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Outcome: o Bam
Study Trestment Cortral VWD (randorm) Weignt VWD (random)
or sub-calegary N Mean (S0) N Mean (SD) 95% Cl % 95% C
Daugados M 49 11.40(26.20) 46 12.90(21.00) + 15.69 -1.50 [-11.02, 8.02]
Henderson EB 18 17.70(5.60) 19 31.30(7.20) ( 21.63  -13.60 [-17.74, -9.46]
Petrala RJ 25 2.60(1.64) 28 1.77(1.30) la- 23.68 0.83 [0.03, 1.63]
Pham T 131 39.34(28.66) as 39.84(19.93) R — 19.18 0.00 [-6.48, 6.48]
Quistgaard E a3 25.71(2.16) 3 25.03(17.70) B — 19.85 0.68 [-5.20, 6.56]
Totsl (35% C1) 256 214 e —— 100.00 -z.85 [-9.33, 3.63]
Test for heterogenedy: Chi?= 4505, df = 4 (P = 0.00001), 17= 91 1%
Test for overall effect I =086 (P =0.38)
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2.2 PUIX) KOA iZdhfmmmgimm S5 R EW,iRI7

s e ; 4LxtF KOA B938 shyra it T+t B4l , B4l 2 5 AL
A G5 VH 8 (P < 0.05) , 5k J 1% 4 B B8 1R ok I
| WIESHA Z iz i e, WA 3.4,
1 2.3 PHIX T KOA S8 RN 45REW 0
] TEALAET KOA f X 17 ¥% 31 BEFT Bt , ML 22 5t L
' H G X, (P <0.05) , % B fif 1 1 sh e A
B2 i&STEIRTT KOA BB SES 4 SR, ILIE 5,6,
Cutcome: 02 [=EHRR
Study Treatment Control WD (fixed) Weight WD (fixed)
or sub-category N Mean (S0) ] Mean (SD) B%d % 95% ¢l
Dougados M 49 3Z.10(26.40) 46 36.10(2Z1.40) ) 0.5%0 -4.00 [-13.64, 5.64]
Alman RD 136 Z5.00(24.00) 14% 25.00(25.00) —_—— 2.59 0.00 (-5.69, 5.69)
Huskisson EC 39 27.50(22.70) 41 40.60(29.40) — 0.64 -13.10 (-24.58, -1.62Z]
Petrella RJ 25 2.89(1.72) 28 3.56(1.77) 94.89 -0.67 [-1.81, 0.27]
Grvistgaard E 33 35.93(15.70) 36 4Z_HB{19_58) 0.%7 -6.98 [-16.23, 2.33]
Total (85% CO) zez 300 j 100.00 -0.82 [-1.74, 0.09]
Test for heterogenedy: Chit= E57, df = 4 (P = 0.15), 7= 40.0%
Test for oversll effect I =176(P = 0.08)
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Outeome: 03 Functional impairment
Study Trestment Cortral VD (fixed) Weight WMD) { ficedd)
or sub-calegory N Mean (S0} N Mean (SD) 95%C % 95% <l
Dougados M 43 7.80(4.30) 46 6.60(3.30) —t 35.96 -0.80 [-2.34, 0.74]
Alman RD € -7.52(12.12) & -6.52(12.41) b 0.44 1.00 [-12.88, 14.88]
Huskisson EC 40 10.00 (4. 60) 41 12.10(3.80) —— 25.06 -2.10 [-3.94, -0.26]
Gvistgaard E 33 8.20(3.16) 36 8.81(3.12) ey 38,54 -0.51 |-1.92, 0.97]
Total (95% CO) 128 iz9 E 100.00 -1.01 |-1.93, -0.09]
Test for heterogenelty: Chi?=1.94, df = 3 (P = 0.59), 1= 0%
Test for overad effect: =214 (P = 0.03)
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