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Random-Effects Model (k = 12; tauAr2 estimator: REML)

JogLik deviance AIC BIC AICc
-12.1736  24.3472  28.3472 29.1430 29.8472

taur? (estimated amount of total heterogeneity): 0.2928 (SE = 0.2281)
tau (square root of estimated tausA2 value): 0.5411

IA2 (total heterogeneity / total variability): 64.15%

HA2 (total variability / sampling variability): 2.79

Test for Heterogeneity:
Q(df = 11) = 31.2406, p-val = 0.0010

Model Results:

estimate se zval pval ci.lb ci.ub
-0.9590 0.2179 -4.4019 <.0001 -1.3860 =-0.5320 *#%

Signif. codes: 0 ****’ 0,001 ‘*=’ 0.01 ‘*' 0.05 .’ 0.1 * ' 1
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Mixed-Effects Model (k = 12; tauA2 estimator: REML)

AICc

logLik deviance AIC BIC
928 26.7817  35.9928

-8.9964 17.9928 25.9

tauA2 (estimated amount of residual heterogeneity): 0.1042 (SE = 0.1493)

tau (square root of estimated tauA2 value): 0.3228
IA2 (residual heterogeneity / unaccounted variability): 33.29%
HA2 (unaccounted variability / sampling variability): 1.50

RA2 (amount of heterogeneity accounted for): 64.41%

Test for Residual Heterogeneity:
QE(df = 9) = 12.8467, p-val = 0.1697

Test of Moderators (coefficients 2:3):
Qu(df = 2) = 6.9403, p-val = 0.0311

Model Results:

estimate se zval pval cizlb ci.ub
intrept -115.0336 98.0431 -1.1733 0.2407 -307.1945 77.1272
buration -0.2209 0.0939 -2.3530 0.0186 -0.4049 -0.0369 *
Year 0.0572 0.0486 1.1754 0.2398 -0.0382 0.1525
Signif. codes: 0 ‘***' 0,001 ‘**' 0.01 ‘*' 0.05 ‘.’ 0.1 ‘"1
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Strategy for Addressing Heterogeneity in Systematic Reviews and Meta-analyses of Traditional Chinese
Medicine: the Application of Meta-regression Approach
LIANG Shibing'?, LIU Jianping'*, CHAI Qianyun'?, HE Zihao’, GAO Kai*, ZHANG Ying'*
1. Center for Evidence-based Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. School of Tra-
ditional Chinese Medicine, Beijing University of Chinese Medicine
ABSTRACT The clinical heterogeneity in systematic reviews (SRs) and meta-analyses of traditional Chinese medi-
cine (TCM) originates from certain factors, such as participants, intervention and control, that may lead to interven-
tion effects being different among each study. When SRs and meta-analyses are conducted to explore the effectiveness
and safety of TCM, it is necessary to explore and deal with the between-study heterogeneity with appropriate approach-
es. Meta-regression is a quantitative method commonly used to explore the extent and source of between-study hetero-
geneity, as well as its impact on pooled effects. This paper introduces the definition, categories, and sources of het-
erogeneity, and summarizes the common methods used to address heterogeneity including graphical and quantitative
statistical analyses. Meta-regression approach including its definition, function, advantages and precautions is also in-
troduced. Moreover, an example of using metafor package of R language to explore the heterogeneity in SRs and meta-
analyses of TCM has been taken, by providing the procedure steps and the interpretation of the results.
Keywords Meta-regression ; traditional Chinese medicine ; heterogeneity ; systematic review ; meta-analysis ;
R language
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