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Abstract

OBIJECTIVE: In recent years, resistance exercise therapy as a means of rehabilitation has attracted much attention, but its therapeutic effect on cervical
radiculopathy is still controversial. This study evaluated the clinical efficacy of resistance exercise in the treatment of cervical radiculopathy through a systematic
meta-analysis.

METHODS: A comprehensive search was conducted in CNKI, VIP, WanFang, Chinese Biomedical Literature Database, PubMed, Web of Science, Cochrane Library
and Embase for clinical randomized controlled trials related to resistance exercise in the treatment of cervical radiculopathy. The search time was from the
establishment of each database to November 30, 2024. The resistance training group (experimental group) used resistance exercise or resistance exercise as
the main intervention method. The control group received other rehabilitation therapy except resistance exercise. Outcome measures included total effective
rate, visual analog scale score, Neck Disability Index, Tanaka Symptom Scale for Cervical Spondylosis, cervical joint motion, and recurrence rate. Cochrane bias
risk assessment tool and physical therapy evidence database scale were used to determine the quality of the included references. Meta-analysis was performed
using RevMan 5.4 software and Stata 17.0.

RESULTS: (1) Finally, 9 RCTs were included, including a sample size of 673 cases. GRADE evidence quality evaluation showed that the total effective rate was
medium level of evidence, while visual analog scale score, Neck Disability Index, Tanaka Symptom Scale for Cervical Spondylosis score, joint motion, and
recurrence rate were low level of evidence. (2) The results of meta-analysis showed that the total effective rate in the experimental group was higher than that
in the control group (RR=1.22, 95% confidence interval [C/]=1.06-1.41, P=0.005). (3) The visual analog scale score in the experimental group was better than
that in the control group (mean difference [MD]=-0.72, 95% CI/=—0.98 to —0.46, P < 0.000 01). The Neck Disability Index in the experimental group was better
than that in the control group (MD=-2.57, 95% Cl=—4.13 to —1.02, P=0.001). The Tanaka Symptom Scale for Cervical Spondylosis score in the experimental
group was better than that in the control group (MD=3.83, 95% C/=3.55-4.10, P < 0.000 01). Cervical joint motion: the anterior flexion joint motion of the
experimental group was better than that of the control group (MD=2.86, 95% C/=2.30-3.43, P < 0.000 01); the posterior extension joint motion of the
experimental group was better than that of the control group (MD=5.23, 95% C/=3.81-6.64, P < 0.000 01). The range of motion of the left rotator joint in the
experimental group was better than that in the control group (MD=7.15, 95% C/=5.43-8.87, P < 0.000 01); the range of motion of the right rotator joint in the
experimental group was better than that in the control group (MD=5.45, 95% C/=3.59-7.31, P < 0.000 01). The range of motion of the left flexion joint in the
experimental group was better than that in the control group (MD=3.35, 95% C/=1.98-4.72, P < 0.000 01); the range of motion of the right flexion joint in the
experimental group was better than that in the control group (MD=3.91, 95% C/=2.65-5.17, P < 0.000 01). The recurrence rate in the experimental group was
lower than that in the control group (RR=0.22, 95% C/=0.06-0.80, P=0.02).

CONCLUSION: Resistance exercise can effectively improve the pain of patients with cervical radiculopathy, promote the recovery of cervical vertebra function
and reduce the recurrence rate. However, the evidence level of the methodological quality and outcome indicators of the included studies is low, and more
high-quality and large-sample randomized controlled trials are needed for further research and confirmation in the future.

Key words: resistance exercise; cervical radiculopathy; meta-analysis; exercise therapy; pain; cervical spine function; muscle strength; randomized controlled
trial
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2012 C: 48 C: 45.9+2.11 C: (7.0+2.6) ™ H C: B + 404k

&5 ™, T. 48 T. 50.5847.39 T: (4.131.92) IH To ARG phii + B SRS s, WhITE B, C, E, F PSS
2023 C: 48 C: 50.34:7.13 C: (4.08+1.85) H C: fAahpdii Wi 20d

Wk, T 22 T. 48.40%6.69 T: 17.50d T: ZhW + {@EEECE + BT + HUHUIZ YT 10-15d A, B, K KR FE
2016 C: 19 C: 50.21+6.89 C: 15.50d C: 2+ (ERBHE + BT

X %, T. 21 T: 23.05£2.92 T: (1.30£0.5) 4F T FiE+ BT + #UOAEBUH IS 4k, #TH B, ¢, D, E, F, 34N i
2016 C: 21 C: 23.33%1.71 C: (1.21#0.51) 4 C: Fik+ MY Wik 4 G, H, I, J, K

EAEWEP, T, 48 T. 57.01#4.13 T: (9.02+2.43) 4 T: HUER + 5]+ B PBHLIZR 1 /d, HITFEN A Kkl pE
2019 C: 48 C: 56.34+3.86 C: (8.69£2.13) 4 C: 4+ 35 a4

B, T. 35 T. 45.34:6.43 T: (2.3240.32) 4E T: M+ BFPEIIS% 1 /d, JRITIEW A, B, C K A
2019 C: 35 C: 42.23%6.47 C: (2.31#0.35) 4F C: iz N2

AP, T, 40 T: 46.2745.11 T: (2.370.41) 4 T. A+ EhHFE I 1% /d, JRITJEAM A, B, G, H, |, KL
2022 C: 40 C: 46.135.08 C: (2.41£0.38) 4 C: B Ha J

P4f ) T, 33 T: 43.55%10.92  T: (16.818+7.820) N T. g + iy IS 1k /d, JRITRE A, B 3ANA o1 [
2018 C: 32 C: 46.3110.55 C: (16.43748.918) N C: % + ik H2 A

Hip®, T. 30 T. 46.60+10.16  T: (24.23%6.03) ™H T: $E T+ BRI 1% /d, JRITFEM A, B, C, D 34H el
2022 C: 30 C: 41.40+10.21 C: (23.105.76) M H C: HEE Tk + Hif K4

Rk T, COMRA. SRR ANBANE: BOABRNMKLIFY: CONMMEIRERATIREG D J9 I ol ASTHERTAE IR 2K s

E VARG B F AR

SRR ENRE; G AR RANEBIL; H AN TR ANBE s | AN RANE B0 ) AR RATE S0 KRR,

R2 | IAARIBEETIEREIEEERSOER

s BENLAYL  ABRRaG ELMRIL BRI G E BT E SRS 255 > 85% IR AT AMG AR SSIEAE R E
DIAB®, 2012 1 0 1 1 1 1 1 1 1 1 9
@ P 2023 1 0 1 0 0 0 1 1 1 1 6
ke ¥, 2016 1 0 1 0 0 0 1 1 1 1 6
=g ®, 2016 1 0 1 0 0 0 1 1 1 1 6
R, 2019 1 0 1 0 0 0 1 1 1 1 6
PEE ™, 2019 1 0 1 0 0 0 1 1 1 1 6
AT, 2022 1 0 1 0 0 0 1 1 1 1 6
Bep P, 2018 1 0 1 0 1 0 1 1 1 1 7
HiEE ™, 2022 1 0 1 0 0 0 1 1 1 1 6
Fvk: VAR RARRFRAR: O ARFART S AARLHaAR o

TR 200ME T8 BB 1) B0UME T R PR A 4R 2L
(MD=-2.57, 95%Cl=—4.13 &£ -1.02,

P=0.001).
2.4.4  H v A SUHE 99 E IR B SR F
VAN

7y PINE 2 TR SUARGE 1 A

F5ME o IR 2 R VP4, 3k 102 4]
&L nE 7 SR, SRR N
P=0.90, I’=0%, Meta 4:H7145 % BoR:
5xHRAM L, PiiHIEsh e 5% o
3 1 H A A SR RE R B R R
4y (MD=3.83, 95%Cl=3.55-4.10, P <
0.000 01).
245 KATEBNE

(1) BT RSB EE: AN 2
T U8 1 S00AE A O T TS B
L 138 fil g g P P, 4N E 8 &R,
SR PEAS 0 A P=0.45, P=0%; Meta
AR B R GXHBAAEL, FiH
T2 B Re v T 35 O B ST T i DG
1B (MD=2.86, 95%Cl=2.30-3.43,
P <0.00001).

(2) A RATIE B B AN 2
THURIE UG 1 A f5 A O TS Bh
Ht 138 il s g P P, WnE 9 ok,

SR PERL TG N P=0.13, =56%; Meta
i R ROR: BBl 3h AE 8 B 3
Y R BUAE S AR OQ T TS Bl B (MID=
5.23, 95%C/=3.81-6.64, P < 0.000 01),

(3) ZE T HE R IE B B AN
2 W FR ARG8T SUME 70 T % O i B
FE, 122 g =, nE 10 BoR,
S5 ME A B8 O P=0.97, P=0%; Meta
IIMTEE R B SXTEAMEE, P
12 3 Re s B 3 o B A UM A e i
5 7 V% Bl B (MD=7.15, 95%Cl=5.43—
8.87, P<0.00001).,

(4) A eHE RATIGBh B : AN
2 R FEARIE T SUME A e % 5% 15 B))
&, $t122 i B, aE 11 o,
SR MK I8 A P=0.98, I’=0%; Meta
IIMTSE R R SR, P
12 7)) B % 0 3 o0 AR IUME A e i
9 V% Bl ¥ (MD=5.45, 95%Cl=3.59~
7.31, P<0.00001).

(5) ZE M JE ST VE B AN
2 WU SR IE T SU0ME 22 M JeE OG5 B0
i, k122 il P 12 B,
SEFR RS N P=0.18, =44%, Meta

S EE R EIR: SXTIEAETE, Sk
iz ) fiE 5 2 35 o R SIUHE A (i
5 1 5 3 ¥ (MD=3.35, 95%C/=1.98-
4.72, P<0.00001).

(6) A1 M i 5K T IE B AN

2 WU FEARTE 1 SUAE A I e OC TTE B
5, 3L 122 B P, i 13 Bk,
SRR N P=0.19, F=41%, Meta
ST R R SXIRAMLE, PuiH
12 B Re % W 35 ol B UME A (0]
% 5 3% B B (MD=3.91, 95%Cl=2.65-
5.17, P<0.00001),

246 HRFE AN 2 DS RIE
THRE, Le3plEH™® W
14 %R, RN P=0.43,
=0%, Meta 43 #7145 BB on: S5x
HAHLL, PilHizzhRes W3 R e
R 2 F AR i A I 2K % (RR=0.22,
95%C/=0.06-0.80, P=0.02).

25 TAHH REIPERTEEL
Je ¥ bR AR AR DL S vT BRI S o 1R
P, RYECUR A AT RS e ©
X HEAH () T e s @456 20 i bt BH
BEITF PR . W3 3.
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight IV, 95% CI 1V, Random, 95% CI
Bt 2022 28 30 22 30 15.5% 1.27[1.01, 1.61] F
iz 2016 22 22 19 19 24.7% 1.00 [0.91, 1.10] ——
BEFE 2019 44 48 34 48 17.7% 1.29[1.06, 1.58] —_—
1818 2019 32 35 25 35 15.7% 1.28[1.01, 1.62] —
FEH 2018 25 33 14 32 7.5% 1.73[1.12, 2.68] — &)
AT 2022 38 40 31 40 18.9% 1.23[1.02, 1.47] . —
Total (95% CI) 208 204 100.0% 122 [1.06, 1.41] i
Total events 189 145

v 2 . i -2 ¥ ¥ 4 4
Heterogeneity: Tau? = 0.02; Chi® = 14.85,df = 5 (P = 0.01); I = 66% o5 o7 s b

Test for overall effect: Z = 2.82 (P = 0.005)

PVE: HUPLIZ LR m A 2R T AL 0 AL
4 | AEHI SR BE TR B E B AHEHIE Meta FHFRIKE

Favours [control] Favours [experimental]

Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI
Diab 2012 -2 115 48 -1.4 131 48  10.6% -0.60 [-1.09, -0.11]

=3 2016 -3.52 0.64 21 -3.05 0.61 21 12.6% -0.47 [-0.85, -0.09] T
EfE% 2022 -4.1 0.54 30 -3.93 0.49 30 14.6% -0.17 [-0.43, 0.09] =T
ki 2016 -5.92 0.96 22 -3.6 143 19 6.9% -2.32[-3.08 -1.56] +———

BIEEE 2019 -4.84 0.98 35 -4.09 091 35 11.4% -0.75[-1.19, -0.31] —
BEH 2018 -2.27 0.78 33 -1.81 0.97 32 11.7% -0.46 [-0.89, -0.03] T
£58 2023 -3.88 0.51 48 -3.03 0.53 48  15.5% -0.85[-1.06, -0.64] -]

BT 2022 2.65 0.22 40 3.48 0.26 40 16.7% -0.83[-0.94,-0.72] -

Total (95% Cly 277 273 100.0% -0.72 [-0.98, -0.46] -
Heterogeneity: Tau® = 0.10; Chi® = 42.77, df = 7 (P < 0.00001); I> = 84%

Test for overall effect: Z = 5.44 (P < 0.00001)
PvE: HUIEBh7E s B FSE R4y 75 T B R A0 T AL
El 5 | fiBEEXHEREGHER B E BNALL T FI0E Meta ST FRKE

=2 -1 1
Favours [experimental] Favours [control]

Mean Difference
1V, Random, 95% C1

Experimental Control Mean Difference
Study or Subgroup _ Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI

=38 2016 -6.76 3.26 21 -4.05 362 21 20.0% -2.71(-4.79,-063] +——=——
Efi 2022 -20.47 1.82 30 -19.47 131 30 28.8% -1.00[-1.80,-0.20] —
21543 2019 -13.32 2.93 35 -1047 3.2 35 24.6% -2.85[-4.20,-141] ——&——
®5#) 2023 -20.29 2.78 48 -16.37 3.03 48 26.6% -3.92 (-5.08, -2.76] +=#——

Total (95% CI) 134 134 100.0% -2.57 [-4.13,-1.02] —eon——
Heterogeneity: Tau? = 2.02; Chi® = 17.97, df = 3 (P = 0.0004); I* = 83%

Test for overall effect: Z = 3.24 (P = 0.001)

Bl SUPRIZ BN AE o R 2UME D RE R S 15 By T 9 D0 Toof I
El6 | HBEEIX LR B FHER B E TN REFISIE BRI Meta S ARFRIE

-2 0 2
Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI
=38 2016 9.04 323 21 534 321 21 2.0% 3.70[1.75, 5.65] =g
B{$iE 2022 9.8 0.33 30 5.97 0.7 30 98.0% 3.83[3.55,4.11] .
Total (95% CI) 51 51 100.0%  3.83 [3.55, 4.10] }
: 2 _ - Chi? = = = 2 =
Heterogeneity: Tau® = 0.00; Chi* = 0.02, df = 1 (P = 0.90); I* = 0% o 10 0 )

Test for overall effect: Z = 27.36 (P < 0.00001) Favours [control] Favours [experimental]

v BLRHLIZAI1E B /B T cpog A SO R 3R PP 23 U7 T B S AL T TR L
7 | SPRE IR B TR B E A B ATHERIER 2 RFIH Meta FHFRIKE

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
=38 2016 9.41 1.06 21 662 0.9 21 90.3%  2.79[2.20, 3.38]
&35%) 2023 1037 4.6 48 6.84 447 48  9.7%  3.53[1.72,534]
Total (95% CI) 69 69 100.0% 2.86 [2.30, 3.43] b=
Heterogeneity: Tau® = 0.00; Chi® = 0.58, df = 1 (P = 0.45); I’ = 0%

-4 -2 2 4
Test for overall effect: Z = 9.92 (P < 0.00001) Favours [control] Favours [experimental]

PV HLMLIZ B 1E D B SUHE R 52 39 6 3 B2 75 T i 2 A8 s R AL
8 | HMRE RN R B TR B E TUERTE X1 ERNE R MDET Meta 4T 7R E

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
AW 2016 1072 114 21 6 1.06 21 67.2%  4.72 [4.05,5.39] [ ]
£58 2023 11.27 4.88 48 5.01 4.57 48 32.8% 6.26 [4.37, 8.15] —
Total (95% CI) 69 69 100.0% 5.23 [3.81, 6.64] -
Heterageneity: Tau? = 0.66; Chi* = 2.27, df = 1 (P = 0.13); I* = 56%

2 -5 5 10
Test for overall effect: Z = 7.23 (P < 0.00001) Favours [control] Favours [experimental]

Ve HLIHIZ B 1E B BB SUHE 5 I e 336 3 B2 75 T i 2 A8 T IR AL
9 | IAE NI HER B TR B E TUERMXTIERNE I Meta ST FRAKE

Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI

A{-3% 2016 13.33 3.1 21 6.19 3 21 87.1% 7.14[5.29, 8.99]

EETF 2022 20.72 11.22 40 13.49 10.7 40 12.9% 7.23 [2.43, 12.03] _—
Total (95% CI) 61 61 100.0%

7.15 [5.43, 8.87) -

-10

Heterogeneity: Tau? = 0.00; Chi* = 0.00, df = 1 (P = 0.97); I = 0%

Test for overall effect: Z = 8.14 (P < 0.00001) 1

-5 5
Favours [control] Favours [experimental]

PvE: UPHLIZ B E D0 B S /o e e 5% 3 3 B2 Uy T B S AL T TR 4L
10 | HPREEIXTHEAR B FitE R B E T A MERE X1 AR E #2080 Meta ST ZRAKE]

992 | PEHERATIEHAR | 5530% | 5545 | 2026528

26 K EABEIFM  HRYE (Cochrane
T-HE i RSV T BEE, R
BN B SCHR B & 10 53 B,
77 0] % R S B e AT k2 A
HIPEAL . BN SCIRELE A, 7T RE
2[R SR ek /0 T I R v 1 A B e
SF RS 56 10 R B R B 1) L SE
o BT R SR N B BEATLGE FE S
W, BTR SR TR BRI BT SCHRE R IA
210 55, F AR AT R R WG 1R
BT

2.7 BRSNS IR R SRR
F B R IRbR B RN = IR, I
R IT 45 )5 48 b v o PR 1 1T e >
W, ZE AT T BRI T T
SRR fERARE. HMZEHVE
oy~ SMEThREREIS AT TH, BN
N SCHR IS A i AR RN B 77 AR R 3
PSRN R = Ly X (SN
K B P WE T AT B R L
RERME R R, 6T SMETh RE S
¥, AR P IR 5 AT BE A R
PESRIR. 75 H 2R LLPE o T, Uk
23 AT i B 9 T P v S o R AL B S
A, XN FECE MRS AR
Jo M PR DR 2R T R 22 7 T HL R 2R 1
W& 15, *% 4.

2.8 GEHEFR MR R BRI
ILZR 5. HEEIEE SR IE B A
TR P B A . (RS
UEH S FFHUBHAZ B AR T 5 B4 T 2
ZIRACH ML 7. HHEDh e bRnG
TRA, P H g A SRR SR
PRy, BEMOCATEBIE, FRE K.

3 i{7i$ Discussion

3.1 GEEE L WHFRILINT 95
FEHLX BRI EG, 12 Meta 4T ik
PRIC T PLRHIZ Bl ] b 2 AR 25 2 A 95 £
FHIES DIRensem, S5REIR:
FHJZ B 75 32 s 1P 20 AR T 20U HE 5 2 3
BR(FEUERSES ) FACE N
FKHVE D (RUEHE 2 ). PR S AfE
DhRE RS 48 2 ((RIEHE 5540 ). 34 m
FH A A A R IR B 3R VF 0 (IR
PR ). BE N BUME ST VE B (MK
UEHE S ) PRI R (IRIEE 54 )
J7IAR T IR . BUSPE A HTIESE T
FEL R, FERT R
BLEE R AR bR S AT RE SRR, R
B 28 Ay 3R B BB 4 45 R = v
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Control

Experimental
Study or Subgroup _ Mean

Mean Difference
SD Total Mean SD Total Weight IV, Random, 95% C|

Mean Difference
IV, Random, 95% CI

=38 2016 13.91 351 21 847 3.19 21 84.0%
EAT 2022 22.68 1118 40 17.16 9.98 40 16.0%
Total (95% CI) 61 61 100.0%
Heterogeneity: Tau? = 0.00; Chi* = 0.00, df = 1 (P = 0.98); I* = 0%

Test for overall effect: Z = 5.75 (P < 0.00001)

5.45[3.59, 7.31]

5.44 [3.41, 7.47]
5.52 [0.88, 10.16]

Favours [control] Favours [experimental]

K PUPRIZ S K 18 3 SUHEAG e 0% V% 3l 77 T B Sk It T xR
E 11 | RS HE R B TR B E DU A IR X T AR BRI Meta AT FRIKE

Experimental Control
Study or Subgroup Mean SD Total Mean

Mean Difference
SD Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

=38 2016 8.38 2.18 21 562 1.9 21 58.4% 2.76 [1.52, 4.00] —

|IRE 2022 15.67 3.91 40 11.49 3.77 40 41.6% 4.18 [2.50, 5.86] ——

Total (95% CIy 61 61 100.0%  3.35[L.98,4.72] -

Heterogeneity: Tau? = 0.44; Chi* = 1.78, df = 1 (P = 0.18); I = 44% 1o % T ]‘vo

Test for overall effect: Z = 4.79 (P < 0.00001) Favours [control] Favours [experimental]
PVE: PUBHIZ S K [ SUME 2o IR 5% 153 2l 8 77 ThT W S At T x4
12 | $PRIEEIXT AR IR B ARS8 A T A M B X TR E MM Meta ST FRAKE

Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI

WH=3E 2016 8.29 1.85 21 4.86 1.54 21  64.3% 3.43 [2.40, 4.46]

WA 2022 14.62 4.29 40 9.85 3.63 40 35.7% 4.77 (3.03, 6.51] —

Total (95% CI) 61 61 100.0% 3.91 [2.65, 5.17] =3

Heterogeneity: Tau® = 0.37; Chi* = 1.69, df = 1 (P = 0.19); I* = 41% ) 5 0 < 10

Test for overall effect; Z = 6.09 (P < 0.00001) Favours [control] Favours [experimental]
FVE: RIS B 7E S B SO A 0 Jd 5% 5 3 2 0 T B S AL T x4
B 13 | SRR B e B E Pt A UE X T /A B RN RY Meta ST AT 7R K[

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% C|

=33 2016 2 21 7 21 79.2%  0.29[0.07,1.22] ——F

HUKEE 2016 0 22 5 19  20.8% 0.08[0.00,1.34] =

Total (95% CI) 43 40 100.0%  0.22 [0.06, 0.80] e

Total events 2 12

i ~ IR 5 i - - 2 =
Heterogeneity: Tau® = 0.00; Chi* = 0.63, df = 1 (P = 0.43); I° = 0% 002 01 0 5o

Test for overall effect: Z = 2.31 (P = 0.02)

K PrPHIZ sl e s R T B 0 Tof 4

Favours [experimental] Favours [control]

YR4N T ISFASR C
_ _ PEAATERR 7.2
Chinese Journal of Tissue Engineering Research  www.CITER.com
A Meta-analysis estimates, given named study is omitted
| Lower Cl Limit OEstimate | Upper CI Limit
% (2022)
oK (2015)
BHE (2019)
Bi888 (2019)
BEH (2018)
B|BT (2022)
0.770.79 0.89 1.02 1'05
B Meta-analysis estimates, given named study is omitted
I Lower CI Limit OFEstimate | Upper CI Limit
=38 (2016)
HH4 (2022)
HoKE (2015)
BIEE (2019)
FEH (2018)
|FW (2023)
RBF (2022)
Diab (2012)
-1.54 -1.34 -1.15 -0.96 0‘77
c
Meta-analysis estimates, given named study is omitied
| Lower CI Limit OEstimate | Upper Cl Limit
R{=3% (2016)
HB% (2022)
B1E1E (2019)
&%) (2023)
-1.37 -1.23 097 -072 0'48

E 14 | FURE LR THERE L EHME Meta SHTFRIKE

3 | HILERNATT AR B TR T EE BRRm T A 54

W4 BT HRALE g shyT ik - oA 1
WA FZSTE WRATEITE =48 <4
BAF OB 6 2 4 3 3
M RR[95%CI] 1.40[1.06, 1.85]  1.17[1.01, 1.36]  1.26[1.12, 1.42]  1.23[0.93, 1.62]
P 0.02 0.04 <0.01 0.15
P Al 32% 69% 0% 77%
B w5 8 2 6 4 4
%t MD [95%C1] -0.26 [-0.53, 0.00] -0.85[-1.09, -0.60] -0.52 [-0.90, -0.15] ~1.00 [-1.50, —0.49]
W Py 0.03 <0.01 <0.01 <0.01
P 22% 74% 87% 83%
HiME W 4 1 3 2 2
Ihi  MD [95%C] -1.00 [-1.80, -0.20] -3.37 [-4.20, -2.54] -1.22 [-1.97, -0.47] -3.50 [-4.40, —2.59]
BERG  p gy 0.01 <0.01 <0.01 0.26
BEC ey & 0% 56% 22%
FyE: HTHUE < 4 AR, FoRRIEEh T oo wh 2R T SUME 0 28 2 10 R . B D e B A 6 5 5w TR AL

MU A AL, (R EER
FEAR (0 2 R B AR o AR
JEEYPPIEE B s s a7
M2 AR B S B B — A 2K
PE, AEATIAFAE — S AR EEOGTE, DA
T T i X A 5

3.1.1 EESELIY  UEEE A
—EWIERRE, 1 AN R A bR IR BT R
N (BARE), 10N (H

DSELPF I SUAED) BEFahG HE 4. H
3 A S RE IR R VP 70y 6 K
TIEHE. BRE). Bk, HER
PiRIEEh e A LS H AR R iR
XABR, ZHWETRAEN S 55 [
TP L EE, HAR YU ] BEL
SrBC IR T %, TR AE 73 TiE B A
VRS 5 A7 AL R R YE, 3 BOIESE
SR RRAG FK, DRI BEROR.

BIVE: B A-C o Rl aa . HlZirsy
DK SHUHE D) BE PR 5 48 2R U X AT I, 46

BIRE G R TR B AT UL AR AT X 8]V
W, RIS RARAR T FE 45 RO AR -

B 15 | MEEHHNHMERETEREETE
TSI SIS R

INNIIBE TR MR A R D, X
FESiERS AR EE RGPS AP S
MHEIT RS R KA. 2l
(I BE AT R G DL — P B8R TP iz
0] el AR TR STUE TG S8 UM R 5
THREMIFZM, AT A 22 KR A SUHE S
B SRS T SRR T LIS B A e PR S
G EiEA

3.1.2 PRIz ZhR w2 AR A SME N 8
BIIWIFEN PP AR Y SR R
W3 A7 AE AN AR P P P L. AR
WL Ol s, UGN T %
Foft kLA B B (LA . UL
A SRS ) B 23 TR AR
H% [29—32]0 LIMA /__r_Jg [33] E@Eﬁﬁjiimr %}T
BHIZ B REWS B AR N- HI 3L -D- RA&H
PR AR B BR AL K P, 3T 2D o
MR i 28 28 40 0 P9 B BOR AR s
bb, BURHIZ B fg A2 AYLIAT S A
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EIEES

® 4 | HAEFNATHERE TR B E T BRI mgUR ST

HIRHT 5 A SR AR LS FYOvASS

1 P MD 14 95%CI P
Hitse, 2022 71% 0.009 1.22 1.04-1.43 0.02
ik sz ©¥, 2016 0% 0.73 1.29 1.16-1.42 <0.000 01
EFEE Y, 2019 68% 0.01 1.21 1.03-1.42 0.02
WEk Y, 2019 70% 0.009 1.22 1.04-1.43 0.02
Wk, 2018 64% 0.03 1.18 1.04-1.35 0.01
AT P, 2022 71% 0.008 1.23 1.04-1.47 0.02

RWT I o P A FidAT

HERBEFE B SRS YN

Pl P MD 1 95%CI P
DIAB®, 2012 86% <0.000 01 -0.74 -1.02 & -0.45 <0.000 01
xI4=5% ©, 2016 85% <0.000 01 -0.76 -1.04 % -0.47 <0.000 01
Hipe ™, 2022 73% 0.001 -0.80 -1.03 % -0.57 <0.00001
ik ®¥, 2016 77% 0.000 2 -0.60 -0.82 % -0.39 <0.000 01
BiERE Y, 2019 86% <0.000 01 -0.72 -1.01 & -0.43 <0.000 01
B4k ®Y, 2018 85% <0.000 01 -0.75 -1.04 & -0.47 <0.000 01
oo P 2023 86% <0.00001 -0.71 -1.04 % -0.39 <0.000 1
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