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[bookmark: _Toc139559784]Appendix 1: The details of the search strategy
	Search strategy 
	Result

	Pubmed
	

	(Sepsis[MeSH Terms] OR Systemic Inflammatory Response Syndrome[MeSH Terms] OR Septic Shock[MeSH Terms] OR Multiple Organ Failure[MeSH Terms] OR Sepsis OR Systemic Inflammatory Response Syndrome OR SIRS OR Septic OR Toxic Shock OR Endotoxic Shock OR Endotoxin Shock OR Endotoxin Shocks OR (Inflammatory Response Syndrome, Systemic) OR Multiple Organ Dysfunction Syndrome OR Multiple Organ Failure OR Multiple Organ Failures OR MODS OR bloodstream infection OR bloodstream infections OR infection bloodstream OR Pyemia OR Pyemias OR Pyohemia OR Pyohemias OR Pyaemia OR Septicemia OR Septicemias OR (Poisoning, Blood) OR (Poisonings, Blood) OR poisoning blood OR blood poisoning OR blood poisonings OR severe sepsis OR sepsis severe OR Bacteremia OR Fungemia) AND oXiris
The first search was conducted from the establishment of the library to July 2022, and 36 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 3 articles were retrieved.
	39

	The Cochrane Library

	#1	MeSH descriptor: [Sepsis] explode all trees	
	4959

	#2	MeSH descriptor: [Systemic Inflammatory Response Syndrome] explode all trees
	5354

	#3	MeSH descriptor: [Shock, Septic] explode all trees
	1082

	#4	MeSH descriptor: [Multiple Organ Failure] explode all trees	
	442

	#5	Sepsis OR Systemic Inflammatory Response Syndrome OR SIRS OR Septic OR Toxic Shock OR Endotoxic Shock OR Endotoxin Shock OR Endotoxin Shocks OR Inflammatory Response Syndrome, Systemic OR Multiple Organ Dysfunction Syndrome OR Multiple Organ Failure OR Multiple Organ Failures OR MODS OR bloodstream infection OR bloodstream infections OR infection bloodstream OR Pyemia OR Pyemias OR Pyohemia OR Pyohemias OR Pyaemia OR Pyaemias OR Septicemia OR Septicemias OR Poisoning, Blood OR Poisonings, Blood OR poisoning blood OR blood poisoning OR blood poisonings OR severe sepsis OR sepsis severe OR Bacteremia OR Fungemia
	24277

	#6	Oxiris
	36

	#7	#1 or #2 or #3 or #4 or #5
	25227

	#8	#6 and #7
The first search was conducted from the establishment of the library to July 2022, and 28 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 2 articles were retrieved.
	30

	Embase

	#1. 'sepsis'/exp OR 'systemic inflammatory response 
     syndrome'/exp OR 'septic shock'/exp OR 'multiple 
     organ failure'/exp
	366,821

	#2. 'sepsis'/exp OR sepsis OR 'systemic inflammatory response syndrome'/exp OR 'systemic inflammatory response syndrome' OR sirs OR septic OR 'toxic shock'/exp OR 'toxic shock' OR 'endotoxic shock'/exp OR 'endotoxic shock' OR 'endotoxin shock'/exp OR 'endotoxin shock' OR 'endotoxin shocks' OR 'inflammatory response syndrome, systemic' OR 'multiple organ dysfunction syndrome'/exp OR 'multiple organ dysfunction syndrome' OR 'multiple organ failure'/exp OR 'multiple organ failure' OR 'multiple organ failures' OR mods OR 'bloodstream infection'/exp OR 'bloodstream infection' OR 'bloodstream infections'/exp OR 'bloodstream infections' OR 'infection bloodstream' OR 'pyemia'/exp OR pyemia OR pyemias OR 'pyohemia'/exp OR pyohemia OR pyohemias OR 'pyaemia'/exp OR pyaemia OR 'septicemia'/exp OR septicemia OR septicemias OR 'poisoning, blood' OR 'poisonings, blood' OR 'poisoning blood' OR 'blood poisoning' OR 'blood poisonings' OR 'severe sepsis'/exp OR 'severe sepsis' OR 'sepsis severe' OR 'bacteremia'/exp OR bacteremia OR 'fungemia'/exp OR fungemia
	481,996

	#3. oxiris
	176

	#4. #1 OR #2
	481,996

	#5. #3 AND #4
The first search was conducted from the establishment of the library to July 2022, and 102 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 6 articles were retrieved.
	108

	Web of science

	(Sepsis[MeSH Terms] OR Systemic Inflammatory Response Syndrome[MeSH Terms] OR Septic Shock[MeSH Terms] OR Multiple Organ Failure[MeSH Terms] OR Sepsis OR Systemic Inflammatory Response Syndrome OR SIRS OR Septic OR Toxic Shock OR Endotoxic Shock OR Endotoxin Shock OR Endotoxin Shocks OR (Inflammatory Response Syndrome, Systemic) OR Multiple Organ Dysfunction Syndrome OR Multiple Organ Failure OR Multiple Organ Failures OR MODS OR bloodstream infection OR bloodstream infections OR infection bloodstream OR Pyemia OR Pyemias OR Pyohemia OR Pyohemias OR Pyaemia OR Septicemia OR Septicemias OR (Poisoning, Blood) OR (Poisonings, Blood) OR poisoning blood OR blood poisoning OR blood poisonings OR severe sepsis OR sepsis severe OR Bacteremia OR Fungemia) AND oXiris
The first search was conducted from the establishment of the library to July 2022, and 43 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 2 articles were retrieved.
	45

	Clinicaltrials

	(Sepsis OR Systemic Inflammatory Response Syndrome OR Septic Shock OR Multiple Organ Failure OR Sepsis OR Systemic Inflammatory Response Syndrome OR SIRS OR Septic OR Toxic Shock OR Endotoxic Shock OR Endotoxin Shock OR Endotoxin Shocks OR Inflammatory Response Syndrome, Systemic OR Multiple Organ Dysfunction Syndrome OR Multiple Organ Failure OR Multiple Organ Failures OR MODS OR bloodstream infection OR bloodstream infections OR infection bloodstream OR Pyemia OR Pyemias OR Pyohemia OR Pyohemias OR Pyaemia OR Septicemia OR Septicemias OR Poisoning, Blood OR Poisonings, Blood OR poisoning blood OR blood poisoning OR blood poisonings OR severe sepsis OR sepsis severe OR Bacteremia OR Fungemia) [ConditionSearch]AND [InterventionSearch] oxiris
The search was conducted from the establishment of the library to November 9, 2022, and 16 protocols were retrieved. 
	











16

	WHO ICTRP

	Oxiris AND (Sepsis OR Systemic Inflammatory Response Syndrome OR Septic Shock OR Multiple Organ Failure OR Sepsis OR Systemic Inflammatory Response Syndrome OR SIRS OR Septic OR Toxic Shock OR Endotoxic Shock OR Endotoxin Shock OR Endotoxin Shocks OR (Inflammatory Response Syndrome, Systemic) OR Multiple Organ Dysfunction Syndrome OR Multiple Organ Failure OR Multiple Organ Failures OR MODS OR bloodstream infection OR bloodstream infections OR infection bloodstream OR Pyemia OR Pyemias OR Pyohemia OR Pyohemias OR Pyaemia OR Septicemia OR Septicemias OR (Poisoning, Blood) OR (Poisonings, Blood) OR poisoning blood OR blood poisoning OR blood poisonings OR severe sepsis OR sepsis severe OR Bacteremia OR Fungemia)
The search was conducted from the establishment of the library to November 9, 2022, and 21 protocols were retrieved.
	21

	China National Knowledge Infrastructurea

	(主题=脓毒血症 + 脓毒症休克 + 全身炎症反应综合征 ＋ 多器官功能障碍综合症 (精确) ) OR (篇关摘=脓毒血症 ＋ 脓毒症休克 + 全身炎症反应综合征 ＋ 多器官功能障碍综合症 ＋ 脓毒症 + 脓血症 ＋ 毒血症 + 败血症 + 菌血症 ＋ 真菌血症  + 脓毒性休克 ＋ 脓毒症性休克 ＋ 中毒性休克 + 感染性休克 ＋ 内毒素性休克 (精确) ) OR (篇关摘=全身炎症反应综合征 + SIRS ＋ 系统性炎性反应综合征 + 全身性炎性反应综合征 ＋ 系统性炎症友应综合征 ＋ 全身炎症反应综合症 ＋ 全身性炎症反应综合征 + 全身炎性反应综合征 ＋ 多器官功能不全综合征 + mods (精确) ) OR (篇关摘：多脏器功能衷竭综合征 ＋ 多脏器功能障碍综合征 ＋ 多器官功能衰竭综合征 ＋ 多脏器功能失常综合征 + 多胜器功能不全综合征 ＋ 多器官功能障碍综合征 ＋ 多脏器功能障碍 ＋ 多脏器功能障碍综合症 (精确) ) AND (全文=oxiris + 百希瑞 (精确) )
The first search was conducted from the establishment of the library to July 2022, and 26 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 2 articles were retrieved.
	28

	VIP Database for Chinese Technical Periodicalsa

	(((((题名或关键词=脓毒血症 OR 题名或关键词=脓毒症休克) OR 题名或关键词=全身炎症反应综合征) OR 题名或关键词=多器官功能障碍综合症) OR ((((((((((((((((((((((((((((((((任意字段=脓毒血症 OR 任意字段=脓毒症休克) OR 任意字段=全身炎症反应综合征) OR 任意字段=多器官功能障碍综合症) OR 任意字段=脓毒症) OR 任意字段=脓血症) OR 任意字段=毒血症) OR 任意字段=败血症) OR 任意字段=菌血症) OR 任意字段=真菌血症) OR 任意字段=脓毒性休克) OR 任意字段=脓毒症性休克) OR 任意字段=中毒性休克) OR 任意字段=感染性休克) OR 任意字段=内毒素性休克) OR 任意字段=全身炎症反应综合征) OR 任意字段=SIRS) OR 任意字段=系统性炎性反应综合征) OR 任意字段=全身性炎性反应综合征) OR 任意字段=系统性炎症反应综合征) OR 任意字段=全身炎症反应综合症) OR 任意字段=全身性炎症反应综合征) OR 任意字段=全身炎性反应综合征) OR 任意字段=多器官功能不全综合征) OR 任意字段=mods) OR 任意字段=多脏器功能衰竭综合征) OR 任意字段=多脏器功能障碍综合征) OR 任意字段=多器官功能衰竭综合征) OR 任意字段=多脏器功能失常综合征) OR 任意字段=多脏器功能不全综合征) OR 任意字段=多器官功能障碍综合征) OR 任意字段=多脏器功能障碍) OR 任意字段=多脏器功能障碍综合症)) AND (任意字段=oxiris OR 任意字段=百希瑞))
The first search was conducted from the establishment of the library to July 2022, and 9 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 2 articles were retrieved.
	11

	Wanfang Databasea

	[bookmark: _Hlk118892309](全部:(脓毒血症 OR 脓毒症休克 OR 全身炎症反应综合征 OR 多器官功能障碍综合症 OR 脓毒症 OR 脓血症 OR 毒血症 OR 菌血症) or 全部:(败血症 OR 脓毒性休克 OR 脓毒症性休克 OR 败血性休克 OR 中毒性休克 OR 感染性休克 OR 内毒素性休克) or 全部:(SIRS OR 系统性炎性反应综合征 OR 全身性炎性反应综合征 OR 系统性炎症反应综合征 OR 全身炎症反应综合症 OR 全身性炎症反应综合征 OR 全身炎性反应综合征) or 全部:(多器官功能不全综合征 OR MODS OR 多脏器功能衰竭综合征 OR 多脏器功能障碍综合征 OR 多器官功能衰竭综合征 OR 多脏器功能失常综合征) or 全部:(多脏器功能不全综合征 OR 多器官功能障碍综合征 OR 多脏器功能障碍 OR 多脏器功能障碍综合症) )AND 全部:(oXiris OR 百希瑞)
[智能检索]主题词扩展
The first search was conducted from the establishment of the library to July 2022, and 28 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 5 articles were retrieved.
	33

	SinoMeda

	 (("脓毒血症"[全部字段] OR "脓毒症"[全部字段] OR "血液中毒"[全部字段] OR "脓血症"[全部字段] OR "败血病"[全部字段] OR "脓毒症"[主题词]) OR "脓毒症休克"[全部字段] OR ("全身炎症反应综合征"[全部字段] OR "全身性炎性反应综合征"[全部字段] OR "脓毒症综合征"[全部字段] OR "全身炎症反应综合征"[主题词]) OR "多器官功能障碍综合症"[全部字段] OR ("脓毒症"[全部字段] OR "血液中毒"[全部字段] OR "脓血症"[全部字段] OR "脓毒血症"[全部字段] OR "败血病"[全部字段] OR "脓毒症"[主题词]) OR ("脓血症"[全部字段] OR "脓毒症"[全部字段] OR "血液中毒"[全部字段] OR "脓毒血症"[全部字段] OR "败血病"[全部字段] OR "脓毒症"[主题词]) OR ("毒血症"[全部字段] OR "毒血症"[主题词]) OR ("菌血症"[全部字段] OR "菌血症"[主题词]) OR "败血症"[全部字段] OR ("脓毒性休克"[全部字段] OR "内毒素性休克"[全部字段] OR "中毒性休克"[全部字段] OR "中毒性休克综合征"[全部字段] OR "休克, 脓毒性"[主题词]) OR "脓毒症性休克"[全部字段] OR "败血性休克"[全部字段] OR "中毒性休克"[全部字段] OR "感染性休克"[全部字段] OR "内毒素性休克"[全部字段] OR "SIRS"[全部字段] OR "系统性炎性反应综合征"[全部字段] OR "全身性炎性反应综合征"[全部字段] OR "系统性炎症反应综合征"[全部字段] OR "全身炎症反应综合症"[全部字段] OR "全身性炎症反应综合征"[全部字段] OR "全身炎性反应综合征"[全部字段] OR "多器官功能不全综合征"[全部字段] OR ("MODS"[全部字段] OR "多器官功能衰竭"[全部字段] OR "多器官功能障碍综合征"[全部字段] OR "多器官功能紊乱综合征"[全部字段] OR "多器官功能衰竭"[主题词]) OR "多脏器功能衰竭综合征"[全部字段] OR "多脏器功能障碍综合征"[全部字段] OR "多器官功能衰竭综合征"[全部字段] OR "多脏器功能失常综合征"[全部字段] OR "多脏器功能不全综合征"[全部字段] OR ("多器官功能障碍综合征"[全部字段] OR "多器官功能衰竭"[全部字段] OR "MODS"[全部字段] OR "多器官功能紊乱综合征"[全部字段] OR "多器官功能衰竭"[主题词]) OR "多脏器功能障碍"[全部字段] OR "多脏器功能障碍综合症"[全部字段]) AND ("oXiris"[全部字段] OR "百希瑞"[全部字段])
The first search was conducted from the establishment of the library to July 2022, and 9 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 1 articles were retrieved.
	10

	( "Sepsis"[全部字段:智能] OR "Systemic Inflammatory Response Syndrome"[全部字段:智能] OR "Septic Shock"[全部字段:智能] OR "Multiple Organ Failure"[全部字段:智能] OR "Sepsis"[全部字段:智能] OR "Systemic Inflammatory Response Syndrome"[全部字段:智能] OR "SIRS"[全部字段:智能] OR "Septic"[全部字段:智能] OR "Toxic Shock"[全部字段:智能] OR "Endotoxic Shock"[全部字段:智能] OR "Endotoxin Shock"[全部字段:智能] OR "Endotoxin Shocks"[全部字段:智能] OR "(Inflammatory Response Syndrome, Systemic)"[全部字段:智能] OR "Multiple Organ Dysfunction Syndrome"[全部字段:智能] OR "Multiple Organ Failure"[全部字段:智能] OR "Multiple Organ Failures"[全部字段:智能] OR "MODS"[全部字段:智能] OR "bloodstream infection"[全部字段:智能] OR "bloodstream infections"[全部字段:智能] OR "infection bloodstream"[全部字段:智能] OR "Pyemia"[全部字段:智能] OR "Pyemias"[全部字段:智能] OR "Pyohemia"[全部字段:智能] OR "Pyohemias"[全部字段:智能] OR "Pyaemia"[全部字段:智能] OR "Septicemia"[全部字段:智能] OR "Septicemias"[全部字段:智能] OR "(Poisoning, Blood)"[全部字段:智能] OR "(Poisonings, Blood)"[全部字段:智能] OR "poisoning blood"[全部字段:智能] OR "blood poisoning"[全部字段:智能] OR "blood poisonings"[全部字段:智能] OR "severe sepsis"[全部字段:智能] OR "sepsis severe"[全部字段:智能] OR "Bacteremia"[全部字段:智能] OR "Fungemia"[全部字段:智能]) AND "oXiris"[全部字段:智能]
The first search was conducted from the establishment of the library to July 2022, and 25 articles were retrieved. 
A supplementary search was conducted from July 2022 to November 9, 2022, and 3 articles were retrieved.
	28

	Chinese Clinical Trial Registrya

	研究疾病名称：脓毒症
干预措施：oxiris
The search was conducted from the establishment of the library to November 9, 2022, and 4 protocols were retrieved.
	4


a. In order to more accurately show the details of the search and facilitate the reproduction of searching process, the search query of the Chinese database is described in Chinese.

[bookmark: _Ref117530316][bookmark: _Hlk118367896][bookmark: _Toc139559785]Appendix 2: Characteristics of different filters
AN69 membranes are commonly used synthetic membranes in blood purification therapy, effectively removing urinary toxins and cytokines from plasma [1] . Based on the AN69 membrane, engineers further optimized and developed the AN69-ST membrane and oXiris membrane. AN69-ST membrane is a polyacrylonitrile membrane coated with polyethylenimine and heparin, which can reduce the adsorption of large molecular proteins but has no effect on the adsorption of low and medium molecular proteins and can reduce the anticoagulant demand when used in patients with a high risk of bleeding. oXiris membrane contains three times the polyvinylimide surface coating compared to the AN69-ST membrane. It can also adsorb negatively charged endotoxins via ionic bonds while maintaining the adsorption properties of the AN69-ST membrane [2] . FX80 film has good biocompatibility, and the FX80 filter is a high-flux dialyzer with a higher clearance rate of medium and large molecular toxins than ordinary filters [3, 4].
[bookmark: _Hlk133943660]
Supplementary Table 1 Characteristics of different filters.
	Filter name
	Sorbent type
	Toxins/mediators removed
	Membrane area(m2)

	oXiris filter
	AN69 with PEI surface treatment; 
endotoxin adsorbed by means of ionic interactions at the membrane surface
	Uremic toxins, endotoxin, cytokines
	1.5

	AN69-ST100 filter
	AN69-ST copolymer membrane
	Uremic toxins, cytokines
	1.0

	AN69-ST150 filter
	
	
	1.5

	M100 filter
	AN69 membrane
	Uremic toxins, cytokines
	1.0

	M150 filter
	
	
	1.5

	FX80 filter
	Polysulfone membrane
	Uremic toxins, cytokines
	1.8








[bookmark: _Toc139559786][bookmark: _Hlk118321027]Appendix 3: Risk of bias assessment
Supplementary Table 2 Quality evaluation results of NOS included in the study
	[bookmark: _Hlk115912459]Study
	Selection
	
	Comparability
	
	Outcome
	
	Total score*

	
	Representativeness of the exposed cohort
	Selection of the non exposed cohort
	Ascertainment of exposure
	Demonstration that outcome of interest was not present at start of study
	
	Comparability of cohorts on the basis of the design or analysis
	
	Assessment of outcome
	Was follow-up long enough for outcomes to occur
	Adequacy of follow up of cohorts
	
	

	Zang 2020 [5]
	1
	1
	1
	0
	
	2
	
	1
	1
	1
	
	8

	Shum 2013 [6]
	1
	0
	1
	0
	
	2
	
	1
	1
	1
	
	7

	Zang 2022  [7]
	1
	1
	1
	1
	
	2
	
	1
	1
	1
	
	9

	Guan 2022  [8]
	1
	1
	1
	0
	
	0
	
	1
	1
	1
	
	6

	Xie 2022 [9]
	1
	1
	1
	0
	
	2
	
	1
	1
	1
	
	8

	Zhai 2021 [10]
	1
	1
	1
	1
	
	2
	
	1
	1
	1
	
	9

	Le 2022 [11]
	1
	1
	1
	0
	
	2
	
	1
	1
	1
	
	8

	Yu 2020 [12]
	1
	0
	1
	0
	
	2
	
	1
	1
	1
	
	7

	Lin 2021 [13]
	1
	1
	1
	0
	
	2
	
	1
	1
	1
	
	8

	Kang 2022 [14]
	1
	1
	1
	0
	
	2
	
	1
	1
	1
	
	8




*: Maximum score is 9. Scores <6 were classified as low-quality studies, 6 to 7 as intermediate-quality studies, and 8 to 9 as high-quality studies.
[bookmark: _Toc139559787]Appendix 4: Forest plots of outcomes adopting Xie’s data before IPTW

[image: ]
[bookmark: _Ref122712525][bookmark: _Ref139557924]Fig. S1 7-day mortality (adopting Xie’s data before IPTW)
[image: ]
[bookmark: _Ref139557972]Fig. S2 14-day mortality (adopting Xie’s data before IPTW)
[image: ]
Fig. S3 28-day mortality (adopting Xie’s data before IPTW)
[image: ]
Fig. S4 the length of ICU stay (adopting Xie’s data before IPTW)
[image: ]
[bookmark: _Ref139558027]Fig. S5 the length of hospital stay (adopting Xie’s data before IPTW)

[bookmark: _Toc139559788]Appendix 5: Results of secondary outcomes
The pooled meta-analysis results showed that the oXiris filter was associated with significantly lower mortality in patients with sepsis compared to other filters at seven days [adopting Xie’s data before inverse probability treatment weighting (IPTW): fixed-effect model, odds ratio (OR) 0.33; 95% confidence interval (CI) 0.19-0.57, P < 0.001, I2 = 0%; Fig. S1; adopting Xie’s data after IPTW: OR 0.41; 95% CI 0.26-0.66, P < 0.001, I2 = 0%; Fig. S6] and 14 days (adopting Xie’s data before IPTW: OR 0.36; 95% CI 0.21-0.63, P < 0.001, I2 = 0%; Fig. S2; adopting Xie’s data after IPTW: OR 0.42; 95% CI 0.26-0.67, P < 0.001, I2 = 0%; Fig. S7). Besides, no significant heterogeneity was found in the studies with the 7- and 14-day mortalities.
However, there was no statistical difference in the length of hospital stay (adopting Xie’s data before IPTW: weighted mean difference (WMD) −2.95; 95% CI −6.24 to 0.34, P = 0.08, I2 = 0%; Fig. S5; adopting Xie’s data after IPTW: WMD −3.02; 95% CI −6.25 to 0.21, P = 0.07, I2 = 0%; Fig. S8). No significant heterogeneity was found among the studies.
Besides, there was no statistical difference in the 90-day mortality (OR 0.54; 95% CI 0.28-1.04, P = 0.06, I2 = 0%; Fig. S9), ICU mortality (OR 0.59; 95% CI 0.19-1.78, P = 0.35, I2 = 0%; Fig. S10), and hospital mortality (OR 1.04; 95% CI 0.59-1.85, P = 0.89, I2 = 0%; Fig. S11) between the two groups. No significant heterogeneity was found among the studies.
All outcomes of the meta-analysis are summarized in Supplementary Table 3.



[image: ]
[bookmark: _Ref124796378]Fig. S6 7-day mortality (adopting Xie’s data after IPTW)
[image: ]
[bookmark: _Ref124796431]Fig. S7 14-day mortality (adopting Xie’s data after IPTW)
[image: ]
[bookmark: _Ref124797577]Fig. S8 the length of hospital stay (adopting Xie’s data after IPTW)
[image: ]
[bookmark: _Ref124797595]Fig. S9 90-day mortality
[image: ]
[bookmark: _Ref124797619]Fig. S10 ICU mortality
[image: ]
[bookmark: _Ref124797639]Fig. S11 hospital mortality

[bookmark: _Ref124797934]Supplementary Table 3 outcomes of the meta-analysis
	Outcome
	n
	WMD/OR
	95% CI
	p-value
	Heterogeneity

	Binary variable (OR)

	7d Mortalitya
	316
	0.33
	(0.19, 0.57)
	＜0.01
	I²=0%
	P=0.97

	7d Mortalityb
	389
	0.41
	(0.26, 0.66)
	＜0.01
	I²=0%
	P=0.60

	14d Mortalitya
	257
	0.36
	(0.21, 0.63)
	＜0.01
	I²=0%
	P=0.52

	14d Mortalityb
	330
	0.42
	(0.26, 0.67)
	＜0.01
	I²=0%
	P=0.65

	28d Mortalitya
	392
	0.54
	(0.35, 0.82)
	＜0.01
	I²=19%
	P=0.19

	28d Mortalityb
	498
	0.53
	(0.36, 0.77)
	＜0.01
	I²=8%
	P=0.37

	90d Mortality
	195
	0.54
	(0.28, 1.04)
	0.06
	I²=0%
	P=0.88

	ICU Mortality
	75
	0.59
	(0.19, 1.78)
	0.35
	I²=0%
	P=0.82

	Hospital Mortality
	212
	1.04
	(0.59, 1.85 )
	0.89
	I²=0%
	P=0.74

	

	Continuous variable (WMD)

	length of ICU staya
	519
	-1.94
	(-2.60, -1.28)
	＜0.01
	I²=0%
	P=0.55

	length of ICU stayb
	592
	-1.91
	(-2.56, -1.26)
	＜0.01
	I²=0%
	P=0.50

	length of hospital staya
	347
	-2.95
	(-6.24, 0.34)
	0.08
	I²=0%
	P=0.51

	length of hospital stayb
	420
	-3.02
	(-6.25, 0.21)
	0.07
	I²=0%
	P=0.58

	NE dose
	191
	-0.11
	(-0.17, -0.06)
	＜0.01
	I²=46%
	P=0.14

	lactate level
	511
	-0.49
	(-0.78, -0.19)
	＜0.01
	I²=74%
	P<0.01

	SOFA score
	347
	-1.41
	(-1.92, -0.91)
	＜0.01
	I²=50%
	P=0.04

	
	
	
	
	
	
	

	Continuous variable (SMD)

	IL-6 level
	235
	-0.75
	(-1.02, -0.48)
	＜0.01
	I²=16%
	P=0.31


a: The data is before IPTW; b: The data is after IPTW.
NE: norepinephrine; SOFA: sequential organ failure assessment; IL-6: interleukin-6; SMD: standardized mean difference; WMD: weighted mean difference.

























[bookmark: _Toc139559789][bookmark: _Hlk124757024]Appendix 6: Subgroup analyses of primary and secondary outcomes
[bookmark: _Hlk125032043]Subgroup analyses were conducted according to the type of studies. The meta-analysis results of observational studies [8, 9, 11, 13, 14] showed that oXiris filters were associated with significantly lower 28-day mortality in patients with sepsis compared to other filters (OR 0.44; 95% CI 0.29-0.67, P < 0.001, I2 = 0%; Fig. S12). The RCT [15, 16] results showed no significant difference between the oXiris and control groups (OR 1.26; 95% CI 0.49-3.25, P = 0.63, I2 = 0%; Fig. S12). For the hospital mortality, the meta-analysis results of observational studies [6, 7, 12, 14] and RCT [16] showed no significant difference between the oXiris and control groups (observational studies: OR 0.88; 95% CI 0.45-1.76, P = 0.72, I2 = 0%; Fig. S13; RCTs: OR 1.56; 95% CI 0.53-4.53; P = 0.42; Fig. S13). The meta-analysis results of observational studies [6-12] showed that oXiris filters were associated with significantly shorter length of ICU stay in patients with sepsis compared to other filters [WMD −2.15; 95% CI −2.87 to −1.44, P < 0.001, I2 = 0%; Fig. S14], and the RCT [15, 16] results showed no significant difference between the oXiris and control groups (WMD −0.73; 95% CI −2.31 to 0.84, P = 0.36, I2 = 0%; Fig. S14). For the length of hospital stay, the meta-analysis results of observational studies [6-9, 12] and RCT [15] showed no significant difference between the oXiris and control groups (observational studies: WMD −3.09; 95% CI −6.33 to 0.15, P = 0.06, I2 = 0%; Fig. S15; RCTs: WMD 5.57; 95% CI −30.35 to 41.49, P = 0.76; Fig. S15). The meta-analysis results of observational studies [5-7, 10, 12-14] showed that oXiris filters were associated with significantly lower SOFA score in patients with sepsis compared to other filters (WMD −1.71; 95% CI −2.51 to −0.90, P < 0.001, I2 = 31%; Fig. S16), and the RCT [2, 17] results showed no significant difference between the oXiris and control groups (WMD 0.36; 95% CI −3.46 to 4.17, P = 0.86, I2 = 82%; Fig. S16). The meta-analysis results of observational studies [5, 7, 9, 10, 12-14] showed that oXiris filters were associated with significantly lower lactate level in patients with sepsis compared to other filters (WMD −0.48; 95% CI −0.83 to −0.14, P < 0.01, I2 = 79%; Fig. S17), and the RCT [16, 17] results showed no significant difference between the oXiris and control groups (WMD −0.51; 95% CI −1.15 to 0.12, P = 0.11, I2 = 59%; Fig. S17). The meta-analysis results of observational studies [10, 12, 14] showed that oXiris filters were associated with significantly lower NE dose in patients with sepsis compared to other filters (WMD −0.13; 95% CI −0.22 to −0.04, P < 0.01, I2 = 62%; Fig. S18), and the RCT [17] results showed no significant difference between the oXiris and control groups (WMD −0.20; 95% CI −0.54 to 0.14, P = 0.25; Fig. S18). The meta-analysis results of observational studies [7, 10, 13, 14] and RCT [16] showed that oXiris filters were associated with significantly lower IL-6 level in patients with sepsis compared to other filters (observational studies: WMD −0.77; 95% CI −1.09 to −0.46, P < 0.001, I2 = 36%; Fig. S19; RCT: WMD −0.69; 95% CI −1.21 to −0.16, P = 0.01; Fig. S19).
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[bookmark: _Ref122710891]Fig. S12 subgroup analysis of 28-day mortality (adopting Xie’s data after IPTW)
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[bookmark: _Ref122711037]Fig. S13 subgroup analysis of hospital mortality
[image: ]
[bookmark: _Ref122711076]Fig. S14 subgroup analysis of the length of ICU stay (adopting Xie’s data after IPTW)
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[bookmark: _Ref122711148]Fig. S15 subgroup analysis of the length of hospital stay (adopting Xie’s data after IPTW)
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[bookmark: _Ref122711195]Fig. S16 subgroup analysis of the SOFA score
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[bookmark: _Ref122711225]Fig. S17 subgroup analysis of the lactate level
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[bookmark: _Ref122711264]Fig. S18 subgroup analysis of the norepinephrine dose
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[bookmark: _Ref122711295]Fig. S19 subgroup analysis of the IL-6 level





















[bookmark: _Toc139559790]Appendix 7: Sensitivity analyses by excluding low-quality studies
In He’s and Lu’s studies [16, 17], most terms of the Cochrane Risk of Bias Tool were rated as unclear risk of bias. Therefore, we excluded these studies for sensitivity analysis. Regardless of whether He’s and Lu’s studies [16, 17] were excluded, the meta-analyses results showed that oXiris filters were associated with lower 28-day mortality, SOFA score, lactate level, NE dose, IL-6 level, and shorter length of ICU stay, but not with lower hospital mortality, as shown in Figs. 3 to 8 in the body of the article and Fig. S20-Fig. S26 and Fig. S11 in this additional file.
[image: ]
[bookmark: _Ref122723141]Fig. S20 28-day mortality (adopting Xie’s data after IPTW; excluding He’s study)
[image: ]
[bookmark: _Ref122723148]Fig. S21 the length of ICU stay (adopting Xie’s data after IPTW; excluding He’s study)
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[bookmark: _Ref122719920]Fig. S22 SOFA score (excluding Lu’s study)
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[bookmark: _Ref122719935]Fig. S23 lactate level (excluding He's and Lu's studies)
[image: ]
[bookmark: _Ref122719942]Fig. S24 norepinephrine dose (excluding Lu’s study)
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[bookmark: _Ref122719949]Fig. S25 IL-6 level (excluding He’s study)
[image: ]
[bookmark: _Ref122719954]Fig. S26 hospital mortality (excluding He’s study)
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[bookmark: _Toc139559791]Appendix 8: Certainty of evidence
Supplementary Table 4 Certainty of evidence of outcomes 
	Certainty assessment
	Number of patients
	Effect
	Certainty
	Importance

	outcome
	Number of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	oXiris
	other filters
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	7-day mortality
	4
	observational studies
	not serious
	not serious
	not serious
	not serious
	none
	56/177 (31.6%) 
	95/212 (44.8%) 
	OR 0.41
(0.26 to 0.66)
	198 fewer per 1,000
(from 274 fewer to 99 fewer)
	⨁⨁◯◯
Low
	CRITICAL

	14-day mortality
	3
	observational studies
	not serious
	not serious
	not serious
	not serious
	none
	74/159 (46.5%) 
	108/171 (63.2%) 
	OR 0.42
(0.26 to 0.67)
	213 fewer per 1,000
(from 323 fewer to 97 fewer)
	⨁⨁◯◯
Low
	CRITICAL

	28-day mortalityi
	2
	randomized trials
	seriousa
	not serious
	not serious
	very seriouse
	publication bias strongly suspectedc
	17/38 (44.7%) 
	15/38 (39.5%) 
	OR 1.26
(0.49 to 3.25)
	56 more per 1,000
(from 153 fewer to 285 more)
	⨁◯◯◯
Very low
	CRITICAL

	28-day mortalityj
	5
	observational studies
	not serious
	not serious
	not serious
	not serious
	none
	101/191 (52.9%) 
	153/231 (66.2%) 
	OR 0.44
(0.29 to 0.67)
	199 fewer per 1,000
(from 300 fewer to 94 fewer)
	⨁⨁◯◯
Low
	CRITICAL

	90-day mortality
	2
	observational studies
	not serious
	not serious
	not serious
	very seriousd
	none
	57/88 (64.8%) 
	77/107 (72.0%) 
	OR 0.54
(0.28 to 1.04)
	139 fewer per 1,000
(from 301 fewer to 8 more)
	⨁◯◯◯
Very low
	CRITICAL

	ICU mortality
	2
	observational studies
	not serious
	not serious
	not serious
	very seriousd
	publication bias strongly suspectedc
	6/26 (23.1%) 
	18/49 (36.7%) 
	OR 0.59
(0.19 to 1.78)
	112 fewer per 1,000
(from 268 fewer to 141 more)
	⨁◯◯◯
Very low
	CRITICAL

	hospital mortalityi
	1
	randomized trials
	seriousa
	not serious
	not serious
	very seriouse
	publication bias strongly suspectedc
	12/30 (40.0%) 
	9/30 (30.0%) 
	OR 1.56
(0.53 to 4.53)
	101 more per 1,000
(from 115 fewer to 360 more)
	⨁◯◯◯
Very low
	CRITICAL

	hospital mortalityj
	4
	observational studies
	not serious
	not serious
	not serious
	very seriousd
	none
	17/48 (35.4%) 
	28/71 (39.4%) 
	OR 0.88
(0.45 to 1.76)
	31 fewer per 1,000
(from 175 fewer to 140 more)
	⨁◯◯◯
Very low
	CRITICAL

	length of ICU stayi
	2
	randomized trials
	seriousa
	not serious
	not serious
	very seriousd
	publication bias strongly suspectedc
	38
	38
	-
	WMD 0.73 d fewer
(2.31 fewer to 0.84 more)
	⨁◯◯◯
Very low
	IMPORTANT

	length of ICU stayj
	7
	observational studies
	not serious
	not serious
	not serious
	not serious
	none
	233
	283
	-
	WMD 2.15 d fewer
(2.87 fewer to 1.44 fewer)
	⨁⨁◯◯
Low
	IMPORTANT

	length of hospital stayi
	1
	randomized trials
	not serious
	not serious
	not serious
	very seriouse
	publication bias strongly suspectedc
	8
	8
	-
	WMD 5.57 d more
(30.35 fewer to 41.49 more)
	⨁◯◯◯
Very low
	IMPORTANT

	length of hospital stayj
	5
	observational studies
	not serious
	not serious
	not serious
	seriousf
	none
	192
	212
	-
	WMD 3.09 d fewer
(6.33 fewer to 0.15 more)
	⨁◯◯◯
Very low
	IMPORTANT

	NE dosei
	1
	randomized trials
	seriousa
	not serious
	not serious
	very seriousd
	publication bias strongly suspectedc
	30
	30
	-
	MD 0.2 μg/kg/min fewer
(0.54 fewer to 0.14 more)
	⨁◯◯◯
Very low
	IMPORTANT

	NE dosej
	3
	observational studies
	not serious
	seriousg
	not serious
	seriousb
	none
	57
	74
	-
	MD 0.13 μg/kg/min fewer
(0.22 fewer to 0.04 fewer)
	⨁◯◯◯
Very low
	IMPORTANT

	SOFA scorei
	2
	randomized trials
	seriousa
	very serioush
	not serious
	very seriouse
	publication bias strongly suspectedc
	37
	38
	-
	MD 0.36 higher
(3.46 lower to 4.17 higher
	⨁◯◯◯
Very low
	IMPORTANT

	SOFA scorej
	7
	observational studies
	not serious
	not serious
	not serious
	seriousb
	none
	110
	162
	-
	MD 1.71 lower
(2.51 lower to 0.9 lower)
	⨁◯◯◯
Very low
	IMPORTANT

	lactate leveli
	2
	randomized trials
	seriousa
	seriousg
	not serious
	very seriousd
	publication bias strongly suspectedc
	60
	60
	-
	MD 0.51 mmol/L lower
(1.15 lower to 0.12 higher)
	⨁◯◯◯
Very low
	IMPORTANT

	lactate levelj
	7
	observational studies
	not serious
	very serioush
	not serious
	seriousb
	none
	178
	213
	-
	MD 0.48 mmol/L lower
(0.83 lower to 0.14 lower)
	⨁◯◯◯
Very low
	IMPORTANT

	IL-6 leveli
	1
	randomized trials
	seriousa
	not serious
	not serious
	seriousb
	publication bias strongly suspectedc
	30
	30
	-
	MD 0.69 pg/ml fewer
(1.21 fewer to 0.16 fewer)
	⨁◯◯◯
Very low
	IMPORTANT

	IL-6 levelj
	4
	observational studies
	not serious
	not serious
	not serious
	seriousb
	none
	74
	101
	-
	MD 0.77 pg/ml fewer
(1.09 fewer to 0.46 fewer)
	⨁◯◯◯
Very low
	IMPORTANT


CI: confidence interval; WMD: weighted mean difference; OR: odds ratio; SOFA: Sequential Organ Failure Assessment; NE: norepinephrine; IL-6: interleukin-6
a. Most information is from studies at low or unclear risk of bias. Potential limitations are likely to lower confidence in the estimate of effect.
b. The optimal information size criterion is not met.
c. Published evidence is limited to a few small trials.
d. The optimal information size criterion is not met. The 95% CI overlaps no effect and fails to exclude important benefit.
e. The optimal information size criterion is not met. The 95% CI overlaps no effect and fails to exclude important harm.
f. The optimal information size criterion is met. But the 95% CI overlaps no effect and fails to exclude important benefit.
g. Substantial heterogeneity, of unequivocal importance
h. Considerable heterogeneity, of unequivocal importance
i. The evidence is from RCTs.
j. The evidence is from observational studies.
	
	
[bookmark: _Toc139559792]Appendix 9: Amendments to the information provided in the protocol
Searches
The statement on the protocol:
[bookmark: OLE_LINK1]We will search the following databases from study inception to July 2022: PubMed, EMBASE, Web of Science, and the Cochrane Library; Chinese databases Sino-Med, China National Knowledge Infrastructure, Wanfang Database, and VIP Database for Chinese Technical Periodicals; and several major clinical research registration websites (ClinicalTrials.gov, Chinese Clinical Trial Registry, and International Clinical Trials Registry Platform). The search terms mainly include keywords and MeSH terms related to “sepsis” and “oXiris.”
Having obtained the initial results from our search strategy, titles and abstracts will be screened by two authors independently. Potentially eligible studies will then be assessed using the full text to ascertain relevance. Any discrepancies or conflicts will be resolved with consensus by the third author.
The actual process:
We complemented our previous search with a supplementary search of these 11 databases to collect all studies relevant to our research from July to November 2022. In effect, titles and abstracts were screened by three authors independently. Any discrepancies or conflicts will be resolved with consensus by the fourth author.
Secondary outcomes
The statement on the protocol:
Additional outcomes will include intensive care unit (ICU) and hospital mortality, length of ICU and hospital stay, and so on.
The actual process:
To better explain the occurrence of relevant clinical events, we decided to include new indicators, such as interleukin-6 (IL-6) level, norepinephrine (NE) dose, lactate level, and Sequential Organ Failure Assessment (SOFA) score.
Strategy for data synthesis
The statement on the protocol:
We will investigate clinical heterogeneity by subgroup analyses on types of control filters and so on.
The actual process:
In our analysis, we found little heterogeneity among most indicators. In the heterogeneity test of the meta-analysis of seven outcomes, I2 was even 0%, suggesting homogeneity. Therefore, we decided not to conduct subgroup analyses based on the control filter type. However, when rating the quality of the evidence with the grading of recommendations assessment, development, and evaluation approach, the quality of the evidence differed between observational studies and randomized controlled trials (RCTs). Therefore, we conducted a subgroup analysis to explore whether the results of the studies varied.








[bookmark: _Toc139559793]Appendix 10: The baseline similarity
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Fig. S27 SOFA score at baseline
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Fig. S28 NE dose at baseline
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Fig. S29 Lactate level at baseline
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Fig. S30 IL-6 level at baseline

[bookmark: _GoBack][image: ]
Fig. S31 SOFA score after treatment (excluding Broman’s study)
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Fig. S32 lactate level after treatment (excluding Xie’s study)
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Heterogeneity: Chi? = 6.87, df = 8 (P = 0.55); I = 0% _1‘0 5 o 5 1'0

Test for overall effect: Z = 5.79 (P < 0.00001)

Favours [oXiris filter] Favours [other filters]




image5.tiff
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% Cl
Shum 2013 2137 502 6 37.72 5564 24  2.1% -16.35[-38.97,6.27] —

Zang 2022 1613 56 22 2086 1359 22 28.7% -473[-10.87,1.41] —=T

Guan 2022 3299 4119 70 204 365 66 6.3%  3.59[-9.47, 16.65] B R
Feng 2022 2869 215 8 2312 4716 8 0.8% 557[-30.35,41.49]

Xie 12022 2628 16.85 30 24.17 2198 46 14.1%  2.11[-6.65, 10.87] —_
Yu 2020 185 65 20 223 97 25 47.9%  -3.80[-8.55 0.95] —

Total (95% CI) 156 191 100.0%  -2.95[-6.24,0.34] L 4

Heterogeneity: Chi? = 4.26, df =5 (P = 0.51); I?= 0%

Test for overall effect: Z = 1.76 (P = 0.08)

-20  -10 0 10 20
Favours [oXiris filter] Favours [other filters]




image6.tiff
Experimental Control 0Odds Ratio Odds Ratio

r re Even Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed. 95% Cl
Guan 2022 33 70 49 66 46.4% 0.31[0.15, 0.64] L
Xie 2 2022 20 74 29 75 36.6% 0.59[0.29, 1.17] -
Le 2022 2 18 10 41 9.4% 0.39 [0.08, 1.99]
Lin 2021 1 15 7 30 7.6% 0.23[0.03, 2.11]
Total (95% CI) 177 212 100.0%  0.41[0.26, 0.66] -
Total events 56 95
Heterogeneity: Chi? = 1.87, df = 3 (P = 0.60); I?= 0% T T r v
Test for overall effect: Z = 3.74 (P = 0.0002) 0.05 02 ! 5 20

Favours [oXiris filter] Favours [other filters]




image7.tiff
Experimental Control

_Study or Subgroup _ Events  Total Events Total Weight

Guan 2022 41 70 53 66
Xie 2 2022 29 74 45 75
Lin 2021 4 15 10 30
Total (95% CI) 159 17
Total events 74 108

Heterogeneity: Chi? = 0.86, df = 2 (P = 0.65); I?= 0%
Test for overall effect: Z = 3.60 (P = 0.0003)

Odds Ratio
M-H. Fixed, 95% CI

0Odds Ratio

413%  0.35[0.16,0.75]
497%  0.43[0.22,0.83]

89%  0.73[0.18,2.87]
100.0%  0.42 [0.26, 0.67]

M-H. Fixed. 95% Cl
p——
—a—
e
0.2 0.5 1 2 5

Favours [oXiris filter] Favours [other filters]




image8.tiff
Shum 2013
Zang 2022
Guan 2022
Feng 2022
Xie 2 2022
Yu 2020

Total (95% CI)

Experimental
Study or Subgroup Mean

Control

Mean Difference

Mean Difference

SD Total Mean  SD Total Weight IV, Fixed. 95% Cl 1V, Fixed, 95% CI
2137 502 6 37.72 5564 24  20% -16.35[-38.97,6.27] *
16.13 56 22 2086 1359 22 27.7% -4.73[-10.87, 1.41] —=T
3299 4119 70 204 365 66 6.1%  3.59[-9.47,16.65] S e —
2869 215 8 2312 4716 8 0.8% 557[-30.35,41.49]
27.36 2231 74 267 2616 75 17.1%  0.66[-7.14,8.46] I
185 65 20 223 97 25 462%  -3.80[-8.55 0.95] —

200 220 100.0% -3.02 [-6.25, 0.21] ’

Heterogeneity: Chi? = 3.79, df = 5 (P = 0.58); I = 0%
Test for overall effect: Z = 1.83 (P = 0.07)

-20  -10 0 10 20
Favours [oXiris filter] Favours [other filters]




image9.tiff
Experimental Control

Study or Subaroup _ Events Total Events Total Weight

Odds Ratio

M-H. Fixed. 95% Cl

0Odds Ratio

Guan 2022 50 70 54 66
Le 2022 7 18 23 4
Total (95% Cl) 88

Total events 57 7
Heterogeneity: Chi? = 0.02, df =1 (P = 0.88); 7= 0%
Test for overall effect: Z = 1.86 (P = 0.06)

64.9%
35.1%

107 100.0%

0.56 [0.25, 1.25]
050 [0.16, 1.54]

0.54[0.28, 1.04]

M-H. Fixed. 95% Cl
- .
et
0.2 0.5 1 2 5

Favours [oXiris filter] Favours [other filters]




image10.tiff
Experimental Control 0Odds Ratio Odds Ratio

Study or Subgroup _ Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% CI
Shum 2013 2 6 10 24 31.9% 0.70[0.11, 4.59] =
Yu 2020 4 20 8 25 68.1% 0.53[0.13, 2.11] ]
Total (95% Cl) 26 49 100.0% 0.59[0.19, 1.78]
Total events 6 18

ity: Chiz = = = - 2= 0Y + + + + + + t
Heterogeneity: Chiz = 0.05, df = 1 (P = 0.82); I? = 0% o1 02 05 1 > 5 10

Test for overall effect: Z = 0.94 (P = 0.35)

Favours [oXiris filter] Favours [other filters]




image11.tiff
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events _ Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed. 95% Cl
Shum 2013 3 6 12 24 10.5% 1.00[0.17, 5.98]
Zang 2022 9 22 7 22 18.2% 1.48[0.43, 5.10]
He 2019 12 30 9 30 23.7% 1.56 [0.53, 4.53] —
Yu 2020 5 20 9 25 26.3% 0.59 [0.16, 2.18] ol
Kang 2022 6 14 10 19 21.3% 0.68[0.17,2.71]
Total (95% CI) 92 120 100.0% 1.04 [0.59, 1.85]
Total events 35 47
Heterogeneity: Chiz = 1.95, df = 4 (P = 0.74); I2 = 0% 0‘2 o=5 : 2 5

Test for overall effect: Z = 0.14 (P = 0.89)

Favours [oXiris filter] Favours [other filters]




image12.tiff
Experimental Control 0Odds Ratio Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H. Fixed. 95% Cl M-H. Fixed. 95% Cl
4.1.1 observational study
Guan 2022 49 70 54 66 23.0% 0.521[0.23, 1.16] -
Le 2022 4 18 18 41 11.8% 0.37[0.10, 1.30] [
Lin 2021 6 15 14 30 7.7% 0.76 [0.22, 2.68] -
Xie 2 2022 35 74 55 75 39.8% 0.33[0.16, 0.65] —
Kang 2022 7 14 12 19 7.0% 0.58 [0.14, 2.37] - 1
Subtotal (95% CI) 191 231  89.4%  0.44[0.29, 0.67] -
Total events 101 153
Heterogeneity: Chi? = 1.86, df = 4 (P = 0.76); I = 0%
Test for overall effect: Z = 3.78 (P = 0.0002)
41.2RCT
Feng 2022 5 8 6 8 3.1% 0.56 [0.06, 4.76]
He 2019 12 30 9 30 7.5% 1.56 [0.53, 4.53] L
Subtotal (95% Cl) 38 38 10.6%  1.26[0.49, 3.25] e
Total events 17 15
Heterogeneity: Chi? = 0.71, df = 1 (P = 0.40); I? = 0%
Test for overall effect: Z = 0.48 (P = 0.63)
Total (95% CI) 229 269 100.0% 0.53 [0.36, 0.77] -
Total events 118 168
Heterogeneity: Chi? = 6.49, df = 6 (P = 0.37); I = 8% 0:1 0:2 015 H é é 1'0

Test for overall effect: Z = 3.27 (P = 0.001)

Test for subgroup differences: Chi? = 3.97, df = 1 (P = 0.05), I* = 74.8%

Favours [oXiris filter] Favours [other filters]




image13.tiff
Experimental Control 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed.95% Cl M-H. Fixed. 95% Cl
4.2.1 observational study
Shum 2013 3 6 12 24 10.5% 1.00[0.17, 5.98]
Zang 2022 9 22 7 22 18.2% 1.48[0.43, 5.10]
Yu 2020 5 20 9 25 26.3% 0.59[0.16, 2.18] -
Kang 2022 6 14 10 19 21.3% 0.68[0.17,2.71] -
Subtotal (95% CI) 62 90 76.3%  0.88[0.45,1.76] ot
Total events 23 38
Heterogeneity: Chi? = 1.20, df = 3 (P = 0.75); > = 0%
Test for overall effect: Z=0.35 (P = 0.72)
422 RCT
He 2019 12 30 9 30 23.7% 1.56 [0.53, 4.53] I -
Subtotal (95% Cl) 30 30 23.7% 1.56 [0.53, 4.53] e ——
Total events 12 9
Heterogeneity: Not applicable
Test for overall effect: Z = 0.81 (P = 0.42)
Total (95% Cl) 92 120 100.0% 1.04 [0.59, 1.85]
Total events 35 47 ) ) . )
ity: Chi2 = = = - |2 = 0Y + + t + +
Heterogeneity: Chiz = 1.95, df = 4 (P = 0.74); I = 0% o2 o5 : IS :

Test for overall effect: Z = 0.14 (P = 0.89)

Test for subgroup differences: Chi? = 0.76, df = 1 (P = 0.38), 1> = 0%

Favours [oXiris filter] Favours [other filters]




image14.tiff
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Fixed. 95% CI 1V, Fixed, 95% CI
4.3.1 observational study
Guan 2022 23.02 29.46 70 21.03 2479 66 05% 1.99[-7.14,11.12]
Le 2022 8.6 29 18 117 39 41 13.2% -3.10[-4.89,-1.31] -
Shum 2013 11.28 12.83 6 1243 1339 24 0.3% -1.15[-12.73,10.43]
Xie 2 2022 9.55 6.73 74 1011 131 75 3.8% -0.56 [-3.90, 2.78] - 1T
Yu 2020 86 25 20 112 22 25 219% -2.60[-3.99,-1.21] -
Zang 2022 8.68 5.26 22 9.02 444 22 5.1% -0.34 [-3.22, 2.54] - T
Zhai 2021 817 175 23 1021 218 30 37.9% -2.04[-3.10,-0.98] -
Subtotal (95% Cl) 233 283 82.8% -2.15[-2.87,-1.44] *
Heterogeneity: Chiz = 4.73, df = 6 (P = 0.58); 2 = 0%
Test for overall effect: Z = 5.89 (P < 0.00001)
43.2RCT
Feng 2022 8.83 15.46 8 99 1067 8 0.3% -1.07[-14.09, 11.95]
He 2019 8.72 286 30 945 337 30 17.0% -0.73 [-2.31, 0.85] T
Subtotal (95% CI) 38 38 17.2%  -0.73[-2.31,0.84] -
Heterogeneity: Chi? = 0.00, df = 1 (P = 0.96); I = 0%
Test for overall effect: Z = 0.92 (P = 0.36)
Total (95% CI) 271 321 100.0% -1.91[-2.56,-1.26] *
Heterogeneity: Chi? = 7.33, df = 8 (P = 0.50); I = 0% 10 5 0 5 10

Test for overall effect: Z = 5.74 (P < 0.00001)

Test for subaroun differences: Chi2=260 df=1(P=011) I12=61 5%,

Favours [oXiris filter] Favours [other filters]




image15.tiff
Experimental

Control

Mean Difference

Mean Difference

Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% Cl
4.4.1 observational study
Guan 2022 3299 4119 70 204 365 66 61% 3.50[-0.47,16.65] —
Shum 2013 2137 502 6 37.72 5564 24  20% -16.35[-38.97,6.27] —
Xie 22022 27.36 2231 74 267 2616 75 17.1%  0.66[-7.14,8.46] —
Yu 2020 185 65 20 223 97 25 462%  -3.80[-8.55,0.95] —
Zang 2022 1613 56 22 2086 1359 22 27.7% -4.73[-10.87,1.41] —=
Subtotal (95% CI) 192 212 99.2%  -3.09[-6.33,0.15] L 4
Heterogeneity: Chi? = 3.57, df = 4 (P = 0.47); 2= 0%
Test for overall effect: Z = 1.87 (P = 0.06)
4.4.2RCT
Feng 2022 2869 215 8 2342 4716 8 08% 557[-30.35 4149
Subtotal (95% CI) 8 8  0.8% 5.57 [-30.35,41.49] e —
Heterogeneity: Not applicable
Test for overall effect: Z = 0.30 (P = 0.76)
Total (95% CI) 200 220 100.0%  -3.02[-6.25,0.21] @
Heterogeneity: Chi2 = 3.79, df = 5 (P = 0.58); 1> = 0% 20 -10 0 10 20

Test for overall effect: Z = 1.83 (P 07)
Test for subgroup differences: Chi? = 0.22, d

Favours [oXiris filter] Favours [other filters]




image16.tiff
Experimental

Control

Mean Difference

Mean Difference

Study or Subgroup _ Mean _ SD Total Mean  SD Total Weight IV, Random. 95% CI IV. Random. 95% CI
4.5.1 observational study

Zang 2020 63 31 10 81 32 12 78%  -1.80[-4.44,0.84] —

Shum 2013 786 516 6 1271 518 24 32% -485[-947,-023) ¢

Zang 2022 886 435 22 934 316 22 97%  -048[273,177] e

Zhai 2021 893 152 23 1022 12 30 223% -1.29[-2.05-053] —

Yu 2020 62 17 20 78 19 25 193%  -1.60[-2.65,-0.55] B

Lin 2021 97 42 15 107 56 30 67%  -1.00[-3.92 1.92] I E—

Kang 2022 1185 1994 14 16.05 4478 19  95% -4.20[-647,-193] ¥ _

Subtotal (95% Cl) 110 162 78.4%  -1.71[-2.51,-0.90] -

Heterogeneity: Tau? = 0.33; Chiz = 8.71, df = 6 (P = 0.19); I = 31%

Test for overall effect: Z = 4.17 (P < 0.0001)

4.52RCT

Broman 2019 1514 227 7 1263 338 8 68%  251[-037,539 T
Lu 2022 67 24 30 81 35 30 148%  -1.40[-2.920.12] — 1

Subtotal (95% CI) 37 38 216%  0.36[-3.46,4.17] e ——
Heterogeneity: Tau? = 6.26; Chi* = 5.53, df = 1 (P = 0.02); I* = 82%

Test for overall effect: Z = 0.18 (P = 0.86)

Total (95% Cl) 147 200 100.0%  -1.44 [-2.31, -0.56] -

Heterogeneity: Tau? = 0.74; Chi? = 16.08, df = 8 (P = 0.04); I2 = 50% _‘4 2 o 2 ;

Test for overall effect: Z =3.23 (P =
Teet for subaroup differences: Chi2

.001)

108 dfF=1(P=0230) I12=7 1%,

Favours [oXiris filter] Favours [other filters]




image17.tiff
Experimental

Control

Mean Difference

Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
4.6.1 observational study

Zang 2020 13 04 10 18 04 12 129%  -0.50[-0.84,-0.16] —

Zang 2022 145 058 22 178 053 22 13.0%  -0.33[-0.66,-0.00] —

Xie 2 2022 266 143 74 419 23 75  92% -153[-214,-092] ¢

Zhai 2021 179 063 23 254 071 30 126%  -0.75[-1.11,-0.39] —_—

Yu 2020 18 06 20 23 08 25 119% -050[-0.91,-0.09] _—

Lin 2021 198 06 15 164 086 30 11.6%  0.34[-0.09,0.77] T
Kang 2022 182 086 14 208 093 19 92%  -0.26[-0.87,0.35] 1
Subtotal (95% CI) 178 213 80.5%  -0.48[-0.83,-0.14] >
Heterogeneity: Tau? = 0.16; Chiz = 28.37, df = 6 (P < 0.0001); I2 = 79%

Test for overall effect: Z = 2.75 (P = 0.006)

46.2RCT

He 2019 262 118 30 279 123 30 9.3%  -0.17[0.78, 0.44] e

Lu 2022 198 086 30 28 123 30 10.2%  -0.82[-1.36,-0.28] —

Subtotal (95% CI) 60 60 19.5%  -0.51[-1.15,0.12] et
Heterogeneity: Tau? = 0.13; Chiz = 2.46, df = 1 (P = 0.12); I = 59%

Test for overall effect: Z = 1.58 (P = 0.11)

Total (95% CI) 238 273 100.0%  -0.49 [-0.78,-0.19] -

Heterogeneity: Tau? = 0.14; Chi* = 30.98, df = 8 (P = 0.0001); I* = 74%
Test for overall effect: Z = 3.27 (P = 0.001)
Test far subaroup differences: Chiz2=001 df=1(P =0 94) |2 = 0%

-1 -0.5 0 0.5 1
Favours [oXiris filter] Favours [other filters]




image18.tiff
Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
4.7.1 observational study

Zhai 2021 038 023 23 061 032 30 19.5%  -0.23[-0.38,-0.08] —

Yu 2020 047 011 20 022 016 25 37.4%  -0.05[-0.13,0.03] —=

Kang 2022 019 002 14 033 017 19 38.1%  -0.14[0.22,-0.06] —=—

Subtotal (95% CI) 57 74 94.9%  -0.13[-0.22, -0.04] -

Heterogeneity: Tau? = 0.00; Chi* = 5.30, df = 2 (P = 0.07); 1= 62%
Test for overall effect: Z = 2.72 (P = 0.007)

472 RCT
Lu 2022 037 071 30 057 063 30 5.1%  -0.20[-0.54,0.14]
Subtotal (95% ClI) 30 30 51%  -0.20[-0.54,0.14] e ———

Heterogeneity: Not applicable
Test for overall effect: Z = 1.15 (P = 0.25)

Total (95% CI) 87 104 100.0%  -0.13 [-0.21, -0.05] -
Heterogeneity: Tau? = 0.00; Chi? = 5.55, df = 3 (P = 0.14); 2 = 46% + + + y
Test for overall effect: Z=3.11 (P = 0.002)

Tast for subaroun differences: Chiz =0 17 df=1 (P = 0 B8} 12 = 0%

-0.5 -0.25 0 0.25 05
Favours [oXiris filter] Favours [other filters]





image19.tiff
Experimental

4.8.1 observational study

Zang 2022 78.9 46.37 22
Zhai 2021 128.3 40.22 23
Lin 2021 209.6 132.1 15
Kang 2022 399.56 2,319.67 14

Subtotal (95% CI) 74
Heterogeneity: Chi* = 4.68, df = 3 (P = 0.20); I =
Test for overall effect: Z = 4.79 (P < 0.00001)

4.82RCT
He 2019 2449 193 30
Subtotal (95% CI) 30
Heterogeneity: Not applicable

Test for overall effect: Z = 2.58 (P = 0.010)
Total (95% C1) 104

Heterogeneity: Chi? = 4.76, df = 4 (P = 0.31); I = 16%

Test for overall effect: 5.43 (P < 0.00001)

Test for subaroun differences: Chiz=008 df=1 (P =0 78} |2

Control Std. Mean Difference Std. Mean Difference
lean SD _Total Weight IV, Fixed, 95% CI V. Fixed. 95% C
13402 7412 22 189%  -0.88[-1.50,-0.25] e
227.28 10820 30 21.4%  -114[172,-055] — %
461.2 384 30 17.8%  -0.76[-1.40,-0.12] e
821.51 298454 19 153%  -0.15[-0.84,0.54] —
101 734%  -0.77 [1.09, -0.46] -
36%
2687 204 30 269%  -0.69[-1.21,-0.16] — =
30 269%  -0.69 [1.21,-0.16] i
131 100.0%  -0.75[-1.02, -0.48] -
4 05 0 05 1

Favours [oXiris filter] Favours [other filters]




image20.tiff
Experimental Control 0Odds Ratio Odds Ratio

Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed. 95% Cl

Guan 2022 49 70 54 66 24.9% 0.52[0.23, 1.16] L

Feng 2022 5 8 6 8 3.4% 0.56 [0.06, 4.76]

Xie 2 2022 35 74 55 75 430%  0.33([0.16,0.65] — &

Le 2022 4 18 18 41 12.8% 0.37[0.10, 1.30] -

Lin 2021 [ 15 14 30 8.4% 0.76 [0.22, 2.68] -

Kang 2022 7 14 12 19 7.6% 0.58 [0.14, 2.37] - 1

Total (95% CI) 199 239 100.0%  0.44[0.29, 0.67] -

Total events 106 159 ) ) ) )

Heterogeneity: Chiz = 1.90, df =5 (P = 0.86); I> = 0% T

- - 01 02 0.5 1 2 5 10
Test for overall effect: 2 = 3.81 (P = 0.0001) Favours [oXiris filter] Favours [other filters]




image21.tiff
Experimental Control Mean Difference Mean Difference
Study or Subgroup _ Mean SD_Total Mean SD_Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
Shum 2013 11.28 12.83 6 1243 13.39 24 0.4% -1.15[-12.73,10.43]
Zang 2022 8.68 526 22 9.02 444 22 6.2% -0.34 [-3.22, 2.54] I
Guan 2022 23.02 29.46 70 21.03 2479 66 06% 1.99[-7.14,11.12]
Feng 2022 8.83 15.46 8 9.9 10.67 8 0.3% -1.07[-14.09, 11.95]
Zhai 2021 817 175 23 1021 218 30 457% -2.04[-3.10,-0.98] -
Xie 2 2022 9.55 6.73 74 1011 131 75 46% -0.56 [-3.90, 2.78] - 1T
Le 2022 8.6 29 18 117 39 41 159%  -3.10[-4.89,-1.31] .
Yu 2020 8.6 25 20 112 22 25 26.3% -2.60[-3.99,-1.21] -
Total (95% CI) 241 291 100.0% -2.15[-2.87, -1.44] *
Heterogeneity: Chi2 = 4.76, df = 7 (P = 0.69); 1> = 0% 10 5 0 5 10

Test for overall effect: Z = 5.89 (P < 0.00001)

Favours [oXirs filter] Favours [other filters]




image22.tiff
Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% CI 1V, Random. 95% CI

Zang 2020 6.3 3.1 10 8.1 32 12 9.8% -1.80 [-4.44, 0.84] [

Shum 2013 7.86 5.16 6 1271 5.18 24 42% 485[-047,-023) ¥

Zang 2022 8.86 4.35 22 934 316 22 11.9% -0.48 [-2.73,1.77] - 1

Broman 2019 1514 227 7 12.63 3.38 8 8.7% 2.51[-0.37, 5.39] T
Zhai 2021 893 152 23 10.22 12 30 23.8% -1.29 [-2.05, -0.53] -

Yu 2020 6.2 17 20 78 1.9 25 212% -1.60 [-2.65, -0.55] -

Lin 2021 97 42 15 107 56 30 8.6% -1.00[-3.92, 1.92] e

Kang 2022 11.85 1.994 14 16.05 4.478 19 11.8% 420[-647,-1.93) ¥

Total (95% Cl) 17 170 100.0%  -1.45[-2.48, -0.41] -

Heterogeneity: Tau? = 1.02; Chi* = 16.08, df = 7 (P = 0.02); I* = 56%

Test for overall effect: Z = 2.74 (P = 0.006) -4 -2 0 2 4

Favours [oXiris filter] Favours [other filters]




image23.tiff
Experimental

Study or Subgrou Mean
Zang 2020 1.3
Zang 2022 1.45
Xie 2 2022 266
Zhai 2021 179
Yu 2020 1.8
Lin 2021 1.98
Kang 2022 1.82

Total (95% CI)

Control

SD Total Mean

0.4
0.58
1.43
0.63

0.6

0.6
0.86

10
22
74
23
20
15
14

178

1.8
1.78
4.19
2.54

23
1.64
2.08

SD _Total Weight

0.4
0.53
23
0.71
0.8
0.86
0.93

12 15.9%
22 16.0%
75 1M7%
30 15.5%
25 14.8%
30 14.4%
19 11.7%

213 100.0%

Heterogeneity: Tau? = 0.16; Chi? = 28.37, df = 6 (P < 0.0001); I = 79%
Test for overall effect: Z = 2.75 (P = 0.006)

Mean Difference

IV, Random, 95% C|

-0.50 [0.84, -0.16]
-0.33 [-0.66, -0.00]
-153[2.14,-0.92]
0.75[-1.11,-0.39]
-0.50 [0.91, -0.09]

0.34-0.09,0.77]
0.26[0.87, 0.35]

-0.48 [0.83, -0.14]

Mean Difference

IV, Random, 95% CI

p—

-1 -0.5 0 0.5

Favours [oXiris filter] Favours [other filters]




image24.tiff
Experimental

Study or Subgroup _ Mean

Control
SD_Total Mean

SD _Total Weight

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

Zhai 2021 038 023 23
Yu 2020 0.17 0.11 20
Kang 2022 0.19 0.02 14
Total (95% CI) 57

0.61
0.22
0.33

0.32
0.16
017

30
25
19

74

221%
38.7%
39.2%

100.0%

Heterogeneity: Tau? = 0.00; Chi* = 5.30, df = 2 (P = 0.07); I* = 62%

Test for overall effect: Z = 2.72 (P = 0.007)

-0.23[-0.38, -0.08]
0.05[-0.13,0.03]
-0.14[-0.22, -0.06]

013 [0.22, -0.04]

S

—
JEE—

el

02 -0.1 0 01 02
Favours [oXiris filter] Favours [other filters]
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Experimental

_Study or Subgroup Mean SD_Total
Zang 2022 789 46.37 22
Zhai 2021 128.3 40.22 23
Lin 2021 209.6 132.1 15
Kang 2022 399.56 2,319.67 14

Total (95% CI)
Heterogeneity: Chiz =
Test for overall effect:

479 (P <0.00001)

74

Control Std. Mean Difference Std. Mean Difference
Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
13402 7412 22 259%  -0.88[-1.50,-0.25] —_—
22728 10829 30 28.9%
4612 384 30 24.3% .
82151 298454 19 209%  -0.15[-0.84,0.54] —
101 100.0%  -0.77 [1.09, -0.46] g

68, df = 3 (P =0.20); I* = 36%

4 05 0 05 1
Favours [oXirs filter] - Favours [other filters]
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Experimental Control
r I Even Total Events T
Shum 2013 3 6 12
Zang 2022 9 22 7
Yu 2020 5 20 9
Kang 2022 6 14 10
Total (95% CI) 62
Total events 23 38

Heterogeneity: Chi? = 1.20, df = 3 (P = 0.75); 7= 0%
Test for overall effect: Z = 0.35 (P = 0.72)

0Odds Ratio Odds Ratio
L Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
24 138%  1.00[0.17,598]
22 238%  148[043,5.10] =
25 345%  059[0.16,2.18] =
19 27.9%  0.68[0.17,2.71] =
90 100.0%  0.88[0.45, 1.76] f
02 05 1 2 5

Favours [oXiris filter] Favours [other filters]
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oXiris filter other filters
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% CI

Zang 2020 17 42 10 118
Shum 2013 1192 3.93 6 12.65
Zang 2022 122 464 22 11.69
Zhai 2021 1264 2.85 23 12.97
Yu 2020 128 18 20 123
Lin 2021 18 56 15 107
Kang 2022 18 2253 14 17.15
Lu 2022 126 33 30 125
Total (95% CI) 140

Heterogeneity: Chi? = 1.64, df =7 (P = 0.98); I? = 0%
Test for overall effect: Z = 0.75 (P = 0.45)

4.5
3.43
3.4
3.01
23
5.8
3.848
3.7

Mean Difference

Mean Difference

1V, Fixe

95% Cl

12 3.7% -0.10[-3.74, 3.54]
24 41% -0.73[-4.16,2.70]

22 8.4%

0.51[-1.89, 2.91]

30 19.3% -0.33[-1.92, 1.26]

25 33.9%
30 3.9%
19 11.1%
30 15.5%

192 100.0%

0.50 [-0.70, 1.70]
1.10[-2.41, 4.61]
0.85 [-1.24, 2.94]
0.10 [-1.67, 1.87]

0.27 [-0.43, 0.97]

-4 -2 0 2 4

Favours [oXiris filter]

Favours [other filters]
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oXiris filter other filters
r r Mean D Total Mean D T
Zhai 2021 1.09 0.57 23 1.17 042
Yu 2020 0.5 0.46 20 0.38 0.49
Kang 2022 0.61 0.61 14 0.35 0.14
Lu 2022 1.09 1.44 30 1.08 1.57
Total (95% CI) 87

Heterogeneity: Chi? = 2.56, df = 3 (P = 0.46); 1> = 0%

Test for overall effect: Z =0.96 (P = 0.34)

| Weigh
30 35.1%
25 34.8%
19 25.4%
30 4.6%

104 100.0%

Mean Difference
1V, Fix 5% Cl

Mean Difference
IV, Fixed, 95% CI

-0.08 [-0.36, 0.20]
0.12 [-0.16, 0.40]
0.26 [-0.07, 0.59]

0.01[-0.75,0.77] *

0.08 [-0.08, 0.24]

v v

—T-—

-0.5

-0.25
Favours [oXiris filter]

0

0.2
Favours [other filters]

0.5
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oXiris filter

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI

Zang 2020 5.3
Zang 2022 6.38
Zhai 2021 4.83
He 2019 3.56
Yu 2020 6.3
Lin 2021 3.39
Kang 2022 3.08
Lu 2022 4.6

Total (95% Cl)

27
4.72
1.25
1.47

27
2.05
1.43

3.5

10
22
23
30
20
15
14
30

164

other filters

53 22
549 2.79
5.02 1.52
3.62 1.58

48 26
3.48 3.29
2.56 1.45

47 37

Heterogeneity: Chi? = 5.06, df =7 (P = 0.65); I? = 0%
Test for overall effect: Z = 0.64 (P = 0.52)

12 3.8%

22 32%
30 29.8%
30 27.8%
25 6.8%
30 6.7%
19 16.8%
30 5.0%

198 100.0%

Mean Difference

Mean Difference
1V, Fixed, 95% CI

0.00 [-2.09, 2.09] *
0.89 [-1.40, 3.18]
-0.19 [-0.94, 0.56]
-0.06 [-0.83, 0.71]
1.50 [-0.06, 3.06]
-0.09 [-1.66, 1.48]
0.52 [-0.47, 1.51]
0.10[-1.92, 1.72]

0.13 [0.27, 0.54]

4

v v

v

-1 -0.5 0 0.5 1
Favours [oXiris filter] Favours [other filters]
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oXiris filter

Study or Subgroup Mean SD Total
Zang 2022 325.78 152.66 22
Zhai 2021 2,187.47 528.37 23
He 2019 26.04 2.51 30
Lin 2021 1,093.7 682 15
Kang 2022 1,871.99 9,468.27 14

Total (95% Cl)

104

other filters Std. Mean Difference Std. Mean Difference

Mean SD Total Weight 1V, Fixed, 95% Cl 1V, Fixed, 95% CI

355.11 215.03 22 19.4% -0.15[-0.75, 0.44] "
2,006 476.27 30 22.7% 0.36 [-0.19, 0.91] -
27.01 2.29 30 26.0% -0.40[-0.91, 0.11] I

1,103.6 697.9 30 17.7% -0.01[-0.63, 0.61] - 1

1,233.71 3,607.97 19 14.2% 0.09 [-0.60, 0.78] -
131 100.0% -0.04 [-0.30, 0.22] ’

Heterogeneity: Chi? = 4.21, df =4 (P = 0.38); I2=5%

Test for overall effect: Z=0.31 (P = 0.75)

-1 -0.5 0 0.5 1
Favours [oXiris filter] Favours [other filters]
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oXiris filter other filters Mean Difference Mean Difference

Study or Subgroup Mean SD_Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
Zang 2020 6.3 3.1 10 8.1 3.2 12 3.8% -1.80[-4.44, 0.84]

Shum 2013 7.86 5.16 6 1271 5.18 24 1.2% -4.85[-9.47,-0.23] ¢

Zang 2022 8.86 4.35 22 934 3.16 22 52% -0.48[-2.73,1.77] - 1
Zhai 2021 8.93 1.52 23 10.22 1.2 30 46.3% -1.29[-2.05,-0.53] ——

Yu 2020 6.2 1.7 20 7.8 1.9 25 23.8% -1.60[-2.65,-0.55] -

Lin 2021 9.7 42 15 107 5.6 30 31% -1.00[-3.92,1.92]

Kang 2022 11.85 1.994 14 16.05 4.478 19 5.1% -4.20[-6.47,-1.93] "

Lu 2022 6.7 24 30 8.1 3.5 30 11.4% -1.40[-2.92,0.12] - 1

Total (95% CI) 140 192 100.0% -1.54 [-2.05, -1.02] <@

Heterogeneity: Chiz = 8.74, df = 7 (P = 0.27); I = 20%

Test for overall effect: Z = 5.87 (P < 0.00001) -4 -2 0 2 4

Favours [oXiris filter] Favours [other filters]
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oXiris filter

r r Mean D T
Zang 2020 1.3 04
Zang 2022 1.45 0.58
Zhai 2021 1.79 0.63
He 2019 2.62 1.18
Yu 2020 1.8 0.6
Lin 2021 198 0.6
Kang 2022 1.82 0.86
Lu 2022 1.98 0.86

Total (95% CI)

10
22
23
30
20
15
14
30

164

other filters
1 _Mean

1.8
1.78
2.54
2.79

23
1.64
2.08

2.8

D T
0.4
0.53
0.71
1.23
0.8
0.86
0.93
1.23

1_Weigh
12 15.1%
22 15.3%
30 14.5%
30 9.3%
25 13.3%
30 12.8%
19  92%
30 10.6%

198 100.0%

Heterogeneity: Tau? = 0.08; Chi? = 18.69, df = 7 (P = 0.009); |12 = 63%
Test for overall effect: Z = 3.02 (P = 0.003)

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

-0.50 [-0.84, -0.16]
-0.33 [-0.66, -0.00]
0.75[-1.11, -0.39]
-0.17 [-0.78, 0.44]
-0.50 [-0.91, -0.09]

0.34[0.09, 0.77]
-0.26 [-0.87, 0.35]
-0.82 [-1.36, -0.28]

-0.38 [-0.63, -0.13]

-1 -0.5 0 0.5 1
Favours [oXiris filter] Favours [other filters]




