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[Abstract] Objective: To systematically evaluate the clinical efficacy and safety of spleen—fortifying and
phlegm-resolving method in the treatment of obstructive sleep apnea-hypopnea syndrome (OSAHS) from the
perspective of evidence—based medicine, so as to provide evidence—based basis for the diagnosis and treatment
of OSAHS with traditional Chinese medicine (TCM). Methods: This study was conducted in accordance with the
PRISMA (Preferred Reporting Items for Systematic Reviews and Meta—Analyses) guidelines. Randomized controlled
trials (RCTs) on spleen—fortifying and phlegm-resolving method for OSAHS published from January 1, 2015 to
July 1, 2025 were systematically retrieved from China National Knowledge Infrastructure (CNKI), Wanfang Data
Knowledge Service Platform (Wanfang Data), VIP Chinese Journal Service Platform (CSTJ), PubMed, Embase,
and Cochrane Library. Two researchers independently screened the literature, extracted data, and cross—checked
them according to the inclusion and exclusion criteria, and evaluated the quality of the included literature.
Meta—analysis was performed using RevMan 5.4 software, and Egger’s test was conducted using Stata 18 to
determine the possibility of publication bias. Results: A total of 15 articles involving 1,280 OSAHS patients were
included. The results of Meta—analysis showed that compared with western medicine intervention alone, spleen—
fortifying and phlegm-resolving method of Chinese medicine intervention significantly improved the treatment
efficiency (P<0.000 1), apnea—hypopnea index (AHI) (P=0.02), lowest oxygen saturation (LsaO,) (P<0.000 01), and
TCM syndrome scores (P=0.006) in OSAHS patients, and there was no statistically significant difference in
reducing the Epworth Sleepiness Scale (ESS) score between the two groups (P=0.54). Compared with continuous
positive airway pressure (CPAP)+health guidance, the addition of Chinese medicine intervention with spleen—
fortifying and phlegm-resolving method on this basis significantly improved the treatment efficiency (P<0.000 01),
AHI (P<0.000 1), LsaO, (P<0.00001), ESS score (P<0.000 01), and TCM syndrome scores (P<0.000 01) in OSAHS
patients. Compared with health guidance alone, the addition of Chinese medicine intervention with spleen—fortifying
and phlegm-resolving method on this basis significantly improved the treatment efficiency (P=0.000 9), LsaO, (P<
0.000 01), ESS score (P<0.000 01), and TCM syndrome scores (P<0.000 01) in OSAHS patients, and there was no
statistically significant difference in reducing AHI between the two groups (P=0.05). When the treatment cycle is
14 days < cycle < 30 days, compared with treatment without Chinese medicine intervention, treatment with
Chinese medicine intervention leads to significantly greater improvements in treatment efficiency (P<0.000 01),
AHI (P<0.000 01), LSa0O, (P<0.000 01), ESS score (P<0.01), and TCM syndrome scores (P<0.000 01). There were
four articles clearly indicated that no adverse reactions occurred, and one article indicated that although
adverse reactions occurred, there was no statistically significant difference in the incidence rate between the
observation group and the control group (P>0.05). Conclusion: Compared with conventional interventions such as
western medicine, CPAP, and health guidance, spleen—fortifying and phlegm-resolving method has a good curative
effect in the treatment of OSAHS patients, which can significantly improve the treatment efficiency and LSaO,,
and reduce AHI, ESS score and TCM syndrome scores. Compared with other conventional treatment methods,
the use of spleen—fortifying and phlegm-resolving method of Chinese medicine can obtain better curative effect
in a shorter treatment cycle. The spleen—fortifying and phlegm-resolving method has good safety in the treatment
of OSAHS. However, the quality of the included literature is low at present, and more high—quality, large—
sample RCTs are needed for confirmation.
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H-Er2E2025 35 40 29 40 9.8% 2.66 [0.832, 8.52] -
R EE 025 30 40 16 40 10.8% 4.50[1.73,11.70]
Swubtotal (95% CI) 138 138 38.4% 3.12[1.78, 5.47] i
Total events 113 83
Heterogeneity: Chi®= 0.86, df= 2 (P = 0.65); 1= 0%
Test for overall effect: Z= 3.96 (P < 0.0001)
3.1.3 607C~-903
BT imEET023 48 50 42 50 4.5% 457 [0.92, 22.73]
Subtotal (95% CI) 50 50 4.5% 4.57 [0.92, 22.73] S e——
Total events 4z
Heterogeneity: Mot ap
Test for overall effect: Z
Total (95% CI) 542 544 100.0% 3.59 [2.54, 5.06] e
Total events 486 392 ) X . .
Heterogeneity: Chi*= 194 df=11 (P=1.00}), IF= 0% ﬂ:ﬂfp IJI.Z ;- é 2-0

Testfor owerall effect: Z=7.28 (P = 0.00001)
Test for subaroun differences: Chif=041_df= 2P =082 F= 0%

4 AREEFTFEBTRT ARSI T HRME

Favours [experimental] Fawvours [control]

Experimental Comntrol Mean Difference Mean Difference
Study or Subgroup Mean SD_Total Mean SD_Total Weight v, Random, 95% C1 n, R a95% Ci
1.2.1 PEEVS T FG
=ERNSFE2017 8.26 3.75 44 2631 B8.55 46 7.2% -18.05[20.76,-15.34] ——
SKESE2025 12.93 1.73 40 16.23 1.48 40 8.3% -3.30 [-4.01,-2.59] -
EEEsE2020 9.8 3.2 45 22.7 6.7 45 7.6% -12.90[-15.07,-10.73] —
Subtotal (95% CI) 129 131 23.1% -11.35 [-20.72, -1.98] e ——

Heterogeneity: Tau®= 67 .47, Chi*= 16246, df= 2 (P = 0.00001); IF= 99%
Test for overall effect Z= 2.37 (P = 0.02)

859 093 32 1862 244 32 8.3% -10.032 1093, -913] -

17.21 9.44 40 249 7.52 40 6.3% -7.69 [-11.43,-3.95] -

12.02 202 30 16.45 214 30 8.2% -4.43 5. 2.38] -

13.28 227 75 16.49 215 75 8.3% -321 2 -

25.31 4.25 40 28.46 413 40 7.B% -315 4. —
SBRNBSSZE2023 2582 B5.22 58 2951 6.1 58 T.5% -3 69 [-5 —
BmE=iEsE2023 14.22 1.36 S50 16.54 1.73 50 2.4% -2.22 2. -
Subtotal (95% CI)} 325 325 54.9% -4.84 [-7.24,-2.43) ——

Heterogeneity: Tau™=
Test for overall effect:

Q.73; Chi®= 212.49, df= 6 (P <= 0.00001); F= 97%
= 3.94 (P = 0.0001)

1.2.3 P« R IE S Vs (RS

QIN CHEMZE2016 20,44 13.25 30 26.47 13.71 30 4.0% -6.03 [12.85, 0.79] e
SOEEEZ01S 31.23 2494 30 295 2252 20 1.99% 1.72[-10.29,13.75]

EEszoe 2117 319 38 2246 373 EL 8.0% -1.29 |-2.88, 0.30] —
FF=z017 12,3 2.33 40 17.91  3.23 40 2.1% -5.61 [-6.84, -4.38]

Subtotal {95% CI) 138 136 22.0% -3.53 [-7.02, -0.03]

Heterogeneity, Tau®= 7.73; Chi*=18.97, df= 3 (P = 0.0003); F= S84%
Test for overall effect Z= 1.98 (P = 0.05)

Total (95% CI) 592 592 100.0% -5.98 [-7.87, -4.09] -
Heterogeneity: Tau®= 11.03; Chi*= 39932, df= 13 (F < 0.00001); F= 97% 71;0 71'0 3 1'0 2'0
Test for overall effect Z= 6.20 (F < 0.00001) .

Testfor subaroun differences: Chif= 2.38. df= 2 (P =0.30). F=16.0% Favours [experimental] Favours [control]

5 AEFHFEET AHI AR E

209



&3 518

2026 F3R %325 %38 March.2026 Vol.32 No.3

#ﬁ@fﬁ“ﬁl'
(WLEle6)
2.4.3 18a0, LA 1R SCHRI20225244 T Sa0,20 A5 SR H8 1R,
23Tk 22 8] S P2 R (P=90% ) , 3R FH RE MLy B T 8 £
ST, SR R BRI R, TP AR I TR $E R 1,800,
FrHECRAE T FE 2y . CPAP JERFE T H T, 256 5%
T2 L [MD=4.99,95%CI(4.43,5.55 ), P<0.000 01].

AN T TR G 02 A AT 25 SR i < B v 24 T T e 42
1R LSa0, 5 T AR L TR VI 25 T 0, Z R A ST EE X
[MD=4.34,95%CI(3.24,5.44 ), P<0.000 01]; £ CPAP+{t i 45
S FERE_E 0 25 16 3R LSa0, 7 T R T CPA P+
i8S, 2R AT U [MD=3.84,95%CI(3.07,4.61), P<

X [MD=-2.24,95%CI(-2.85,-1.63), P<0.000 01]-

30 diif, S SR AEAR B LSa0 )y H AR T b 255
53897, ZERA ST F B X [MD=5.65,95%CI(4.95,6.35), P<
0.00001];30 d<¥BJ7 Al <60 dAT, EP%”&?Z%L?‘ZE?T E%‘%%}Lsaoz
JTHRCRE T I 252 51097, 2R A 50T # 5 L MD=3.90,
95%CI(2.95,4.85), P<0.000 01]; 60 d<‘(ﬁﬁ)§fl,ﬁﬁ <90 diif,
HE 5IRIT R S LSa0, F H R S5 T 255 5897 M 2
SLG 2 L [MD=3.20,95%CI(-0.45,6.85) , P=0.09]. ( .
£8)

2.4.4 ESSPEAr  HAG O SCHRIS 1820212026890 ESS PR AN A
ZEJRR R, 45 SCHk 22 8] S R PR R (P=87% ) , BRI BEAILAL
NI RIIEA T o7 o 25 SR /R < BRI 55, P 24 LA 8 1 Tl
TERFARESSTT 43 75 T YRR L T P52 . CPAP {48 S 4 %

0.000 01]; FEAEEEETE S A9 SLRS L i A 25 78 48 55 LSa 0,7 T Y
BRI T H R 5, ZRA 5= 8 L (MD=8.47,95%CI
(7.28,9.66), P<0.000 011, (WLFE7)

ANFETT R A AT 25 R R < 14 d < VRTT R <

Control

T, 298 542 L [MD=-2.12,95%CI(-2.96,-1.29) ,
P<0.000 017«

AR T T G (9 2 A3 AT 245 SR b < S v 2 T T AR
TRESSIF43 5 1H AR 5 RV 25 T 2 R g it 5 X

Experimental Mean Difference Mean Difference

Study or Subgroup Mean SD_Total Mean SD_Total Weight vV, Random, 95% CI IV, Random, 95% CI
3.2.1 145~30:K

TEEEZ019 8.59 0.9z 32 1862 2.44 32 B8.3% -10.03 F10.93,-9.13] -
E&I058E2017 8.26 375 44 26.31 8.55 46 F.2% -18.05[-20.76,-15.34] -

EiEEE2025 12.02 202 30 16.45 214 30 8.2% -4.43 [-5.48,-3.38] -
FFE2017 12.3 2.33 40 17.91 3.23 40 B8.1% -5.61 [-6.84, -4.38] -
EFREE2022 13.28 227 75 16.49 215 5 8.3% -3.21 [2.92,-2.50] -
FReSE2020 25.31 4.25 40 28.46 413 40 T.8% -3.15[-4.99,-1.31] —
EEsE2020 9.8 22 45 22.7 6.7 45 F.6% -12.90[F15.07, -10.73] I

Subtotal (95% CI) 306 308 55.5% -8.06 [-11.13, -4.98] g
Heierogeneity. Tau™= 16.48, Thi®= 263.05, di= 6 (F < 0.00001), "= 8%

Testfor overall effect: Z= 514 (P = 0.00001)

3.2.2 3035~60:K

H-E=EE2025 1283 1.73 40 16.23  1.48 40 8.3% -3.30 [-4.01,-2.59] -
skEFESE2025 25.82 6.22 58 29.51 B.1 58 T.5% -3.69 [F5.93,-1.45] —
BEeEz2018 17.21 9.44 40 24.9 7.52 40 6.3% -7.69 [-11.43,-3.95] —

BENE S EE2023 2147 319 38 22.46 3.73 36 2.0% -1.29 [-2.88, 0.30] —
Subtotal {95% CI) 176 174 30.2% -3.40 [-5.10, -1.71] -
Heterogeneity: Tau™=1.99; Chi*=11.24, df= 2 (P =0.01); F=74%

Test for overall effect. Z= 393 (P = 0.0001)

3.2.3 60~90 K

QN CHEMNZE2016 14.32 1.36 S0 16.54 1.73 S0 2.4% -2.22[2.83,-1.61] -
CEEEZ015 20.44 13.25 30 2647 13.71 20 4.0% -6.03 [12.85, 0.79] I
w2023 31.23 24.94 30 295 22.52 30 1.9% 1.73[10.29, 13.75]

Subtotal (95% CI) 110 110 14.3% -2.24 [-2.85, -1.63] *
Heterogeneity: Tau®= 0.00; Chi*= 1.81, df= 2 (P = 0.45);, F= 0%

Testfor overall effect Z=7.24 (P < 0.00001)

Total (95% CI) 592 592 100.0% -5.98 [-7.87, -4.09] <
Heterogeneity: Tau®= 11.03; Chi®= 399.32, df= 13 (P = 0.00001); F= 97% _2=0 -1:0 1:0 2=U

Test for overall effect: Z= 620 (P = 0.00001)
Test for subaroup differences: Chi®=14.32 df= 2 (P = 0.0008). 7= 86.0%

B 6 AFEETEABT AHI 5 ixHKE

Experimental Control
Stugg or Suhgroug Mean SD Total Mean sSD

Favours [experimental] Favours [control]

Mean Difference
IV, Fixed, 95% CI

Mean Difference

Total Weight v, Fixed, 95% CI

1.3.1 h VS FG

EHNsEE2017 92.78 7.32 44 8167 813 46 31% 11.11[7.92,14.30]

EFEZH 2025 89.08 2.8 40 8565 2.53 40 22.8% 3.43(2.26, 4.60] —-—
Subtotal (95% CI) 84 86 258% 4.34 [3.24, 5.44] E
Heterogeneity: Chi*= 19.59, df= 1 (P < 0.00001); IF = 95%

Testfor overall effect: Z=7.74 (P < 0,00001)

1.3.2 P #F+CPAP+ (1B Il 5 VS CPAP+ (i B 1R 5

FEF 2019 93.07 10.03 32 8236 9.37 32 1.4% 10.71[5.95,15.47)

HEI2025 88.42 6.61 40 81.9 6.86 40  36%  6.52[3.57,9.47)

TEESE2025 9213 3.76 30 8792 421 30 T6%  4.21[219,6.23) —
FHF2022 88.73 3.35 75 8618 3.29 75 27.6% 2.55[1.49, 3.81] —-
FEZ2020 89.46 567 40 8346 526 40 54%  6,00([3.60, 8.40] —_—
ARNB R EE2023 88.72 7.06 58 8456 4.69 58 B.5%  4.16[1.98, 6.34] e
Subtotal (95% CI) 275 275 52.1%  3.84 [3.07, 4.61] L 2
Heterogeneity: Chi*= 2017, df= 5 (P = 0.001);, F= 75%

Testfor overall effect. Z=9.74 (P = 0.00001})

1.3.3 P+ RHEIES VS RIS

QIM CHENZE2016 89.53 7.16 30 8633 7.25 30 2.3% 3.20[-0.45, 6.85) b

BE%2018 87.21 10.03 38 8361 10.35 36 1.4%  3.60[-1.05, 8.25) -]

FFF2017 801 2.41 40 8057 3.45 40 18.3% 8.53[8.23,10.83] —
Subtotal (95% CI) 108 106 22.1% 8.47 [7.28, 9.66] ’
Heterogeneity: Chi*= 1478, df= 2 (P = D.000B); IF= 86%

Testfor overall effect: Z=13.99 (P = 0.00001)

Total (95% C1) 467 467 100.0%  4.99 [4.43, 5.55] L
Heterageneity: Chi*= 97 42, df= 10 (P = 0.00001); F= 90% - * 3 r P

Testfor overall effect: Z=17.54 (F = 0.00001)
Testfor subaroun differences: Chi®= 4287 df=2 (P = 0.00001). F= 95 3%

7 AREFHHEIET LSa0, 53R E

Favours [experimental] Favours [control]
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Experimental Control Mean Difference Mean Difference
Stuchy or Subygroupy Mean SO Total Mean S Total Wheight N, Fixed, 95% C1 N, Fixed, 95% CI1
3.3.1 1458~-300
MEEEE201S 9207 1002 22 8236 937 3z 1.4% 1071 [5.95, 15.47]
EHNEEE2017 9278 7.32 44 81.67 813 46 3.1% 11.11 [7.92, 14.30]
FEHEHFE2025 9213 3.76 30 2792 4.1 30 T.6% 4.21[2.19,6.23] I
FEFHFIOIT S0.F Z.41 40 80.57 3.45 40 i8.3% S.538.23, 10.83] —
EFEE2022 88.73 3.35 75 86.18 3.29 TS5  2T.E% 2.55 [1.49, 2.61] -
FiEE2020 8946 567 40 8346 5.26 410 5.4% .00 [3.60, 8.40] —
Subtotal (95% CI) 261 263 63.3% 5.65 [4.95, 6.35] >
Heterogeneity: Chi®= 84,31, df= 5 (P < 0.00001); F= 94%
Test for overall effect: Z=15.80 (P = 0.00001)
3.3.2 30 M ~60
MEi3E2025 82.42 B.861 40 219 6.86 40 2E6% 6.52 [3.57, 9.47]
SkES2025 89.08 28 40 8565 253 40 228% 3.43[2.26, 4 60] ——
BEZFz0e 8r.21 1002 28 B2.E1 1035 26 1.4% 2.60 [F1.05, 8.25)] ]
SHME 2023 8872 T7.06 58 8456 4.69 58 B.5% 416 [1.92,6.34] -
Subtotal (95% CI) 176 174  34.3%  3.90 [2.95, 4.85] -
Heterogeneity: Chif= 3.72, df= 3 {(P=023); F=13%
Test for overall effect: Z=8.02 (P = 0.00001)
3.3.3 603 ~90 K
QN CHEMNSEZD16 89.53 TAB 20 B86.33 7.25 30 2.3% 3.20 |F0.45, 6.85] B —————
Subtotal {95% CI) 30 30 2.3% 3.20 [-D.45, 6.85] —i——
Heterogeneity: Mot applicable
Test for overall effect: Z=1.72 (P = 0.09)
Total (95% CI) 467 467 100.0% 4.99 [4.43, 5.55] *
Heterogeneity: Chi®= 97 42, df= 10 {(F = 0.00001); = 90% 10 5 o s 10

Test for overall effect: Z=17.54 (P = 0.00001)
Testfor subaroun differences. Chif= 940 df= 2 (P = 0009 F=78.7%

Favours [experimeantal] Favours [control]

8 AEATEAET LSa0, S HRME

Experimerntal Comtrol Mean Difference Mean Difference
Study or Subgroup Meamn SD_Total Mean SD_Total Weight NV, Random, 95% C1 ., Random, 95% CI
1.4.1 “PENSFY
EHIEE2017 .32 1.91 44 804 2.39 46 12.7% 0.28 [F0.61,1.17)
Subtotal (95% CI) 44 46 12.7% 0.28 [-0.61, 1.17]
Heierogeneity. Mot applicable
Test for owverall effect: Z= 062 (P = 0.54)
1.4.2 P #Fj+CPAP+ B H I 5 VS CPAP+ (it 5 fF 5
SUEEE @ 2019 553 033 32 873 0.95 32 14.4%  -3.20[-3.55,-2.85] —
HErEE 2025 762 3207 a0 10.6 3.83 40 100% -2.98 [-4.50,-1.46]
EFEFFE2022 5.23 1.71 75 748 1.56 75 14.0% -2.25 [2.77,-1.73] I
BRME TS 2023 T2 1.4 58 1036 3082 58 11.9% -3.16 [-4.24,-2.08]
Subtotal (95% CI) 205 205 50.3% -2.86 [-3.46, -2.25] -
Heterogeneity: Tau®= 022, Chi®= 881, df= 3 (P = 0.03), F=66%
Test for owerall effect: Z= 923 (P = 0.00001)
1.4.3 P+ R IH S VS GLEE RS
QM CHEMSEZ016 9.0z 474 30 11.27 5.26 30 6.3% -2.24 FA.T7,0.29)
Bk 205 14 482 30 16.8 3.86 30 T3% -2.80 [-5.01,-0.59]
EE=2018 1211 257 38 1376 2.61 36 11.5% -1.65[2.83,-0.47)
#MFEE 2022 2883 2.4 48 10.29 2.97 48 11.9% -1.46 [-2.54,-0.28) —_
Subtotal (95% CI) 146 144 3IT.0% -1.74 [-2.45, -1.02] —
Heterogeneity: Tau™= 0.00; Chi*= 121, df= 3 (P = 0.73), F= 0%
Testfor overall effect: Z= 4.73 (P = 0.00001}
Total (95% CI) 395 395 100.0% -2.12 [-2.96, -1.29] -
Heterogeneity. Tau™=1.24, Chi"= 60.81, df= 8 (F = 0.00001), F=87% ) 5 0 2 H

Test for overall effect: Z= 4. 96 (F =< 0.00001)
Test for suboroun differences: Chi®= 32 55 df= 2 (P = 000001 IF= 93 9%

Favours [experimental] Favours [contral]

9 AEFHHEMET ESS TS 97 E

[MD=0.28,95%CI(-0.61,1.17) , P=0.54]; fECPAP+{&FE+5 S-Y
FEAb_E i F P 25 78 AR ESS 43 75 18 AR AL T CPAP+fi
S, 2R A 50T E L [MD=-2.86,95%CI(-3.46, -2.
25), P<0.000 01]; FEFHRRHE T 19 FERE 10 25 7 F IR ESS T
307 RO T IR R 7, 2 7B Gt # 3 X [MD=-
1.74,95%CI(-2.45,-1.02) , P<0.000 01]- (WLIE9)
ANFETT R A L 4 7 25 SR R < 14 d < RIT R«
30 ditf, 255 56 7 FE AR ESS T2 18 BISCR I T I 25
S 5MIRIT, ZRA G 2EE L [MD=-1.71,95%CI(-3.06,
-0.35), P=0.01]; 30 d<IAY¥T W <60 i, T2 SRy 1ERE
RESSTF4 7 H BRI T X 252 5697, 2R A 41t
257 X [MD=-2.58,95%CI(-3.57,-1.60), P<0.000 01];60 d<
BIT A <90 i, 22 5IaY T 7E R IRESS T 43 )7 I I RICR
HF IS E5IRIT , ZRA S B X MD=-2.56,95%
CI(-4.22,-0.89), P=0.003]. (WLI&[10)
245 FPEIMER A 105 SCHkre-1921-2326-28008 o 8 I
T IR S SRR R , 45 SCHRZ 0] 5 BT PR3 (P=93% ) , IR
TR BT AT 8T o 45 5 B « ST 7, vh 245 N1k
PR T A AR R GG FR 43 D7 T B8R TP 24 L. CPAP.
@R G T, 22 A Gt L [SMD=-1.62,95%CI

(-2.20,-1.05), P<0.000 01]-

AN [ T F it %) S 2 AT 45 SR R - B v 24 T TR
R EUE AR I ORI T VI 25 T 10, 22 A Geit
2ERE L [SMD=-3.21,95%CI(-5.50,-0.93) , P=0.006]; 7ECPAP+
fat e S A AL rh 25 7 B AR v BEEARE AR 3 TR 2
R F CPAPHEREIE T, 2 58 SiiT2# 3 L [SMD=-1.47,95%
CI(~1.80,-1.15), P<0.000 O1]; fEf 45 T 0y LAk T FH o 245
FEREAR P U AR A 5 1 DAORAE T R R e e 5, 2 7 A
il 2F L [SMD=-0.72,95%CI(~1.04, -0.41) , P<0.000 01].
(JLE11D)

ANEE T R A T4 43 7 25 SR B 7R < 14 d < 3R97 R I<
30 i, 2GS 5RY T AR P B TR AR S Oy T RCR I T T
S S5MRYT , 2R B G L [SMD=-1.11,95%CI(-1.33,
-0.89), P<0.000 01];30 d<3A¥7 I <60 AT, 25 % 5iRY7
RSP EIEBE RS T H SR S X A S 5 ER T8
P23 X [SMD=-4.56,95%CI(-9.98,0.86) , P=0.10];60 d<if
ST <90 dit, 2452 5 IR YT AR AR B IEAR R 43 5 TR Y
R 5Toh 25 5102 5 0G24 B L [SMD=-0.97,95%CI
(-2.15,0.20), P=0.10]. (WLE12)

246 HEWSARRRN FEAASCHR A SHIs-1e2-2628147
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Experimental Control

Mean Difference
I, Random, 95% CI

Mean Difference
v, Random, 95% CI

=TIy O s LI o an [}

3.4.1 145305

HEEEFE2019 553 0.33 32 873 096 32 14.4%
E4eE2017 232 1.9 44 804 239 46 12.7%
MRz 2022 283 2.41 42 1029 297 48  11.9%
F 2022 523 1.71 75 T7.48 1.56 75 14.0%
Subtotal (95% CI) 199 201 53.1%

Heterogeneity. Taw® = 1.76, Chi®= 56.92, df= 3 (P = 0.00001}); F= 95%
Test for overall effect Z= 2.47 (P = 0.01)

3.4.2 300~60

MH-EE 2025 762 307 40 1006 383 40  10.0%
ER#&0e 1211 257 38 1376 261 36 11.5%
EERE 2023 7.2 1.48 58 1036 392 58 11.9%
Subtotal {95% CI) 136 134 33.3%
Heterogeneity: Taw = 0.35; Chif= 3.76, df= 2 (P=0.15); F= 47%

Test for overall effect Z= 514 (P = 0.00001)

3.4.3 60~090%

QN CHEMNZEE2016 903 474 30 11.27 526 30 6.3%
p="e el y 14 482 30 168 386 30 T.3%
Subtatal (95% CI) 60 60 13.6%
Heterogeneity: Taw® = 0.00; ChiF= 011, df=1 (P=0.74), F= 0%

Test for overall effect Z= 3.01 (P = 0.003)

Total (95% CI) 395 395 100.0%

Heterogeneity: Tau® = 1.24; Chi*= 60.81, df= 8 (P = 0.00001), F= 87%
Test for overall effect £= 4 .96 (P = 0.00001)
Test for subaroun differences. Chif=1.14.df= 2 (P = 0570 F= 0%

-3.20 [-3.55, -2.85]

0.28 F0.61,1.17]
-1.45 [-2.54, -0.38]
-2.25 [-2.77,-1.73]
-1.71 [-3.06, -0.35]

-2.98 [-4.50, -1_46]
-1.65 [-2.83, -0.47]
-3.16 [-4.24,-2.08)
.2.58 [-3.57, -1.60]

-2.24 [-4.77, 0.29)
-2.80 [-5.01, -0.59]
.2.56 [-4.22, -0.89]

-2.12 [-2.96, -1.29]

S —

S —

[ —

i
—e——
i

-4 -2
Favours [experimental]

B 10 AEATEET ESS a9 iR E

Std. Mean Difference

I, Random, 95% CI

0 2 H
Favours [contral]

Std. Mean Difference
N, Random, 95% CI

Experimental Control
uh 1] an Total an Total ight
1.5.1 *PFVSIHE,
EANssE2017T 471 2.58 44 TA4Z 2.45 46 10.4%
SRE® 2025 6.9 087 40 1435 112 40 T.3%
FEEE2020 33 07 45 432 06 45 10.3%
Subtotal (95% CI) 129 131 27.9%

Heteroganeity: Tau® = 3.91, Chi®= 87.02, df= 2 (P < 0.00001), I*= 98%
Test for overall effect: £= 2.76 (F = 0.006)

1.5.2 P #5+CPAP+ il {5 VS CPAP+ {2 Bk 5

THEE2025 1.87 0.34 30 2.4 042 30 100%
FEE2020 7.82 218 40 1045 265 40 10.3%
#BME S EE2022 D43 023 &% 124 058 58 104%
BmEIEE2023 733 1.42 50 975 1.64 50 104%
Subtotal (95% CI) 178 178 41.1%

Heterogeneity: Taw®= 0.05; Chi*=555, d=3 (P =0.14);F= 46%
Test for overall effect: Z= 8.89 (P < 0.00001})

1.5.3 *P#j+ IS VS 2R S

2015 413 256 30 49 137 30 102%
FFZH2017 545 148 40 785 392 40 103%
MFzTN2022 10.23 2.56 48 1276 2.86 48 10.4%
Subtotal (95% Cl) 118 118 31.0%

Heterogeneity: Tau®= 0.02; Chi*= 2.82, df= 2 (P = 0.24); F= 29%
Test for averall effect: £= 4.50 (P = 0.00001)

Total (95% CI) 425 427 100.0%
Heterogeneity: Tau®= 0.77, Chi*=120.65, df=9 (P =< 0.00001); "= 93%
Test for overall effect: Z= 554 (P = 0.00001)

Testfor subaroun differences: Chi*=13.75. df= 2 (F = 00011 IF=85.4%

B 11

dhy © b
-1 14 -3

3.5

#2017 4.71 258 44 742 2.45 46 10.4%
FH/EZE2025 1.87 0.34 30 2.4 0.42 30 10.0%
EFHE2017 545 1.48 40 785 392 40 10.3%
e 2022 10,23 256 48 12.76 2.86 48 10.4%
EE=2020 7.82 218 40 10.45 2065 40 10.3%
FEESEEZ020 33 07 45 432 06 45 10.3%
Subtotal (95% CI) 247 249  61.8%
Heterogeneity: Tau®= 0.02; Chi*= 6.68, di= 5 (P = 0.25); I*= 25%
Testfor owerall effect: £= 987 (P = 0.00001)

3.5.2 30 #6038

SR 2025 6.9 087 40 14.35 1.12 a0 T.3%
SANECTEE 2023 0.43 0.23 58 1.24 0.58 58 10.4%
Subtotal (95% CI) 98 98 17.7%

Heterogeneity: Tau®= 15.08; Chi®= 67.27, df=1 (P = 0.00001); F= 99%
Testfor overall effect: Z=1.65 (P = 0.10)

3.5.3 60 ~90K

DR 2015 413 256 30 4@ 137 30 10.2%
BT 2023 733 142 50 975 164 50 10.4%
Subtotal (95% CI) 80 80 20.5%

Heterogeneity: Tau®= 0.65; Chi*=11.24,df=1 (P = 0.0006), = 92%
Testfor owerall effect: 2= 1.63 (P = 0.10)

Total (95% CI) 425 427 100.0%
Heterogeneity: Tau®= 0.77; Chi*= 120.65, df= 9 (P < 0.00001); F=93%
Testfor overall effect: Z= 5.54 (P = 0.00001)

Testfor suboroun diferences: ChiF=1.61. df= 2 (P = 0.45). F=0%
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