Study Quality

(A) RCT studies

Was the allocation of treatment adequately concealed?

Was the allocation sequence generated adequately?

Does the design or analysis control account for important confounding and modifying variables through matching?

Were participants analyzed within the groups they were originally assigned to?

Was the length of follow up different between the groups?

If attrition was a concern, were missing data handled appropriately?

Were the outcome assessors blinded to the intervention or exposure status of participants?

Were interventions/exposures assessed/defined using valid and reliable measures, implemented consistently across all study participants?
Were outcomes assessed/defined using valid and reliable measures, implemented consistently across all study participants?

Were the potential outcomes prespecified by the researchers? Are all prespecified outcomes reported?

Was study free of ther sources of bias?
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Figure 1: Cochrane Risk of Bias Assessment of Randomised Controlled Trials included in the Analysis



(B) Non-RCT studies
The quality of non-RCT studies was assessed using the Newcastle-Ottawa-Scale :

Trial name selection | outcome | Agreed total stars /6
Avet-Loiseau et al. [1] *ok Hokk 5
Chang et al. [2] * ok ok 4
Fukushima et al. [3] * *kE 4
Hou et al. [4] *k HkE 5
Kneppers et al. [5] *k *Ex 5
Lacy et al. [6] *k *kE 5
Moore et al. [7] * HkE 4
Oehrlein et al. [8] ok ok 5
Pantani et al. [9] * *ok ok 4
Richardson et al. [10] ok ok 5
Terpos et al. [11] *k HkE 5
Walter-Croneck et al. [12] *ok ok 5
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