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Ellis 2 40 42 10 38 48
Meunier 4 26 30 6 23 29
Menichetti 1 409 420 10 390 400
Ninane 2 234 236 5 244 249
Groll 1 24 25 0 25 25
Philpott-Howard 6 250 256 9 246 255
Rozenberg-Arska 1 24 25 0 25 25
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Odds Ratio
Events Total Events Total %}lﬁﬁgsettgr 1Jh0-lBetter.  OR 95%-Cl W(fixed) W(random)
— 0.15 [0.06; 0.41] 20.2% 10.1%
— 052 [0.17; 1.56]  6.8% 8.7%
[ 2.10 [0.18;24.87] 0.7% 2.4%
; 0.86 [0.27; 268] 4.7% 8.3%
— 0.33 [0.15; 0.71] 18.2% 13.0%
; 0.52 [0.05; 5.99] 1.4% 2.5%
: 0.88 [0.12; 6.65]  1.5% 3.5%
— 0.15 [0.05; 0.44] 16.3% 8.8%
; 041 [0.04; 461]  1.6% 2.5%
; 0.19 [0.04; 092] 6.6% 5.2%
) 0.59 [0.15; 2.35] 3.9% 6.4%
—— 105 [044; 250]  7.4% 11.5%
0.42 [0.08; 2.17] 3.6% 4.9%
T 3.12 [0.12; 80.39] 0.3% 15%
; 0.66 [0.23; 1.87] 6.5% 9.3%
; 3.12 [0.12; 80.39] 0.3% 1.5%
< 0.42 [0.31; 0.57] 100% -
<= 0.47 [0.31; 0.70] - 100%

Heterogeneity: I-squared=28.1%, tau-squared=0.1762, p=0.141 I
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— Thank you for your kind attention —
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