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Search strategy for PubMed

(furosemide OR frusemide) AND (randomized controlled trial[pt] OR controlled clinical trial[pt] OR randomized controlled trials[mh] OR random allocation[mh] OR double-blind method[mh] OR single-blind method[mh] OR clinical trial[pt] OR clinical trials[mh] OR (clinical trial[tw] OR ((singl*[tw] OR doubl*[tw] OR trebl*[tw] OR tripl*[tw]) AND (mask*[tw] OR blind[tw])) OR (latin square[tw]) OR placebos[mh] OR placebo*[tw] OR random*[tw] OR research design[mh:noexp] OR follow-up studies[mh] OR prospective studies[mh] OR cross-over studies[mh] OR control*[tw] OR prospectiv*[tw] OR volunteer*[tw]) NOT (animal[mh] NOT human[mh]) NOT (comment[pt] OR editorial[pt] OR meta-analysis[pt] OR practice-guideline[pt] OR review[pt]))

Supplementary Table A. List of excluded studies, together with reason for exclusion

	First Author
	Year
	Journal
	Reason for exclusion

	Badawy S
	2012
	J Crit Care
	Continuous furosemide infusion

	Bagshaw SM
	2017
	J Crit Care
	Continuous furosemide infusion

	Bagshaw SM
	2010
	Trials
	Study protocol paper

	Bart BA
	2005 
	J Am Coll Cardiol
	No bolus furosemide group

	Bart BA
	2012
	N Engl J Med
	No bolus furosemide group

	Cantarovich F
	2004
	Am J Kidney Dis
	Continuous furosemide infusion

	Costanzo MR
	2007
	J Am Coll Cardiol
	No bolus furosemide group

	Costanzo MR
	2010
	J Card Fail
	Overlapping population

	Fakhari S
	2017
	Res Rep Urol
	Continuous furosemide infusion

	Cotter G
	1997
	Clin Pharmacol Ther
	Oral furosemide

	Giglioli C
	2011
	Eur J Heart Fail
	No outcome data

	Glamouzis G
	2010
	J Card Fail
	Continuous furosemide infusion

	Hager B
	1996
	Schweiz Med Wochenschr
	Continuous furosemide infusion

	Hamishekhar H
	2017
	Indian J Crit Care Med
	Continuous furosemide infusion

	Hanna MA
	2012
	Congest Heart Fail
	No bolus furosemide group

	Khan NA
	2010
	Am J Med
	Oral furosemide

	Klinge JM
	1997
	Intensive Care Med
	Pediatric population

	Kwiatkowski DM
	2017
	JAMA Pediatr
	Pediatric population

	Lassnigg A
	2000
	J Am Soc Nephrol
	Continuous furosemide infusion

	Licata G
	2003
	Am Heart J
	Overlapping population

	Lim E
	2002
	Ann Thorac Surg
	Oral furosemide

	Luciani GB
	1997 
	Ann Thorac Surg
	Pediatric population

	Majumdar SR
	2009
	Am J Kidney Dis
	Continuous furosemide infusion

	Malfatto G
	2012
	J Cardiovasc Pharmacol
	Continuous furosemide infusion

	Nuutinen L
	1976
	Ann Surg Gynaecol
	Non-randomized design

	Nuutinen L
	1978
	J Cardiovasc Surg
	Non-randomized design

	Palazzuoli A
	2015
	Intern Emerg Med
	Overlapping population

	Paterna S
	2000
	Eur J Heart Fail
	Inadequate control group

	Rogers HL
	2008
	J Card Fail
	Overlapping population

	Shemirani H
	2012
	Saudi J Kidney Dis Transpl
	Oral furosemide

	Singh NC
	1992
	Crit Care Med
	Pediatric population

	Sirivella S
	2000
	Ann Thorac Surg
	No bolus furosemide group

	Triposkiadis F
	2014
	Int J Cardiol
	Continuous furosemide infusion

	Van der Voort PH
	2009
	Crit Care Med
	Continuous furosemide infusion

	Weisberg LS
	1994
	Kidney Int
	No bolus furosemide group



Supplementary Table B – Analysis by control treatment
	Analysis
	Treatment group
	Control group
	OR/MD
	95% CI
	p-value for effect
	p-value for heterogeneity
	I2 (%)
	p-value for subgroup differences

	Longest f-up mortality, n – events/N (%)
	143/892 (16%)
	141/881 (16%)
	0.84
	0.63 to 1.13
	0.25
	0.47
	0
	0.84

	· Furosemide infusion
	64/394 (16.2%)
	70/423 (16.5%)
	0.98
	0.57 to 1.69
	0.95
	0.19
	29
	

	· Placebo/standard treatment
	76/484 (15.7%)
	67/443 (15.1%)
	0.80
	0.51 to 1.26
	0.34
	0.60
	0
	

	· Active pharmacological control
	3/14 (21.4%)
	4/15 (26.6%)
	0.75
	0.14 to 4.17
	0.74
	N/A
	N/A
	

	28/30 days mortality – events/N (%)
	16/282 (8.8%)
	11/312 (3.5%)
	1.55
	0.56 to 4.28
	0.40
	0.26
	23
	0.08

	· Furosemide infusion
	8/80 (10.0%)
	2/60 (3.3%)
	4.71
	0.99 to 22.45
	0.05
	0.43
	0
	

	· Placebo/standard treatment
	8/202 (4.0%)
	11/312 (3.5%)
	0.89
	0.33 to 2.35
	0.81
	0.70
	0
	

	New/worsening AKI – events/N (%)
	179/1335 (13.4%)
	243/1333 (18.2%)
	0.72
	0.47 to 1.10
	0.13
	0.001
	78%
	0.01

	· Furosemide infusion
	55/388 (14.1%)
	49/352 (13.9%)
	0.93
	0.60 to 1.43
	0.73
	0.50
	0
	

	· Placebo/standard treatment
	114/922 (12.4%)
	184/928 (19.8%)
	0.49
	0.28 to 0.85
	0.01
	0.01
	60
	

	· Active pharmacological control
	10/25 (40%)
	10/53 (18.9%)
	2.87
	1.00 to 8.24
	0.05
	N/A
	N/A
	

	Need for RRT – events/N (%)
	78/843 (9.6%)
	94/842 (11.2%)
	0.49
	0.21 to 1.15
	0.10
	0.15
	38.1%
	0.20

	· Furosemide infusion
	34/343
	32/344
	1.39
	0.21 to 9.28
	0.73
	0.13
	48
	

	· Placebo/standard treatment
	44/500 (8.8%)
	62/498 (12.4%)
	0.36
	0.15 to 0.85
	0.02
	0.31
	16
	

	Hospital LOS, days – mean ± SD
	
	
	0.17
	-1.04 to 1.39
	0.78
	0.003
	70
	0.71

	· Furosemide infusion
	
	
	0.09
	-1.39 to 1.58
	0.90
	0.001
	75
	

	· Placebo/standard treatment
	
	
	0.50
	-1.08 to 2.08
	0.54
	N/A
	N/A
	

	Peak serum creatinine
	
	
	0.10
	-0.12 to 0.33
	0.36
	< 0.001
	98
	0-64

	· Furosemide infusion
	
	
	0.07
	-0.56 to 0.69
	0.83
	< 0.001
	97
	

	· Placebo/standard treatment
	
	
	0.14
	-0.16 to 0.45
	0.35
	< 0.001
	99
	

	· Active pharmacological treatment
	
	
	0.72
	-0.50 to 1.94
	0.25
	N/A
	N/A
	



Supplementary Table C – Analysis by setting
	Analysis
	Treatment group
	Control group
	OR/MD
	95% CI
	p-value for effect
	p-value for heterogeneity
	I2 (%)
	p-value for subgroup differences

	Longest f-up mortality, n – events/N (%)
	143/887 (16.1%)
	141/886 (15.9%)
	0.87
	0.62 to 1.21
	0.41
	0.32
	0
	0.47

	· AKI/ICU
	99/217 (45.6%)
	79/183 (43.2%)
	1.02
	0.67 to 1.56
	0.92
	0.70
	0
	

	· Heart Failure
	24/260 (9.2%)
	37/290 (12.8%)
	0.70
	0.31 to 1.57
	0.38
	0.20
	36
	

	· Cardiac Surgery
	10/64 (15.6%)
	5/65 (8.0%)
	2.24
	0.21 to 23.53
	0.50
	0.09
	66
	

	· Contrast-induced AKI
	10/346 (2.9%)
	20/348 (5.7%)
	0.50
	0.23 to 1.08
	0.08
	0.34
	10
	

	· Non- contrast-induced AKI
	133/546 (%)
	121/533 (%)
	0.92
	0.67 to 1.27
	0.63
	0.48
	0
	0.14*

	28/30 days mortality – events/N (%)
	16/282 (5.7%)
	11/312 (3.5%)
	1.55
	0.56 to 4.28
	0.40
	0.26
	46.4%
	0.15

	· Heart Failure
	3/30 (10.0%)
	2/60 (3.3%)
	3.22
	0.51 to 20.42
	0.21
	N/A
	N/A
	

	· Cardiac Surgery
	5/50 (10.0%)
	0/50 (0.0%)
	12.21
	0.66 to 226.97
	0.09
	N/A
	N/A
	

	· Contrast-induced AKI
	8/202 (4.0%)
	9/202 (4.5%)
	0.88
	0.33 to 2.34
	0.80
	0.70
	0
	

	· Non- contrast-induced AKI
	8/80 (%)
	2/110 (%)
	5.66
	1.25 to 25.57
	0.02
	0.43
	0
	0.04*

	New/worsening AKI – events/N (%)
	179/1335 (13.4%)
	243/1333 (18.2%)
	0.72
	0.47 to 1.10
	0.13
	0.001
	30.2%
	0.23

	· AKI/ICU
	42/91 (46.2%)
	43/93 (46.2%)
	0.83
	0.34 to 2.03
	0.69
	0.62
	0
	

	· Heart Failure
	49/312 (15.7%)
	49/272 (18.0%)
	0.85
	0.55 to 1.32
	0.48
	0.93
	0
	

	· Cardiac Surgery
	5/50 (10.0%)
	0/50 (0.0%)
	12.21
	0.66 to 226.97
	0.09
	N/A
	N/A
	

	· Contrast-induced AKI
	83/882 (9.4%)
	151/918 (16.4%)
	0.57
	0.28 to 1.16
	0.12
	0.0001
	
	

	· Non- contrast-induced AKI
	96/453 (%)
	92/415 (%)
	0.89
	0.60 to 1.32
	0.56
	0.70
	0
	0.28*

	Need for RRT – events/N (%)
	78/843 (9.3%)
	94/842 (11.2%)
	0.49
	0.21 to 1.15
	0.10
	0.15
	57.6
	0.07

	· AKI/ICU
	70/129 (54.3%)
	77/131 (58.8%)
	0.61
	0.20 to 1.82
	0.37
	0.23
	29
	

	· Heart Failure
	1/239 (0.4%)
	5/236 (2.1%)
	0.19
	0.02 to 1.64
	0.13
	N/A
	N/A
	

	· Cardiac Surgery
	5/50 (10.0%)
	0/50 (0.0%)
	12.21
	0.66 to 226.97
	0.09
	N/A
	N/A
	

	· Contrast-induced AKI
	2/425 (0.5%)
	12/425 (2.8%)
	0.20
	0.05 to 0.81
	0.02
	0.87
	0
	

	· Non- contrast-induced AKI
	76/418 (%)
	82/417 (%)
	0.69
	0.23 to 2.10
	0.51
	0.09
	45
	0.18*

	Hospital LOS, days – mean ± SD
	
	
	0.17
	-1.04 to 1.39
	0.78
	0.003
	70
	0.36

	· Heart Failure
	
	
	-0.25
	-2.28 to 1.78
	0.81
	0.005
	73
	

	· Cardiac Surgery
	
	
	1.26
	0.31 to 2.21
	0.01
	N/A
	N/A
	

	· Contrast-induced AKI
	
	
	0.50
	-1.08 to 2.08
	0.54
	N/A
	N/A
	

	· Non- contrast-induced AKI
	
	
	0.09
	-1.39 to 1.58
	0.90
	0.001
	75
	0.71*

	Peak serum creatinine
	
	
	0.10
	-0.12 to 0.33
	0.36
	< 0.001
	98
	0.44

	· AKI/ICU
	
	
	-0.22
	-0.32 to -0.12
	< 0.001
	N/A
	N/A
	

	· Heart Failure
	
	
	-0.44

	-0.64 to -0.24
	< 0.001
	N/A
	N/A
	

	· Cardiac Surgery
	
	
	0.60
	0.08 to 1.12
	0.02
	< 0.001
	90
	


* denotes p-value for subgroup differences between  contrast-induced AKI trials and non- contrast-induced AKI trials.
Supplementary Table D – Analysis by prevention vs treatment
	Analysis
	Treatment group
	Control group
	OR/MD
	95% CI
	p-value for effect
	p-value for heterogeneity
	I2 (%)
	p-value for subgroup differences

	Longest f-up mortality, n – events/N (%)
	143/892 (16.0%)
	141/881 (16.0%)
	0.84
	0.63 to 1.13
	0.25
	0.47
	75.4
	0.04

	· Prevention
	43/613 (7.0%)
	67/619 (10.8%)
	0.62
	0.41 to 0.94
	0.03
	0.56
	0
	

	· Treatment
	100/279 (35.8%)
	74/262 (28.2%)
	1.14
	0.75 to 1.72
	0.54
	0.48
	0
	

	28/30 days mortality – events/N (%)
	16/282 (5.7%)
	11/312 (3.5%)
	1.55
	0.56 to 4.28
	0.40
	0.26
	68.4
	0.08

	· Prevention
	8/202 (3.7%)
	9/202 (4.5%)
	0.89
	0.33 to 2.35
	0.81
	0.70
	0
	

	· Treatment
	8/80 (10.0%)
	2/110 (1.8%)
	4.71
	0.99 to 22.45
	0.05
	0.43
	0
	

	New/worsening AKI – events/N (%)
	179/1335 (13.4%)
	243/1333 (18.2%)
	0.72
	0.47 to 1.10
	0.13
	0.001
	0
	0.44

	· Prevention
	128/1190 (10.8%)
	195/1194 (16.3%)
	0.66
	0.40 to 1.08
	0.10
	0.0006
	68
	

	· Treatment
	51/145 (35.2%)
	48/139 (34.5%)
	0.97
	0.42 to 2.28
	0.95
	0.31
	16
	

	Need for RRT – events/N (%)
	78/843 (9.3%)
	94/842 (11.2%)
	0.49
	0.21 to 1.15
	0.10
	0.15
	18.0
	0.27

	· Prevention
	4/660 (0.6%)
	17/665 (2.6%)
	0.28
	0.09 to 0.83
	0.02
	0.56
	0
	

	· Treatment
	74/183 (40.4%)
	77/177 (43.5%)
	0.74
	0.19 to 2.92
	0.67
	0.07
	53
	

	Hospital LOS, days – mean ± SD
	
	
	0.17
	-1.04 to 1.39
	0.78
	0.003
	70
	0.06

	· Prevention
	
	
	-0.61

	-1.96 to 0.73
	0.37
	0.05
	58
	

	· Treatment
	
	
	2.16
	-0.36 to 4.68
	0.09
	0.12
	59
	

	Peak serum creatinine
	
	
	0.10
	-0.12 to 0.33
	0.36
	< 0.001
	98
	< 0.001

	· Prevention
	
	
	-0.08

	-0.31 to 0.15
	0.52
	< 0.001
	99
	

	· Treatment
	
	
	0.88
	0.63 to 1.14
	< 0.001
	0.79
	0
	



Supplementary Figure A. Summary of risk of bias assessment for included studies.
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Supplementary Figure B. Forest plot for all-cause mortality at the longest follow-up available
[image: ]

	




Supplementary Figure C. Trial sequential analysis for mortality at longest follow-up available.
Trial sequential analysis of the randomized trials (black square fill icons) shows that the cumulative Z-curve did not cross the trial sequential monitoring boundary, suggesting the need for more trials to establish firm conclusions about bolus furosemide survival benefit or harm.  X-axis: the number of patients randomized; Y-axis: the cumulative Z-Score; Horizontal dotted lines: conventional boundaries (two-sided, p value = 0.05); Oblique lines with diamond icons: trial sequential monitoring boundaries; Oblique line with square fill icons: Z-curve; Vertical line with diamonds: required information size.
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Supplementary Figure D. Forest plot for all-cause mortality at the longest follow-up available, stratified by control treatment
[image: ]
	
Supplementary Figure E. Forest plot for all-cause mortality at the longest follow-up available, stratified by setting
[image: ]
[image: Macintosh HD:Users:AlessandroPutzu:Desktop:Schermata 2018-03-28 alle 01.02.46.png]
	
Supplementary Figure F. Forest plot for 28/30-days mortality at the longest follow-up available
[image: ]


Supplementary Figure G. Forest plot for 28/30-days mortality at the longest follow-up available, stratified by control treatment
[image: ]


Supplementary Figure H. Forest plot for 28/30-days mortality at the longest follow-up available, stratified by setting
[image: ]

[image: Macintosh HD:Users:AlessandroPutzu:Desktop:Schermata 2018-03-28 alle 01.03.29.png]
Supplementary Figure I. Forest plot for 28/30-days mortality at the longest follow-up available, stratified by treatment indication
[image: ]


Supplementary Figure J. Forest plot for AKI
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Supplementary Figure K. Forest plot for AKI, stratified by control treatment
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Supplementary Figure L. Forest plot for AKI, stratified by setting
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Supplementary Figure M. Forest plot for AKI, stratified by treatment indication
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Supplementary Figure N. Forest plot for receipt of renal-replacement therapy
[image: ]


Supplementary Figure O. Forest plot for receipt of renal-replacement therapy, stratified by control treatment
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Supplementary Figure P. Forest plot for receipt of renal-replacement therapy, stratified by setting
[image: ]
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Supplementary Figure Q. Forest plot for receipt of renal-replacement therapy, stratified by treatment indication
[image: ]


Supplementary Figure R. Forest plot for length of hospital stay
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Supplementary Figure S. Forest plot for length of hospital stay, stratified by control treatment
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Supplementary Figure T. Forest plot for length of hospital stay, stratified by setting
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Supplementary Figure U. Forest plot for length of hospital stay, stratified by treatment indication
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Supplementary Figure V. Forest plot for peak serum creatinine after randomization
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Supplementary Figure W. Forest plot for peak serum creatinine after randomization, stratified by control treatment
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Supplementary Figure X. Forest plot for peak serum creatinine after randomization, stratified by setting
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Supplementary Figure Y. Forest plot for peak serum creatinine after randomization, stratified by treatment indication
[image: ]


Supplementary Figure Z. Forest plot for all-cause mortality, contrast-induced AKI versus non contrast-induced AKI.
[image: F:\Articoli e lavori in corso\Meta diuretici\Paper\Figure PDF\5.1 Forest plot overall CI vs non-CI.png] 
Supplementary Figure AB. Forest plot for all-cause 28/30-days mortality, contrast-induced AKI versus non contrast-induced AKI.
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Supplementary Figure AC. Forest plot for AKI, contrast-induced AKI versus non contrast-induced AKI
[image: F:\Articoli e lavori in corso\Meta diuretici\Paper\Figure PDF\5.3 Forest plot AKI overall CI vs non-CI.png]
Supplementary Figure AD. Forest plot for receipt of renal-replacement therapy, contrast-induced AKI versus non contrast-induced AKI
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Supplementary Figure AE. Forest plot for hospital length of stay, contrast-induced AKI versus non contrast-induced AKI
[image: F:\Articoli e lavori in corso\Meta diuretici\Paper\Figure PDF\5.5 Forest plot LOS overall CI vs non-CI.png]

Supplementary Figure AF. Forest plot for peak serum creatinine, contrast-induced AKI versus non contrast-induced AKI
[image: F:\Articoli e lavori in corso\Meta diuretici\Paper\Figure PDF\5.6 Forest plot peak creat overall CI vs non-CI.png]
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Subtotal (95°% Cl) 202 202 810%  0881033,234]

Total events 8 9

Heterageneity: ChF = 015, if= 1 (P= 0.70); F= 0%

Test for overall eflect Z=0.25 (P = 0.80)

5.2.2 Non CLAKI

Kunt 2008 5 50 0 50 43% 1221[066,22697] —_*
Shan 2014 3 30 2 B0 117%  322[081,2042] e —
Subtotal (95% CI) 80 110 16.0%  5.66[1.25,2557] ——

Total events 8 2

Heterageneity: ChF = 062, =1 (P= 0.43), F= 0%

Test foroverall eflect Z= 2.25 (P= 0.02)

Total (95% CI) 282 312 1000%  165[0.77,355] ——

Total events 16 1"

Heterageneity: ChF = 4.01,df= 3 (P = 0.26); F= 25% o & 1 5 o
Testfor overall eflect 2=1.28 (P = 0.20) Favours urosemide bolus  Favours control

Test for subaroun differences: Chif= 411 df=1 (P = 0.04). F= 75.7%
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53.1CLAKI

Barbant 2015 PROTECT-TavI 3 5 14 S5 59%  017[005,063]

Briguori 2011 REWEDIAL-I 16 146 30 146 101%  0.48[0.25,092] —

Dussol 2008 12 79 4 77 BE% 32701011063 —
Gu2013 3 422 62 43 116%  053[0.34,082 -

Marerzi 2012 WYTHOS 4 87 15 83 68% 022007069 Eme—

Solomon 1994 0 25 10 53 74%  287(1.00.824] —
Usmiani 2016 AKIGUARD 4 67 16 66 68%  020[006.063 —

Subtotal (95% CI) 882 918 55.3% 0.57[0.28, 1.16] -

Total events 151

Heterogeneiy: Tau*= 0.68; Chi 6 (P=0.0001); F=78%

Test for overall efect Z= 155

532 Non CLAKI

Felker 2011 DOSE 27 18 28 152 107%  0.93[052,150] —
Keinknecht 1876 el 33 31 33 a4% 100013758 ——
Kunt 2008 5 50 0 50 18% 1221[066,226.97] S EE—
Liorens 2014 11 73 6 3 72%  089[030,263] — T
Ostermann 2007 1 6 0 30 16%  359(014,9194]

Palazuli 2014 Diur-HF 6 39 10 43 70%  060[020,184] —

Shillday 1957 10 32 12 a0 74% 068024194 — 1
Thomson 2010 5 0 5 7/ s7% 084021330 e

Yayla 2015 0 018 Not estimable

Subtotal (95% CI) 453 415 447w 0.89[0.60, 1.32] -

Total events a5

Heterageneity: Talr = 0.00; ChP= 4.5, if=7 (P = 0.70) F

Test for overall efect Z= 0,68 (P = 0.56)

Total (95°% CI) 1335 1333 100.0% 0.72[0.47, 1.10] >

Total events 179 203

Heterageneity: Talr = 0.36; ChF= 35,01, df= 14 (P = 0.001), P= 60% o & 1 5 o

Testfor overall effect 2= 153 (
Testfor subaroun differences: Chi

013)

16 df=1 (P = 0.28).
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5.4.1CLAKI

Barbanti 2015 PROTECT-TAVI 0 56 0 s
Briguori 2011 REMEDIAL-I 1 146 7 oE
Dussol 2008 0 79 07
Marenzi 2012 MYTHOS 1 a7 3 83
Usrniani 2016 AKIGUARD 0 57 2 &
Subtotal (95% CI) 425 425
Total events 2 12
Heterogeneity Tau®= 0.00; Chi*= =2(P=087)F=0%
Testfor oversll effect: 2= 227 (P = 0.02)

5.4.2 Non CLAKI

Brown 1981 28 28
Felker 2011 DOSE 156 152
Karayannopoulos 1974 10 10
Kleinknecht 1976 33 33
Kunt 2008 50 50
Ostermann 2007 26 kNl
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Shilliday 1957 2 0
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Heterogeneity: Tau = 0.94; Chi* 6(P=0.00);

Test for overall effect 2= 0.66 (

Total (95% CI) 843 812
Total events

Heterageneity: Taw"= 0.57; Chi*= 13.23, df= 8 (P= 0.15);

Testfor overall effect 2= 1.65 (
Testfor subaroun differences: Chi
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83 df=1(P=018).
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Furosemide bolus Control
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Mean Difference

Study or Subgroup Mean _SD Total Mean SD Total Weight IV,Random,95% CI IV, Random, 95% C1
552 CLAKI

Briguori 2011 REMEDIALYI 7.2 7.1 148 67 67 148 17.5%  050[1.08,208]

Subtotal (95°% Cl) 16 M6 175% 0501108208

Hetetogeneity: Not applicable

Test for overall efect Z= 0.62 (P= 0.54)

553 Non CLAKI

Allen 2010 865 382 21 985 1172 20 42% -099[630,440) ——————

Felker 2011 DOSE 566 449 156 533 374 152 217%  0.33059,125 -

Kunt 2008 578 329 50 452 099 60 215%  126031,221] —

Palazzuol 2014 Diur-HF 15 4 39 143 5 43 152% 2801475085 E—

Thomson 2010 108 83 3 BE 37 26 88%  400(0.71,7.29] —
Yaya 015 66 34 14 78 41 15 110% -130[403,1.43] —_—

Subtotal (95°% C1) 310 306 825%  0.091-139,158] —

Heterageneiy: Talr = 2.08; ChF

Test for overall eflect Z= 0.13 (P = 0.90)

Total (95% C1) 156 452 100.0%  0.47[1.04,139]

Heterogeneity Tau"= 1.56; Chi
Testfor overall effect 2= 0.28 (
Testfor subaroun differences: Chi

= 1981, 0=
0.78)
013 df=1(P=071)

(P=0003); F=70%
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56.1CLAKI

Gu2013 104019 422 105 019 437 212% -0.01(0.04,002] i

Subtotal (95°% C) 422 437 212% 0010004002

Hetetogeneity: Not applicable

Test for overall efect = 0.77 (P = 0.44)

562 Non CLAKI

Bayat 2015 15 01 42 12 01 42 214%  030[0.26,034) -

Kunt 2008 217 087 50 128 035 50 165%  0.89(063,1.15] —_—
Mojtahecizadeh 2004 158 012 11 18 042 11 204% -02200.32,-012] -

Palazuoli2014DrHF 134 03 38 178 0B 43 181% -0.44}064,-0.24] —

Vargas Hein 2005 332 18 14 2B 141 15 29% 0720050194 e
Subtotal (95% CI) 156 161 788%  0.17[-0.23,0.56] ———_———
Heterageneity Talr = 0.17; ChF= 154.14,df= 4 (P < 0.00001); F= 97%

Test for overall eflect Z= 0,63 (P= 0.41)

Total (95% CI) 578 598 100.0%  0.10[-0.12,033] .

Heterageneity: Talr = 0.06; ChF= 243.70,df= 5 (P < 0.00001); F= 98% = = 5 g 1
Testfor overall eflect 2=0.92 (P = 0.36) Favours furosemide bolus Favours control

Test for subaroub differences: Chif= 0.77. df= 1 (P = 0.38). F= 0%





