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#2. BEYRGI7I3—NH AREDNH AR 25T CLER1. S Ebrahim at al)

Analysis 01.01. Comparison 01 Multiple risk factor intervention versus control, Outcome 01 Total mortality

Review:

Cemparison:

Gi Multipie risk factor miervention versus control

Multple risk faclor inlerventions for prinary preventon of corcnary heart disease

Qutcome: Ci Tatal rortaity
Study Interventicn Contro Pelo Odds Rato Weight Peto Odds Ralo
aM nitd 95% T (9] 95% Cl

CELL Study 2339 11320 00 184{019.1780]
Finnich men 10:612 5610 1 02 196{071.541]
Gothenberg Study 129310004 2636:20018 ] 440 0987091 105]
HDFF iria 3195485 4435155 e 103 082{071.0%%)
Jehns Hopkins 354350 L1450 T—— 03 031{012,078]
MRFIT Study 265/6428 260/6438 T 73 102{086 1221
OXCHECK Study 116/8367 4642783 ™ 20 121 {087 170 ]
Swedish RIS 117253 617255 I 12 058{038.C89]
WHO Factories §325/3C489 11862697 L 347 0397091, 107]

Tota {95% CI) 62267 62900 1900 096£092 101

Tota cvents: 3466 (Intervention), 4522 (Controf)

Test for haterogeneity chi-square=2091 df=8 p=0007 I' =61 8%

Test for overad effect 25134 p=0.]

61 02 0 1 2 5 1

#£3. EEYRII7I5—NH AEDOH AR EmEOESBETE CLER1. S Ebrahim at al)

Analysis 01.02. Comparison 01 Multiple risk factor intervention versus control, Outcome 02 Coronary heart
disease mortality

Review:  Mulliple risk factor intervenlions for primary prevention of coronary heart disease

Comparison: 01 Multiple risk factor intervention versus control
Outcome: 02 Coronary heart disease mortality
Study Intervention Conrol Peto Odds Ratio Weight Peto Odds Ratio
n/N n/N 95% Cl (%) 95% CI
CELL Study 2339 11320 I 0.1 1.84 [0.19, 17.80]
Finnish men 4/612 11610 i 0.2 332[057.19.23]
Gothenberg Study 462/10004 923/20018 B 452 1.00 [0.89, 1.12]
HDFP trial 131/5485 148/5455 -°r 105 088[069 1.11]
Johns Hopkins 23/350 8/50 I — 0.5 0.27[0.09, 081 ]
MRFIT Study 1 15/6428 124/6438 - 9.0 093[0.72,120]
OXCHECK Study 52/8307 132783 T 1.9 1.31 [0.75,2.30]
Swedish RIS 177253 23/255 T 1.4 0.73[0.38,1.39]
6l 02 05 1 2 5 10 (Continued . .. )
Study Intervention Control Peto Odds Ratio Weight Peto Odds Razio
n/N N 95% Ci %) 95% Cl
WHO Fectories 428/30489 398/26971 312 0.950.83,1.09 ]
Total (95% Ci) 62267 62900 1000 0.96 [ 0.89, 1.04 ]
Total events: 1234 (Interventior), 1639 (Controf)
Test for hetercgeneity chi square=10.39 df—8 p—0.24 12 ~23.0%
Test for overall effect z=098 p=0.3
0j 02 05 2 5 10
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£4. BEYRIIF7IE—N AWMEDN AR INEEHME (GZ#R1. S Ebrahim at al)

Analysis 01.03. Comparison 01 Multiple risk factor intervention versus control, Qutcome 03 Systolic blood
pressure

Review: Multiple risk factor interventions for primary prevention of coronary heart disease

Comparison:  0F Multiple risk factor intervention versus control

Outcome: 03 Systolic blood pressure

Stucly Intervention Control Weighted Mean Difference (Fixed) Weight  Weighted Mean Difference (Fixed)

N Mean(SD) N Mean(SD) 95% Cl (%) 95% Cl
Aberg men 79 330 {1630) 80 170 (1621) — 04 1.60 [ -345, 465 ]
Aberg women 114 440 {17.83) 80 020 (1502) T 03 420 [-1.10,850]
Abingdon 167 -6.90 (14.60) 168 -5.20 (15.76) - 03 -1.70 [ -4.95, 1.55]
Applegate 1992 24 -870 (1L70) 26 -4.50 (3.70) T 0.2 -420{-10.44,2.04 ]
Blumenthal 2000 46 -740 (9.31) 22 -0.90 (9.31) A 04 -650 [ -1123,-1.77]
CELL Study 292 -120(14.70) 310 Q.00 (11.70) T 17 <120 [-3.55, 1.15]
Change of Heart 165 4.30 {i154C) 339 1.80 (21.61) N 03 250 ([-079.579]
Family Heart - men 1767 -7.30(19.23) 2174 000 (19.23) - 6.6 -7.30 [ 851, -609)
Family Heart - women (217 -6.20 (20.43) 1402 000 (2043) — 33 -6.20 [-7.77, 463}
FARIS men 219 -440 (15.38) 223 -0.60 (15.38) - 1.2 -3.30 [ -6.67,-093]
FARIS women 315 -390 (15.38) 343 -0.70 (15.38) — 1.7 -3.20 [ -5.55, -085}
Finni§h DPS 256 -5.00 (1400) 250 -1.00 (15.00) - 15 -4.00 [ -6.53, -1.47 ]
Finnish men 575 -10.00 (18.00) 580 -4.00 (16.00) - 25 -6.00 [ -7.96. -4.04 ]
Given 1984 62 -9.85 (1270) 24 479 (1261 T 03 -5.06{-11.01.0.89]
Gothenberg Study 1464 -2.00 (20.09) 1404 Q.00 (20.00) - 45 -2.00 [ -3.46. -0.54 ]
Hellenius 39 -400 (1260) 39 -1.00 (1220 T 03 -3.00 [ -8.50.250]
Iso S3 -1320 (1132 55 -17.40 (14.02) N 04 420 [-C63.9.03]
Jalkanen 1991 24 -800 (1868) 25 -500 (1833) T 1 Ol 2300 [-13.37.7.37]

00 50 0 SC 100 (Continued . .. )
(REIZHEL)
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Study Intervention Control Weighted Mean Difference (Fixed) Weight Weighted Mean Diference (Fixed)

N Mean(SD) N Mean({SD) 95% C (%) 95% Cl

Lin 1995 471 -1.00 (1852) 426 1.00 (19.5%) T 1.5 -200[ -4.50, 0.50 ]
Lindahl 1999 93 -490 (1930) 93 1.30 {16.30) D 03 620 -11.61,-079 ]
Meland 1997 58 -400 2331) 52 0.00 {22.08) - 0l -400[-1249, 449 ]
MRFT Study 5740  -1390(1323) 5633  -860(15.27) 8 349 -530(-5.83, -4.77 ]
Nilsson 1992 31 J300777 0 32 =380 (19.30) — 0l -390[-1306.526 ]
Nilsson 2001 43 -370 2031) 46 -120 (1790) T 02 -250[-1048, 548 ]
Oldroyd 35 750 (1670) 32 027 (1430) 02 7.63[ 1506, €20]
Oslo D et Exercise 65 -5.90 (8.87) 43 -050 (11.15) A — 0.6 -540(-9.37, -1.43]
OXCHECK Study 2205 -2.50 (19.30) 1916 0.00 {20.40) == 6.5 -250{-3.72,-1.28]
Perez-Stable noprop 72 9.00(129%) 72 -6.70 (13.20) -1 05 -230{ -6.58, 1.98)
Perez-Stable prop 74 830 (1339) 73 -11.60 (13.30 T 05 330[-10.,761]
Stamler 1589 102 -2.60 (6.40) 99 -1.30 (6.10) T 32 -1.30( -3.03,043 )
Stefanick men 48 -3.00 (6.80) 46 0.30 {7.50) i 1.1 -330[-6.29,-0.31]
Stefanick women 43 -3.10 (8.40) 45 -240 (7.60) T 09 -0.70 [ 4.C5, 265 ]
Swedish RIS 235 -2.00 (1840) 227 -0.20 (20.50) T 08 -1.80[-5.36, 1.76 ]
Tromso men 525 0.50 (15.60) 535 1.10 {16.50) - 26 -060[-2.53. 1.33)
Tromso wives 427 -2.16 (1580) 387 2.10 {16.50) — 19 -476 [ -649. -7.03 ]
WHLP 253 S350 (1218) 267 -120(921) — 28 -230 [ -4.16, 044 ]
WHO Factories 16949 267 (1809) 1902  3.18{I£.i4) = i3 051 [-1.37,035]
Wing 32 -1.80 (1500) 31 -150 (1200 ——————— 1 02 -330[-1000.310]

Total (95% Cly 34371 19501 ¢ 1000 -3.62[-393,-3311]

Test for heterogeneity chi-square=229.68 df=37 p=<0.0001 I* =83.9%

Test for overall effect z722.84 p<C.00001

-loC 50 0 S0 i0.0

— 113 —



£5. EEYRYI7IA—NH ABREDONHTAME HSEHME (GC#Ek1. S Ebrahim at al)

Analysis 01.04. Comparison 01 Multiple risk factor intervention versus control, Outcome 04 Diastolic blood
pressure

Review: Multiple risk factor interventions for primary prevention of coronary heart disease

Comparison: Ol Multiple risk factor intervention versus control

Qutcome: 04 Diastolic blood pressure

Study Intervention Control Weighted Mean Difference (Fixed) Weight We ghtec Mean Difference (Fixed)

N Mean(5D) N Mean(SD) 959 CI (%) 95% Cl
Aberg men 79 200 (7.81) 80 1.60 (7.77) - 05 040[-202.282]
Aberg women t4 130 (9.1 1) 115 0.80 (8.46) - 05 050([-1.78,2.78 1
Abingden 167 461 (9.29) 168 -290 (5.98) T 07 -1.71[-377,035]
Applegate 1992 21 -5.80 (1.70) 26 -1.90 (3.60) - 1.2 -4901[-646,-334]
Blumenthal 2000 46 -5.60 (7.56) 22 -1.40 (7.56) — 02 -4.20 [ -804, -036]
CELL Study 292 -0.10 (8.30) 310 0.00 (2.10) - 15 013 [-149.129]
Change of Heart 165 Q.70 (15.40) 338 1.00 (943) . 04 -030(-286,226]
Family Heart - men 1767 -350(11.43) 2174 000 (1143) - 55 -3.50[-422,-278]
Family Heart - women 1217 -300 (11.33) 1402 000 (11.33) -~ 37 -300{-387.-213]
FARIS men 219 -1.00 (9.95) 223 1.00 (3.95) - 0.8 -203(-386,-0.14}
FARIS women 315 -1.10 (3.95) 343 -0.30 (995) T 12 -0.83[-232,072]
Firnish DPS 256 -5.00 (5.00) 250 -300 (3.00) e I -203 [-357,-043]
Finnish men 575 -300 (1000) 580 -300 (10.00) e 2.1 -5.00[-6.15.-385]
Given 1984 €2 640 (699) 24 -242 (490) —_— 04 2398 [ -6.60, -136 ]
Gothenberg Study 1464 100 (1000) 1404  0.00 (10.00) By 53 100 173, 027)
HDFP trial 5485 -17.00 (10.00) 5455 -12.10 (10.00) a 201 -4.90 [ -5.27, 453 ]
Hellenius 39 -2.00 (7.70) 39 -1.00 (8.30) —_— 02 1,00 [ -455, 255 ]
lso 53 -5.10 (8.39) 55 -4./0 (3.06) /T 03 -0.40 [ -3.69, 289 |
Jalkanen 1991 24 -11.00 (9.16) 25 -11.00 (7.00) -1 ol 0.00 [ -4.58, 4.58 ]
Lir 1996 471 200 (1100 426 =200 (11.53) - 13 000[-1.48, 148]
Lindahl 1999 93 -3.20 (9.60) 93 -0.80 (9.60) T 04 -240[-5.16.036]
Meland 1997 58 -300 (11.66) 52 0.00 (11.04) I 02 -300(-724, 124 ]
MRFIT Study 5754  -1020(788) 5638  -7.10(9.22) L . 283 -3.10[-342,-278 ]
Nisson 1992 3t -6.10 (6.20) 32 -4.00 (8.23) R 02 -210[-569, 149]
Niisson 2001 43 570 (1071 46 -040 (3.56) _— 02 -5.30 [ -9.53,-1.07 ]
Oldroyd 35 -2.90 (9.90) 32 1.90 (10.00) I e— 0.1 -4.83(-957, -003]
Oslo Diet Exercise 65 5.20 (7.26) 43 -0.70 (852) - 03 -4.50 [ -7.60, -1.40 ]
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(ORI vy

Study Intervention Control Weighted Mean Difference (Fixed) Weight Weighted Mean Difference (Fixed)

N Mean(SD) N Mean(SD) 95% Cl (%) 95% Cl

OXCHECK Study 2205  -150(11.60) 1916  0.00 (11.70) - 55 -1.50 [-221,-C79]
Perez-Stable roprop 72 -5.00 (9.09) 72 -5.80 (9.09) T 03 08C[-2.17.377]
Perez-Stable prop 74 820(966) T3 850 (9.15) —— 03 03C[-274.334]
Starnler 1989 102 -1.30 (4.70) 9 -0.10 (490) 7 L6 -1.200-253,0.03}
Stefanick men 48 -3.00 (6.60) 46 1.80 (6.10) I 04 -4.80 [ -7.37,-223]
Stefanick women 43 -2.70 (4.60) 45 <060 (590) ] 0.6 -2.10 [ -430,0.10]
Swedish RIS 235 -450 (9.10) 27 -380 9.60) T 1.0 -1.10[-281, 051 ]
Tromso men 525 -400 (10607 535 -3.60 (10.50) - 17 -0.40 { -1.67, 087 ]
Tromso wives 422 -213(1030) 387 123 (10.40) - 14 -3.36{-479,-193]
WHLP 253 2220 (1048) 267 -009 (692) - 12 -211 [-365,-C57]
WHO Factories 16948 141 (1229) 897 1.68 (11.64) 4 9.1 -0.27 [ -083,029])
Wang 32 -0.20(1050) 31 2.00 (8.00) . 0. -2.20 [ -680, 240 ]

Total {95% CI) 39869 24990 ' 1000 <276 [ -293,-259]

Test for heterogeneity chi-square=366.¢7 df=38 p=<0.0001 F =89.6%

Test for overall effect z=32.22  p<0.0000]
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