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Investigator Patients ~ Weight Hazard Ratio ~ Favor Favor
(No.) (%) (95%Cl) Vitamin D treatment No treatment
Any vitamin D vs no treament
Tentori et al. 2008 14,967 13.14  0.78 (0.73~0.83) [ |
Naves-Diaz et al. 2008 15648 1291  0.60 (0.56~0.65) [ |
Wolf et al. 2008 5110 8.54  0.65(0.49~0.76) —il-
Tentori et al. 2009 38,066 1350 0.91 (0.87~0.95) [
Peter et al. 2009 21,046 1332 0.91 (0.86~0.96) [ |
Diekes et al. 2011 650 6.65 0.74(0.55~0.99) ——
Subtotal 95,487  67.97 0.76 (0.66~0.89) <o
Heterogeity : 1°=95.4% ; p=0.00
Calcitriol vs no treatment
Melamed et al. 2006 552 5,66 0.62(0.44~0.86) —a—
Kovesdy et al. 2008 520 477 0.47 (0.32~0.69) ——
Shoben et al. 2008 1,418 8.05 0.67 (0.53~0.85) ——
Subtotal 3,042 18.48  0.61(0.50~0.73) -
Heterogeity : 1°=16.1% ; p=0.304
Paricalcitol vs no treatment
Kalantar-Zadeh et al. 2006 11,965 13.55 0.86 (0.83~0.90) .
Subtotal 11,965 1355  0.86 (0.83~0.90) ¢
Total 110,494 100.00 0.74(0.67~0.82) <o A
Heterogeity : °=92.9% ; p=0.00 T T 1
0.25 0.5 1.0 2.0
(HR 95%CI)
Any vitamin D vs no treatment
Teng et al. 2005 48295 2721  0.75(0.72~0.78) [ |
Tentori et al. 2009 38,066 27.05 0.87 (0.82~0.91) .
Subtotal 86,361 5426  0.81(0.70~0.93) <o
Heterogeity : 1°=94.9% ; p=0.00
Calcitriol vs no treatment
Melamed et al. 2006 593 1875 0.74(0.56~1.00) —il—
Subtotal 593 1875 0.74(0.55~0.99) e =
Paricalcitol vs no treatment
Kalantar-Zadeh et al. 2006 11,965 26.99 0.54 (0.51~0.57) .
Subtotal 11,965 26.99 0.54(0.51~0.57) ¢
Total 98,919 100.00 0.71 (0.57~0.89)
Heterogeity : 12=98.1% ; p=0.00 - B
O.éS Oi5 1.0 2i0

(HR 95%Cl)

2 IEEBRBREZICKITIEY IV D HAIRSOIRTERICTT 25851
RRAF THERO/\T— RELERT, Zheng 54T & % 20 MOBEFED X 5 BT DFERZHEH
A : baseline Cox model, B : time-dependent Cox model
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