
eTable 1. Results of Sensitivity Analyses With Exclusion of the Listed Trials

Removed trials
No.

participants
Heterogeneity Sensitivity analysis results

I2(%) P Ratio[95%CI] P
X Jaïs1 2378 63.300 0.018 0.039[0.026,0.052] ＜0.001

Diana Bonderman2 2202 73.100 0.002 0.042[0.025,0.058] ＜0.001
Carlos Martinez3 2352 68.000 0.008 0.048[0.032,0.063] ＜0.001
Irene M. Lang4 2204 75.400 0.001 0.046[0.028,0.064] ＜0.001
Nicolas Coquoz5 2631 71.500 0.002 0.043[0.029,0.058] ＜0.001

Joanna Pepke-Zaba6 1958 75.300 0.001 0.046[0.027,0.065] ＜0.001
M. Bohacekova7 2554 75.400 0.001 0.046[0.030,0.062] ＜0.001
R. Condliffe8 2166 66.400 0.011 0.039[0.025,0.054] ＜0.001

eTable 2. Results of Sensitivity Analyses With Exclusion of the Listed Trials

Removed trials
No.

participants
Control group

Heterogeneity Sensitivity analysis results

I2(%) P OR[95%CI] P

X Jaïs1 4423
PAH 0.000 0.633 2.600[1.150,5.880] 0.022

Thromboembolism
disease

0.000 0.480 5.590[2.120,14.740] ＜0.001

Diana
Bonderman2

4269
PAH 0.000 0.384 2.710[1.330,5.540] 0.006

Thromboembolism
disease

0.000 0.480 5.590[2.120,14.740] ＜0.001

Carlos Martinez3 2317
PAH 0.000 0.633 2.940[1.620,5.330] ＜0.001

Thromboembolism
disease

— — 16.020[0.720,357.340] 0.080

Irene M. Lang4 4367
PAH 0.000 0.952 3.430[1.750,6.730] ＜0.001

Thromboembolism
disease

0.000 0.480 5.590[2.120,14.740] ＜0.001

Nicolas Coquoz5 4448
PAH 0.000 0.633 2.940[1.620,5.330] ＜0.001

Thromboembolism
disease

— — 5.000[1.800,13.850] 0.002

PAH: pulmonary arterial hypertension OR: odds ratio, 95%CI: 95%confidence intervals
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