), MEDLINE, EMbase, PEDro
(www.pedro.org.au), OpenSIGLE, National Technical Information Service (NTIS), CNKI, VIP database (VIP),
Wanfang Data and Chinese biomedical literature database (CBM) were searched for the randomized controlled
trials addressing bone marrow stem cell transplantation for heart function in patients with myocardial infarction.
The bibliographies of the included studies were also searched. The time span was from database establishment
to November 2012. The extracted data were analyzed by RevMan5.1.

RESULTS AND CONCLUSION: A total of 14 randomized controlled trials were included. Results from the
meta-analysis showed that the ejection fraction and cardiac output of patients undergoing bone marrow stem cell
transplantation was significantly different from those of patients without cell transplantation (WMD=5.23, 95%CI/
(0.73,9.72), P < 0.01; WMD=1.69, 95%CI (1.23, 2.16), P < 0.000 01). Current evidence has demonstrated that
bone marrow stem cell transplantation can remarkably improve the ejection fraction and cardiac output of
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myocardial infarction patients, which can be clinically recommended for improvement of heart function. Due to the
limitations of the included studies, more large-sample, multi-center high-quality randomized controlled trials are required

to further verify the therapeutic methods and effectiveness.

Subject headings: bone marrow; stem cells; transplantation, autologous; myocardial infarction
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0 3l Introduction

Do JIURIEE 2 £ 55 NS Al B 1000 ML A7 05, 7
SV O IUREBE ) K9 %6 1 45/10 15 -55/10 77 o Lo VLBEBE 2 74
RS R AS O FERE -, AR TR Sl ik it gt SR 9 D sk
W, SR AR UL T R A SR i S B0R AR LR
B WRPRF DA R A B8 5 IR0 RIS 4t
ORI O WA FERR 48 ey DA Ko L B AT I e s vp
KA RoE s Sy e, 8 Sk e Bk SR A A
R, CHEAH ARG 4.

OUEZE VAT 7k E A — iy iaTy . W
FEVEIT A NVRIT LA AR H e B R s 40
HEIATT « MurryZ )k (OB 6 140 Mo RS A B 4K
FET-AN LI 1B A S ST e DA Lo JUUASE BB X P10 A A
EGZ L % ERPRIA ZHLLNEDIRE . AR CAHIRZ MR
T W] A BE T A0 RS A T LV O LREZE, {2z K
TR 22 o I PR Bl BT SRR 56 K 1t B 4R 4 140 o)
D UVEIERIIETT R . Ak, AHFFTIE GRS 24 1 5 i,
PRSP RIS HT 151 44 B 40 B RS REDGS Lo U LE A 28 5 0 1)
REM SRR

1 &F#FNJ5%  Data and methods

11 XBRANATE A BE 407 V0O U BE
0 Ty fe o35 1 RE LT K 56 (randomized  controlled
trial, RCT).

7% 0 OFF 420014 WHO ) 2tk Lo I BE 1)
SWhRAE: FREE I =30 min; O HEE RS PSS
STEAFAEBI AW NASE (11T R . @217 RS kA
AR, @F#18-80% At LIS B4, 80% UL I
(A S NTF ARG 525 2%, 0l g xR0 45 Rt —
SE MR ZE, 182 LR I DI SE B A%, AR
R, T HAERIR FIXAMERS BEW B BURIR 247 g7
ONGIREAR ,  F5 Je 8 3k 3 R AIE 5K 22 A el ik 22 8,
FTCLT LLHERS . @Bt Y7 R 1A H =14

W2 AR E T A vy, o AIE IR a7
B0 R AR TR 6 B H R NTRTT JE A AR HE IR T

FELE JR R sl 5 1l 23 i (ejection fractions, EF)FLL
il & (cardiac output, CO).

1.2 #HBARE OEEKE. QRS EE R R aHEEE HR
IR . OFFAR<10, PKEAFEA RN T 1000 SCER R FE
WERK, SRR SCHRA T E . @IR)7 o b Ui i R /N 11

6690

A HBISCHR -

1.3 #k R
1.3.1 KRREHEKFE RIEPICOR T e R EH,

A% ORBR X% RIP(patient): DUEIZEEE . @ T
Hi RN (intervention): #% AREBE TAI B HIGIT . ®
Fb 45 M 2% R C(comparison): ANEE5Z B i T-41 MU A% Rl (1) 7697
F-Bt. @510 (outcome): Lo IhEEMIALI, = ZEAUFRGY
1073 7 SR 1 e

1.3.2 ¥ #iJEik# Cochrane Central Register of
Controlled Trials(CENTRAL) . MEDLINE . EMbase .
PEDro(www.pedro.org.au) . OpenSIGLE . National
Technical Information Service(NTIS). [ %1% (CNKI).
YL R (VIP) . 7 7 84k 17 (Wanfang Data)fil i[5 2E 47
PR 27 SCHR B 1 (CBMY) o STHRAS 2 11 I 1) 32 S A P2 3
201445 )] . ORI, JE3C.

133 M RWEHE KK RN “stem cell
transplantation, bone marrow cell, heart function, cardiac
function, acute myocardial infarction, myocardial
ischemia”. "ICK RN “ BAAEHET M, LIUBIZE,
L Ifie”. AMEDLINE A, SE 3Ry R 5% . #1 bone
marrow cell or stem cell transplantation, #2 heart function
or cardiac function, #3 acute myocardial infarction or
myocardial ischemia, #1 and #2 and #3. L [E %01 K
i, ThOCK RN . #1 B AR ERE T 0 Mlor B BEL I, #2
OWUEZEor L LR I, #3 0 IhfE,  #1 and #2 and #3.

1.3.4 WRIE SRR 3INDE: OFECENTRAL,
MEDLINE. EMbase. PEDro. OpenSIGLE. NTIS. CNKI.
VIP. Wangfang Data. CBM Z5rf, 5 S e Hp A 2R AH
RHFIRIR . @iz P HH 5% B U A S B 1] 1A T 4L
PRI E, WUREYPL T S NFRUE, WHE— DA HIf
B 524230, @i B3k SCHR S M 2 2% SCBRdEAT E— B T L
LT HE R R

1.4 L#RE-90

141 SCERARE H o6, HSAMSLIHT TN A 4E i
SE IR BRARAE, 0 BE R RCT IV H A SR T o A AP
T8 A5 B N IR UE R SCHR o 5 J5 344 ML ORI AN SAAR HE 4
ANFAFBRPRHEREAT UG, IAEICRE, TR AN NIL 2
I BRAZSCHR R ERE

1.4.2 GEfEEEARE T RSEUEEIR, M
GRADE R4l 43 B 7 IEP VPR LA B, 48 5 i 43 2
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o @R AT i iy o

1.4.3 M fg KRS VRS 344 A A7 B BIF 58 N B AR Al
Cochrane ) By 19 4 77 1) i i XU VAl 7 94 % 4 ARCT
BEATVRAY, PPAL 07 it bRt 5 U .- OBEHL M L7
KR QBRI L. O BFLME L. OXf A
HITIISEE L. X BORMEEEM T AR St H k. ©
i RAARAERE . DIEFIEI AR . @M ILLEN
FA ARSI o A 0 AR RCTARYE LA bR rfEREA T i oy X
B PPAt: 7 ARy PR A7 o v i far XU
AN RE” 2T SRR fi o PP A% A S A AL 8 PR AN S 11
R SHMTFUN DR LA EFRAER it AT iig, b2
AR5 =7 AT R UL BRIl e B R

1.5 FORHRIR  2AWTFEN BN BERMEAT SR IBOT A X%
XF, NAESE: FEARRINEFRHERREA R, flFEA 2 411
JHEAERE, WO RIIEARTOR, S5 Rfabr i s 4R
PRI bRAE 2255

1.6 #itF a4t KHRevMan 5 AR B RHEAT &
BRI G R RS i S BT SR A A A R
e, #5P>0.1, P<50% Ak ZA R0 HAT [ b,
T3 P 2 A AR R T Meta 2 BT kP < 04, P =
50%, {HIIAR LW 4L Ay — Bk 2T 5 IF I
UL PEBE BN A AL . P < 0.1 HIJCVE I 53 ok 1 K
U, WA T Metash B, KRR 234 o

2 #£R  Results

21 WAANFRR GRS VIR A SCHR5255 .
L1995, BE3C326% . HIFR TR KR LN BEATF SN
PRAER SCHR278R , 40 1) U5 SCBURI 2, 9 N\ 465 It AT
W, b AR e 430, HEBRIL A (AR BE ML 1R
RIS LM I AR, S AN 1455RCTE,
Horprp e o™, w50 gk

22 WMAHERGRERETA LE1ME2. i
Cochrane Bl I 4452 1) £27 SRS P A 770, AEAN N TR 14
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WFFTBENLTT EANE 280 1O, 1458 S v R 3R S 2 5 R
Bl o 4 SRS ZORMISCER AN 23T A B3 S i i 9,
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FUHIRAE T 58 B 45 BB, 1 A0RURE 5 0]k v 4

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

il 2 AR 4801,

SIS S, BeitnesZ ' i f5 XUK ;. Giajek
29 Hebots®5!", Suarezde:!"™!. Schachinger&!'®,
FERAER, s KT ® i k&0, 2yl
FEEC SR OGRS A XU s 5K AP i)
2000 gl e S R 5 O 2 XL
2.3 AREIMT @RS S IR E A S 2 s Meta s>
i
231 B RET A0 M FE AR S i A Bt RO BE
BB 7 A o A OO M SR I A 2. 14T S HRIE T A A
BB T4 B RS ARG VAR 56 R 3 S I 23 B0 ) s o DR 45
FEMAEAE S e, R BENLRON AR AT 0 HT . 25 BoR:
H A T 40 M v6 7 )5 O UBEAE 25 (R 5 1007345 5 0 B
ST B, s R B TR L [WMD=5.23, 95%Cl
(0.73, 9.72)], P < 0.01(B3). MUKTEDHTHIBRXIT-. 5K
FME TRIG BN e RS IR SCRR S, &5 R 2= R g vk
=X, HHMetasrHr45 RARE .

TS EAAKIRR, $os ] e 5 AL R R R A

T RE BN ST TR bR L S I () AN EE—3, T LA
AT T WA ST, 4R g vt 7 ARG 1A H i
SRR, MetaZy B B N [WMD=3.48, 95%CI(1.46,
5.50)], P=0.0007, %5 BHEME . MRdiniths
TS T ARJG64 A XS M40 v 5% m, Meta A 45
HH[WMD=1.65, 95%CI(0.22, 3.08)], P=0.03, % %47
BEEE (S5, 6). HonE i B G AR T 0
JUUASE B £ 25 5 10073 0 o3
2.3.2  FEAMEHET 40 MRS RS O WU BE A O i ) =
RN AT 3L STHRGE T B AR A R A S O AL
FAE B O R R ™ &0, RIS A ST 0%,
K e AR R BT 0. G5 R BoR: AT
TBI7 5 O UREZE 53 1R O i R 15 0 BV 7 1 Lo VR O i
H R, HE Ay B TR L [WMD=1.69, 95%CI(1.23,
2.16)], P <0.000 O1(B7). Vi H46 141t Hida 7 0
i B GE R TR G . RN R, RAEUHAT
T=FE T

3 11i€ Discussion

CMUUREZE S5, R B O UL 40 e S RS T 6 (R %3, 1T
L VLA B T D e 88, AR AEE I OO 200 1 B
KWL R ThEE . AR L T A R T 7
FORBEE R ONALR .. TR SEO EEM
RIFLEI A S ARG, AT R RS W 40 e
IR = oAy = S A Waata e A 1 075 R S et oNt )
A {5 m] b i X A A8 I R R T 2T e Y AN
DL HEtl, Tk L% A AL IR, A 3 sSE:
I AN B A 5 3 ] LI F a0 LA B R T A LR
B4 FH fe e et AN 1) L JUL DA B e = O JULARE SR 1R T AR
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Table 1 The baseline data of included articles
ELPNI FRITFR (YY) FEA T it 45 RfRbR 4
S AL S XPHRAL sAl o AL
FHER 2010°  59x7 59+7 18 20 AT+ R ARJE 1 JHFIASE 6 A S AL I T
BT A0 RS A RIT PSR i3 KL POt 2
2k 2007 61.2 60.5 16 20 HIRYT+ R KI5 2, 4, 6, 8JaM% DRIl S e
B T4 R A RIT SN O FRAL Tt 2l
(12010 6048.7 58+4.8 10 15 HHIARIT+ L AT 1 JAFARSE 6 4 A S I 45 T4
BT A RS A betid 7 LA 153 2 PPt X)L
HIHBA 20108 59+6.1 58+8.1 20 10 WRRTTHE BT AR E AAtAAE 1, 3, 64MH BNt
Hi(10 BIZ kA 10 T WS G 1.5 £ FRALT-x 2l
{9 KA AT)
Xk 20097 618.9 63+6.7 14 19 HHIGIT B L AATRASE 6, 12 4 A S I 45 T4
T4 A A btid PUE2 L BIIR BT B AL
SY172008%  61.316.7 63.5¢7.5 15 15 AT HRLAN AR H AHT 1 dFARE 4 4. 12 4 PR S E
AW RIT B FE LS Mo B REAETAR Py ne oy ikl
Loy
X142006 62.5 63.5 9 16 WG+ R A1 HHAST 4, 8 RS DN IE
T4 A A hIT WS Gt I 53 H5ORCo i FRp 0t 2
%57-2006!" 61.8£10.2 622:9.8 18 15 AT BT I ARG 6 AN H 7 ILEE 1 43 ¥ S AL I TR
ElVORE2i RIT Janyne oy k!
k<2006 62.348.6 634196 8 6 BRI+ R ARJ5 3, 84 M FES M55 SRR AL IR
T4 A A RIT FRp 0t 2
Beitnes JO 58.1£8.5 56.7¢9.6 50 50 IR g RETFIAREHS, 6, 120 A5 4. S 41 & Iids
201112 T4 A A betid TE WA ARINE PRI A FRpL ) 4L
Giajek S 2006 608 63+10 31 14 AT+ M RETHAJGEES, 6, 120 H IS $. S8 24100 4% T g
T4 A At btid FE WA AR Sk R FRAL Tt 2
Hebots L 58+11 58+10 33 34 AT+ R ARHATHAJZAAN A S8 7% SEUG AL TR
2009 T4 A A betid WAL Bk AR AR BT B AL
Suarez-de LJ 52412 55+11 20 10 10 GH BRI+ BT E ARHGFIA ST 34N H I 153 % S 2 (V25 TR
20071 QIMBA, 10 GIF G JB9T7 Bt 0 B AL
I R SV R R
Schach-inger V. 57+11 5511 103 101 WG+ R RHATHA G4 H S8 7% SEIG AL K TR
2006!"® T4 A A hIT WA AR IR ok R IR FRp 0t 2
o 2
5 8 g g
o oW B F ¥ ™ g 2 % o =
AOE OZE H O# F ox oz ox & &8 ¢ & 2
S F 2 EE Z Eg e ® 7 x
NORN NNN M & < - o O
o o o o o o o o o N N N N N
5 2 8 3 3 53 8§ 38 § 8 8 8 2 8
~ [} © o -
. . . . . . . . . . . . . . Random sequence generation (selection bias)
-~ ~ S ECHN ES RN P ~ ~ > | = [ =~ | =5 [ Allocation concealment (selection bias)
~ |- X} SN I ECHN IR ) v | S NN UM ) . Blinding of participants and personnel (performance bias)
-~ ~ ~ SO IREC RN SR IR [EN) SO EN) SN ECON N} . Blinding of outcome assessment (detection bias)
. . . . . . . . . . . . ' . Incomplete outcome data (attrition bias)
O ) X SO IRECRN PR IR [P I IRV > | = [ =~ | =5 | Selective reporting (reporting bias)
DD DSOS OO O® O ® | @ otherbis

2 {RigREE

: FRAEMNTR D EMR B XTI B B3 b

Figure 2 Bias risk map: the judgment of bias risk items in the included studies
KlyE: Beitnes JO IRIFFT M (K f X\ ; Giajek S. Hebots L. Suarezde LJ. Schachinger V. FHER. ZEBetk. 25K, xR, ZHUH. X1
i RS BRI 5 g T iy ARy s XS SRR RE S BRI BAFRIE S e O £ XU o
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean SO Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Beitnes JO2011 488 107 a0 49 4.5 a0 B.9% S020F417, 3.77] —
Giajek 52006 4774 10.86 31 4488 11.25 14 2.2% 291411, 8.93] B
Hebots L2009 552 7 33 5F8 74 34 8.0% 140227, 5.07] -1
Schach-inger V2006 53.8 102 101 483 9.2 103 18.2% A.50[2.83, 8.17] -
Suarez-de LJ2007 a8 g 10 45 g 10 1.9% 13.00[5.54, 20.46] -+
A= 2006 51.3 G5 9 478 47 16 4. 6% 8.70[3.87,13.53]
FGHE 2004 48.87 a7l 19 4705 613 14 6.4% 1.52[-2.59, 5.63] -
JIFE 2006 46.5 23 18 46 34 15 26.4% 050152, 2.2 -
FHEE2010 a5 12 18 46 3.4 20 3.3% 9.00[3.26, 14.74] -
kAR 2006 495 BT 8 457 a1 B 1.7% 030767, 8.27]
afcERAL 2010 f3.9 6.9 20 571 7.8 10 3.3% G.80[1.10,12.40]
S8F2008 2.6 6.2 18 556 4.3 14 T.4% -3.00[F6.82 0.82] - 1
TR 2007 672 a8 16 435 4.4 20 9.0% 23.70[20.24, 27.16] 4
T 2010 55.8 7.8 10 526 4.5 14 3.8% 320214, 8.54] N
Total (95% CI) 358 342 100.0% 4.44 [3.40, 5.48] L 4
Heterogeneity: Chi#=171.24, df= 13 (P < 0.00001); F= 92% R
Testfor overall effect 2= 6.38 (P < 0.00001) Favours control  Favours experimental
B3 BAEHETHRBEOIEE S E S o ima FvE

Figure 3 The forest plot of the effects of autologous bone marrow stem cell transplantation on ejection fraction in patients with myocardial

infarction
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B4 BREIETREBEN CMETEE RS M B maEHE

FI i Figure 4 The funnel plots of the effect of autologous bone marrow
Figure 1 Bias risk map: the percentage of bias risk items in the stem cell transplantation on ejection fraction in patients with
included studies myocardial infarction
Pelyt: AN SCHR D T5%BENL 4107 R, AN 14 AR KR BIVE: SR b BRASKIRR, Bl fs s 1 25 ke 4 AR .
KHIBAR A A TR BRSO RIS BT A D S Vv 1 TR
FON B S T H % 14 BWHTURIE T e s A R 14 T
TR PEPEARIE B HR I AT 2
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SO Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
JWf2 2006 46456 54 16 431 43 200 3B6% 3.40[0.15 6.69] I —
afeEpA 2010 8145 68 10 504 641 10 127% 1.00[-4.66, 6.66] -
S A|z2008 476 A7 15 423 82 15 267% 9.30[1.40 9.20] -
TR 2007 458 A7 B 429 44 16 220% 2.90[1.40 7.20] -
Total (95% CI) 50 61 100.0% 3.49[1.47,5.51] """
Heterogeneity: Chi*=1.64, df = 3 (P = 0L68); F= 0% & : ; -

Test for overall effect: £= 338 (F = 0.0007)

5 WAHH: BREETHEEBE 1 4B OIETR SRS M A BRI HARIAE
Figure 5 The subgroup analysis: the forest map of the changes in the ejection fraction of patients with myocardial infarction at 1 month after
autologous bone marrow stem cell transplantation
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Experimental Control Mean Difference Mean Difference
Study or Subaroup _Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV, Random, 95% CI
Beitnes JO2011 488 107 50 49 8.5 50 16.1%  -0.20 417, 3.77]
Giajek 52006 4779 10.86 31 4488 1125 14  58% 2.91 [4.11, 9.93] *
S 2009 48.57  5.71 14 4705 B13 18 155% 1.52 [2.55, 5.59]
2006 484 25 18 474 315 42.0% 1.00 [0.91, 2.91] —
FA{ER2010 55 12 18 44 24 20 2.2% 11.00[0.89, 22.89] *
BRERA 2010 639 69 20 571 7.8 10 BTF%  6.80[1.10,12.50] —_—
FHT 2010 558 78 10 526 45 14 96% 3.20 218, 8.58] *
Total {95% CI) 161 142 100.0% 1.93 [0.16, 3.71] —~i—
Heterogeneity, Tau®=1.02; Chi*=7.24, df= 6 (P = 0.30%; F=17% 4 2 3 2 31

Testfor overall effect Z=213 (F =003

Fawvours control Favours experimental

6 MRS BREHETHAMRBE 6 A X ORI BE S Mo B M FRKE

Figure 6 The subgroup analysis: the forest map of the changes in the ejection fraction of patients with myocardial infarction at 6 months

after autologous bone marrow stem cell transplantation

Pl BEAE 6 AN G SIS0 2R IR it 53 B A% HE 41(P=0.03)
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
A5 2006 6 1.2 £] 14 1 16 253% 1.60[0.63, 2452 —
SaF)2008 B 1.2 16 46 1 1% 346% 1.40[061, 2149 ——
FRE42007 63 1.2 16 143 1 200 402%  2.00[1.27 273 —a—
Total (95% CI) 40 51 100.0% 1.69[1.23, 2.16] . 4
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Figure 7 The forest map of the effect of autologous bone marrow stem cell transplantation on cardiac output in patients with myocardial

infarction
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