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A
Comparison : Cyclophosphamide
Cutcome :  Cyclophosphamide vs. prednisone at 6 to 12 months

Study Cyclophosphamide Control RR Weight RR

n/N n/N (95% Cl random) % (95% Cl random)

Chiu 1973 112 5/11 - 6.4 0.18[0.03, 1.33]

Barratt 1970 3/11 13/15 —a— 26.2 0.31[0.12, 0.84]

ISKDC 1974 9/27 16/26 - 67.4 0.54[0.29, 1.00]
Total (95% CI) 13/50 34/52 - 100.0  0.44[0.26, 0.73]
Test for heterogeneity chi-square=1.7 df=2 p=0.42
Test for overall effect z=3.21 p=0.001
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c
Comparison : Chlorambucil

Favors control

Cutcome :  Chlorambucil vs. prednisone at 12 months

Study Chlorambucil Prednisone RR Weight RR

n/N n/N (95% Cl random) % (95% Cl random)

Grupe 1976 0/10 11/11 <« 29.5 0.05[0.00, 0.71]

Alatas 1978 1/5 6/6 —— 70.5 0.20[0.03, 1.15]
Total (95% CI) 1/15 17117 ———— 100.0  0.13[0.03, 0.57]
Test for heterogeneity chi-square=0.91 df=1 p=0.34
Test for overall effect z=2.71 p=0.007
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D
Comparison : Azathioprine

Favors control

Cutcome :  Azathioprine vs. prednisone at 6 months

Study Azathioprine Prednisone RR Weight RR

n/N n/N (95% Cl random) % (95% Cl random)

ISKDC 1970 5/18 8/18 21.6 0.62[0.25, 1.55]

Barratt 1977 9/12 912 78.4 1.00[0.63, 1.59]
Total (95% CI) 14/30 17/30 100.0 0.90[0.59, 1.38]
Test for heterogeneity chi-square=1.03 df=1 p=0.31
Test for overall effect z=0.47 p=0.6
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