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AT FILRER, BEIITONEBRRAROBRERSL, ALOHLEHR AKX
DAEBNRORESERENITHET 5= DORRFETHD. —RMIC, HEZETD
HEROMTIE, EyT/07 - HEEOER-NAFE-TIMLOERLENELY, 5
RELDABETUARYNRORESNESTKRLCIERLGT LFHLL. LizAST,
LTDZEEMRETIL (DerSimonian and Laird, 1986)ZRULVT, EHMLABRDREZET
fliT 204", REDBRENLGHKELO TS,
Y~ N, 0,7)
O, ~N(u, )
0, : True treatment effect of A-th trial (e.g., log odds-ratio)
Y, : Estimator of 6,
o, : Variance of Y,
1 : Average treatment effect
72 : Heterogeneity variance
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1. (BEETEILRERE) 1 DHEEICIE, METHIRBROK (K AERKENILETOKRE
FELEANETDEF/EL. —BHIC, EEBROAZTFIIRTE, K < 20THY
, COERUZRY LA, RIE, EEDOHRICLY, SORERELIZEIEEED
EHEEMEIL, EBMAETENLLT, EEOREBERELNL BKEETRSZEHNMDS
N TLVB (Brockwell and Gordon, 2001; Noma, 2011). DFY, AR EFB/NE
fliLTLES. K ASUTOHETIE, HISEZITHSHA, WEMICIE, £ITRT Chan
etal. (2007) DEHD &SI, —HRIZEZLHYBLIRETHS.

2. (BERMLMIROMRE) AT T RADERTELAH IO, HREEOREHEN
HHELETOFEYWABRNREENLIIEEZITHS. LROEEHNRETILON
ERDAOFEY pild, COBEMICESLLDTHEION? ZE2FH, COHEEL, £
EORENLGRENTELRICELVE LTI EEAENR I LBRT HENTES. £
ENROSTOEREDREIL, HENLFEED-ODRETHY, ZLDEF
HMRBFICESTIE, BRAGEHROERILL. OFY, COEREDREHIKY L
FIRWMER, 1 ZOEONFEABEDRLLTOBRNTEY, TOHEELNLZIZE
HELTLSDOMNIZ, oAl

“Do the random-effects models give a fairly precise answer?”

(k=1.2,....K)

GHLLES R RS R DR DR E ST HIHER]

LROKSLEBEEMRRT B2ODVEDDTTA—FELT, AMETIE, FHLLVFEHA
RMROIEEFIRET D, ETUCE, EEMRETILVEFAET,

Y ~N(6;, o) (=1.2,....K)
6, s are constants, and possibly not equal.

EVSETILERET S FHARMRE, BAOHRILOTEDARNR 0, 1%, &
LARBRCEDEHCEOTEHADHIEADEFHYIELTERT S. THHE,

K K
5=Zw,ﬂk/z Wy
k=1 k=1

ELT, TRHRERCEDEDABRMRETHLELDIELT, EETD. EH w, X, HRE
PEBREENERICEDDEATESS, UTOLSIBLOARKRMELDELTE
PR=Y (Y o)

(1) d;: Equal weights; w, =1

(2) oy Proportional to sample sizes; w;, = N, (Total sample size of kth trial)

(3) dy: Proportional to precision (inverse variance)l w, = 1/g,;

FEHABRNROIER 0 (X, ERBOY, DETLIZOHMEFELTEY, EEMRETILLEE
DEEMLGEVNEPIREIREFLZL. 6 DHERITENTE,

. X K RS K 2
5=ZWI(YA'/ZWA' ,Var(5) =Zw,fa,f/(2wk]
k=1 k=1 k=1 k=1

FRAVAEED. HERNGHEAEXOERNS, —BUE, BHEEREMNRYIDILE
RYIENTES. RE-EHERBOBRICETIE, Wald ORI FEERLLIEKL
T2, SOBETREELGDREZRADREILNK — ol TIEEL, TN, — o (k=1,2,...,K)]
THD. ChlE, AT TS RADEETERICESFBDEERD.
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log OR (95% Cl)

Weights
Antibiotics log OR (95% CI) DL 5, 5, By

Bergmans 2001 - 118 (-1.97,-040) 27.9% 25.0% 20.6% 17.5%
Kollef 2006 N 0.26 (0.66,0.142) 39.8% 25.0% 64.6% 66.6%
Laggner 1994 -145 (-3.70,0.80) 7.1% 25.0% 6.1% 2.1%
Rios 2005 - 0.26 (-0.62,1.14) 252% 25.0% 8.7% 13.8%

Test for Heterogeneity: P = 0.064, 12 = 58.7%

Antiseptics

De Riso 1996 b I -1.09 (-2.42,0.23) 85% 14.3% 165% 4.5%
Fourrier 2000 . <161 (-2.81,-0.42) 9.8% 14.3% 2.8% 5.5%
Fourrier 2005 L 0.09 (-0.74,0.92) 14.9% 14.3% 10.6% 11.4%
Koeman 2006 L ] 1 -0.63 (-1.36,0.10) 16.8% 14.3% 12.0% 14.8%
MacNaughton 2004 n -0.11 (-0.79,0.58) 17.8% 14.3% 9.0% 16.8%
Segers 2005 . -0.76 (-1.19,-0.33) 23.3% 14.3% 44.5% 42.4%
Seguin 2006 . 201 (-329,-0.72) 8.9% 14.3% 4.6% 4.7%

Test for Heterogeneity: P = 0.045, 12 = 53.5%

Favours treatment -3 -2 -1 0 1 Favours control

Chan et al. (2007) (&2 A TIFIREEMEEICKDMAEFHICONTDALTF IR,
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Chan et al. (2007) 1%, RAZRHRELI-ATIFRBIZEDMEDFRHIZDNTDARTF
VO RZEFT>TVD. HREGST=DIE, HEYE (Antibiotics) [2&HABERNIREIRET S
SO LELLEGEAER 45KER1098 A, jHEEE (Antiseptics) ISL A OBRNBREDSHF Lk
HEGRER THERIMATHD. AFENROBREMORELX, ThEN P = 0.064, 0.045
THY (P = 58.7%, 53.5%), BRHROREMATHRINTINS. RETORMIZE, £
ENRETANAVGATEY, MADRLECETEIAVILDOHEEEL ThTh
0.69 (95% CI: 0.41, 1.18), 0.56 (95% CI: 0.39, 0.81) £AE> TS, RE&EK K AVNSL, HIC
RAEMEDHRIC OV TIHRABRLIGL, EENRET VISR REMICTEY)
THHELVNZD. — AT, MAEYMEOMRISOVTEEELBERNBONTEST, |
ZEDHEIRTHI More evidence is needed before firm conclusions can be made on the effect of
antibiotic oral decontamination. ]ER RSN TLNS.

UTIE, HHRMAGEENRET L (Mantel-Haenszeli%), ZE3EET )L (DerSimonian-
Lairdi&, JAR), RETIFHABVNROMEDREREZFELHI-LDELS. HEMD
BEEMEIRCREINTINST=8, Mantel-HaenszeiEIZ KD HEA VXL DHEZRD
ZHMEEHEYRADL. Ffz, EENRETIVICLIHEHRICIE, EROLS%MH
BihY, ZAMMNEDLND. — A RETHIFARDROEETE, WThiFEER
FIFEEMNRETLLVEPAES>TEY, RAEMEIOVWTIAELAHRMNFELATY
5. BONDRERIBERT D LICHED, REZOEERBORLMELBEORENR,

PE2aL—2ar DR TERRIN TS, ChoDRERI, BRERRICE>TH, BKREWD
3DLELBHERDNS.

Odds Ratio (95% CI)

Target
Model 9 Estimator Antibiotics (K = 4) Antiseptics (K =7)
parameter
Fixed-effect
xe Z le” Common OR  Mantel-Hacnszel  0.667 (0.484,0.919),  0.503 (0.383, 0.661)
mode
Random-effect DerSimonian-
ANCOM-GUECIS . o rand mean CISIMOMANT ) 675 (0.326, 1.197)  0.488 (0.308, 0.772)
model Laird
Random-effects Maximum
4 grand mean axi 0.641 (0.267,1.296)  0.500 (0.273, 0.782)
model Likelihood
Proposed model 5 5 0.518 (0.272,0.985)  0.417 (0.288, 0.604)
Proposed model o 5 0.621 (0.440,0.875)  0.481 (0.346, 0.668)
Proposed model S 5, 0.688 (0.495,0.954)  0.519 (0.392, 0.687)

[3] Noma H. Confidence intervals for a random-effects meta-analysis based on Bartlett-type
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[4] Chan EY, Ruest A, Meade MO. Oral decontamination for prevention of pneumonia in
mechanically ventilated adults: systematic review and meta-analysis. British Medical
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