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Supplementary Figure 1: PRISMA Diagram of Included Studies

From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 

For more information, visit www.prisma-statement.org.
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Records after duplicates removed 
n= 4915 

(n = 17 duplicates)

Records screened 
(n = 4915)

Records excluded 
(n =  4655)

Full-text articles as-
sessed for eligibility 

(n = 260)

Full-text articles excluded, 
with reasons 

(n =  193) 

wrong population, n= 28 
wrong intervention, n=3 
wrong comparator, n=7 

wrong study design, n=132 
protocol only, n=8 
duplicate, n=15

Studies eligible in 
quantitative synthesis 

(n=67) 
 

Q1 = 16 RCTs 
Q2 = 7 RCTs 
Q3 = 1 RCT 

Q4 = 16 RCTs 
Q5 = 2 RCTs 
Q6 = 12 RCTs 
Q7 = 7 RCTs 
Q8 = 6 RCTs

http://www.consort-statement.org/

