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279 W, Au}, wjalo] Pl glo] TS Lo r)= 4go] UL, o] Miz o] vle) L
ARl 2 TALE: FHA1T IR HT0] gl ATat Hak7] wize] e 4o % =

(@)
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e ARl TP} Lolukan 29
SO sE 94 2400 dold 5

e F-919] dot= AR ) vu7F &3 AleAR] 71l 751l 1.5~2em |9l = AljtE ™,
AT Eolut BErF B4 S A& 7HsA0] ATHE7IP EATH; Hietiteta]H, 2017).

iy
>~ d
i
>
o
ftfo
o|N
N,
~
oY
=2
=)
i)
me
ox
rp
h
=i
4
To
N
N
olN
N
I
O

1.2.2 220|832

B0 g Eo|B /A AR oA A YEAAE - T o2 2307 At 2017 997, 20181
1088 2.2 gRIE|L, 2018\ ©]F o]-§ T2 2RI A] Atk

B 1.4 AL 210 YEHHS 3

o —o
=1 o
pa S A A 2 A o
2017 i,_ixf—’,*-(g) 99 80 80 19 19
TE M) 72,658 59,154 59,154 13,505 13,505
2018 BRI(F) 108 75 75 33 33
ez U 74,123 51,463 51,463 22,660 22,660

EX: B9800 |[EHLA AR https://opendata.hira.or.kr)

1.3. =gl ST XIH

20219 National Comprehensive Cancer Network (NCCN) It 7lo]=gRRIoAl=
ablation(8A|)2 radiofrequency, cryoablation, percutaneous alcohol injection, microwave
2  ARESH] THHEYE Itk SaXsWdor FFZ EHAE SIS
33 (percutaneous)/E737d(laparoscopic)/d7M(open)? Fo] 7t f1AIol qlofoF qrtal
AR,

RE(D LT D AVFRN)S RFATETH R-215H] =349 24 671 AFTE R 54531
off= 5 24 2ol 7} gl]ih

Wang 5(2015)9] 7284 AAFAI# 97HRandomized Controlled Trials, RCT) &+l w23
ChildPugh 5+ class A, Bo|H 7HgHo] Q= £ 71 17] T 27191 7| E S SkR1o]| tfislo]


https://opendata.hira.or.kr

ol 1ol gk

S O] 72 "2 dTelA 1, 3, 58 AEE
s

‘]i :'16; "IZ"—Q— o% E‘?}}\OEL
HE1.5 HAN 2HIH 2 Q%
Z|SMEH o =
5 g > RN z5
g5 THZAF  HZZA ZnpHA 25
28l gy EAEM HuEAM S Gel AE  aw
— T
mortality (6 month), m
Wu o HCC dE  aEm local tumor 721 s GUE
(2015) METS  HHzs  gxlzs progression, (1,0299) 044—:#(6]11)
complication -V

HCC, hepatocellular carcinoma; METS, liver metastases
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1. ®MAN Si4%

1.1 712
2 BrloA= 71 SAlAe Ay FesAAso
F3138 (systematic review)s 5ol $¥otlA} St H= HIY

ECEUBRIEREEREE LT C

3 oby 9 mIge el A
YEAAE 2oLl

Rl

ot
flo
Ay o
o2y



H 2.1 PICO-TS MZ LHE

T HIELHE
Patle_nts 280t 3%}
(ChAk SEXp) ce T
Intervention
=
Comparators - I=MYR|2E
(H|wX|=H) - SIECHMER| s
- Ny
CAlE TE S
_ 51
Outcomes ﬁtfo _
() - Z(overall survival)
o : —‘?—%'AOH—’.'_S%(dlsease—free survival)
- BXfEMZ=S(recurrence free survival)
- ZAZUXIM(local tumor progression)
Time

RIBHHR] 242

(EX7128)

Setting . O
(M) H|BtotR| 942
Study designs _
(S1L23) HI G2 HsH
oA A3t HiBH5Hx| 242
1.3 S3HM
1.3.1 =

S dlolelol Ak offo] 57 FAAHE o83t} 2t HlolEuol 8 EHS Tste] AMS
gRISEE, A 25 2R eoleolol e o8 Y 2.2) AR FAIEE D A
(% 3]0 AASHAEHEE AL 2021.11.15.)

H 2.2 = HX+ HIO|E{H|0] A

I =3 ZMA URL F&
KoreaMed http://www.koreamed.org/
O|5H=22 |0 | E{H| 0| A ZAH(KMBASE) http://kmbase.medric.or.kr/
Sl=0H|0|HH|0|AHM(KISS) http://kiss.kstudy.com/
st SsEE™EHRA(RISS) http://www.riss.kr/
ScienceON https://scienceon.kisti.re.kr/
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1.3.2 =229

9] gloJEjH|o]AE Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALE ©]-&5}o] A|A|%
TAE Al 8 HAYoR TEE HolEHo|AE EIISIITHE 2.3). HMol= Ovid-
Medlineof| A ARGE AMOIE 7|20 = 7} A0 E/gof| SHA| 45131 2™ MeSH term, =2 A4,
Ad A 59 HAW75-E Ads] L85ttt AR RS d A= [FE 3]0
AABHAHES AL 2021.11.12.).

B 2.3 =2 ™At HIO|E{H[0] A

I 23 HM URL &

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com

1.3.3 7144

AARAR0) AATAZ B3] Fsto] Aol AAE BT 9 B Aanigol el =
B} FAlot BAE ANEN 52 Bl 2 B7le] AR 7150 43

=
/:j;(él Oq__’_% qul L.‘(:):I»%E}‘

1.4 22144

FHAEe guE BE Fuge] te) & Wel dEA Sudow St 13 Ay
Aol AE T} 228 AEsiel & §710] Bri5Aleh el go] girkn Beke s 2ee WAL,
27 47w Ao ;

220 BB k2 T2 A2 HESH ARl et 2 A7 1€
S SIS AERII o 2LV 3k - Al 3R HE H A9199] 39S B3f AYAIE ol F S
. o o )

49} .

0

H 2.4 F919 {E 2 K| 7|E

(S |

MEB7|Z(inclusion criteria) b X|7|Z(exclusion criteria)

* ASAO|Lt S5 A& H(in vitro or animal studies)
@ X(original article)?t Of-l 3 (reviews, editorial,
letter and opinion pieces etc)

- 219 XIS (YO 75 23
» ZIX YS HH0| 23 251

o=

ARHOI| Ot BlwA|ES oLt 01y 2ot 23 * SMEH(CI=R, ZE LHA S, AFEIM 5)
ARHOI| Folet S EUE ofLt Oy E et 23 * om0 E= Y02 SEEX| g2 7

e S5 et
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ALY W GAIE A0 HIE- 9 B7k= Cochrane®] Risk of Bias (RoB)E AH&-5to] =
o] HEA} =Y 072 A5t Higgins et al., 2011). —.J"’“—HHH’q H| W IAIE Aol A==
Cochrane®] Risk of Bias= & 771 £¢}0 & o]FojF o 7z 7glo] tf3fl ‘low/high/unclear’ 2]
37HA] P2 B7FE Risk of Bias B7F8%} Tow o] H H]EE'JHQO] A2 A0 & WAt £
A% AR S ARG EA, B8 27 AE A, wrH ol & R E A=A, 254 59
A7t AEF=A], A Aaks 3= QI=A19t 718 BIEE Eollile W79 78] Al S4
5= gRlste] 715kt RoB =70] 41491 B7 a2 [F-5 419k 2t

H g7}o] 23 HE2AEES & )52 AHNon-randomized studies) ¥312] H[EH 3 F7E=
Risk of Bias Assessment for Nonrandomized Studies (RoBANS Ver.2)& *]-—9-6]-01 T o] }ﬂ
HEAZ5HA 082 A6l Ari 74 5, 2013). RoBANS:= HIEH ™ #3801 2 Gt dES
THg5to] FARRMHIE W U/FAIR A 0]2]9] BIFARR| Aol -8 = Q= H]EEH"] Bt eAt=
M=o & 87 A2 o= o|FolA Qlal, ZF F3ol ol "Ra/=a/EH4 9] 3714 FEl=
B7HE 71e HIEE oAl Iz 4 Y A7 Y A4 5= gRlste] Brlskeith B7HERL
Z ol HEHRo] A2 Ao R Wit AARI BIRMES [FE 42 Z

=A

AR

1.6 XI2FxE

APe] GoR ARFE AN L Bt} F ) FEAVHEYA OB A85ES FHSIA T )

AP K02 At Qi ot £UE FAT £ 0B © 30l G} 220 A0

EYH0 FESHL, T gEA} JARUL 0 AHEIPYoA ) B}
AL A% Bokg B9 =oIsto] fstech

AR EUPIS AEAT ZHS AT T, 291918 Boto] HF IS, FOARTE gl

ATGA, AT, $BAIE, Y Bk, T A S| mFE

Ju
2
i
ot
H1
Ju
_orlg

1.7 Xtzghd

AR EAL- oF2] BAl(quantitative analysis)O] 7Fs3t 7-¢- 2] BA(HERLA)S 423851, B/
7% A2 HAE(qualitative review) HHS 283513t}
GilEAA= olBY Wo| tisf risk ratio (RR) 32 odds ratio (OR)E EASHL 95%

AlZ] 77K confidence interval, CI)x}+ S| AAIoFLE.

HEREA A], o] & d(heterogeneity)l] tHat k2 A Al 0 &2 <19 (forest plot)S ERlIstal
Cochrane Q statistic(p<0.10 € A2 EAA 994 Bt7|Z0 & 7+ 2 statisticS AFE-510]
A7 5A14 o] A4S st 7 AR 0-40%= o] Ado] UERA] &2 Ao 2 30-60%=
S E0] oFA, 50-90%+= AAIZ 2= o] & do] Q& 4= 3loH, 75-100%%1 B4 et o] &4do]
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Il tHHiggins et al., 2019). A% 42 RevMan 5.3 ©|-851H, o7+ a3} x}o|9]
FolaE 5%0ll A TSR

—

8 2H=+=E Gt

E grlof| A g3 A AR E3 112 Ake] A 252 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) H W0 2 F7I8IH K74 5, 2011). o] IS E3
SEuEe] 4 A 9 A 5@SRE 1 Et 38 ATR] Fof thet ZASE AA] 9 3R Aot gk
OfulE AASFLAL SHLY.

o]

1o
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N,
E{)i
o,
N
(o)
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ol
norr
%
(o
Jor
1o
oY,
H
1o
oY,
filo
kl
S,
QL
-
m
o
o>
1o
et
™,
o2
rol
o
(o]
%
1o
iy
rlo
o)
kl
f
o

Hnsa 43
ot QAN QRN BTH T} SR(SOIT, 1 9 BIHSS NS T AIRS A
ot e | YA ORI BN CfEt 2 2 D WSS N245/01 SHAATAN Al BR) EE
FOTTUE | Sy oy HA R)UA SiY 212750 CfEt MBS MefXIOR Hug
AISR 42 | FI WSS SHHOR 120! Y AR7IES IO 943
255 QAN ORINTF BTk SO TSt BRI1SS Ki2Jt BEE5101 H1 20| 0f2e J|%
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g7HE4dt

/1AL SIS 02 3] 919 Sl AAOIEOILE ALgSlel 441 B % 3,711
P

222 7mslo] WrlEAloh gl 9l 32700 RS 13 0% ATEsirh
ERME|Zo] TE HETYE AR HEH 02 SHS MY, 18O
)| 718802 sl 254,02 9ug AFSIE 0. 59
). H10] 2% FRNIR BRI AN Eeislo] 18 319 4419 el 2 Hee

22 SHAL 0= [F55]0] AAIS] 7133t 2 gellAl viAlE &2 [E32]0l 713ttt

=2| H|O|E{H|0|A (n = 3,393) SLH HO|EHIO0IA (n = 317) =718M (n=1)
*MEDLINE (n = 897) *KoreaMed(n=54)  *KISS (n = 36) *PubMed (n = 1)
*EMBASE (n = 2,423) *RISS(n = 80) *SCIENCE ON (n = 45)

+Cochrane Library (n = 73) *KMBASE (n = 102)

£% 9 92 ZE 3 HYNE 281 £ (0 =2,965)
8 el 2 SRR o o =130)

< @X7Lord 217 (n =917)

, 31201 2 S0{R STHE|X| S o
E2HP 5 52 2 (n=2,979) . ﬁ$o+ (n 019%@“ HlEE ST 0 =2
(R%n=2777, 54 n =197) - AFEIO| Bolt Tl SRHZIRNE THOR 31X &

2 28l (n =295)

AP0 Holst SMH(ZIE WM HE)0| -
HX| %2 261 (n =115)

AP0 HolSt H|WAIS(IFIER RS, XTI}
Gx|=2&)0| +Y=X| 42 EOJ( =40)

<AFHO| Holst A MA | sidotk| L2 28Tt
ASKINN LSHAHES SIS S AT
ofl ) (n =144)

s AZO|| Holgt AR ANE St} 04 HISHK| 42
28 (n =60)

=21 (n =37)

EXEE (n=1)

70 MEi= 2 4 (0 =9)

e T e T

(=2In=9,=Un=0)
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(] — =2 o
A X%} A7 A7 AMS kAl HluAlE =
- kX ZAX| & FX7|2
Woo@® W s R ) (n) & =
oY dSHAHE
- HER| HE nESift=PI=ES 2iFd  major/minor complication CA(EZf 55, 27-69711%)
1 Leu (2022) &= RCT HCC (n=112) (n=111) S LTP, OS, TFS RFA(EY2k 55, 32-64711E)
_ . _ i & N QrHA vascular thrombosis w7 9370
5 sa 9=  Perivascular  WESHAE ES N gt 23742
2 Cha (2020) ok SN ISE HCC (n=61) (n=50) S LTP (2-4571€)
major/minor complication,
i N I OFxIAd biliary complication, ~ .
3 Ko (2020) 512 S5 ASE periductal dsHNE A EN =S - portal vein thrombosis, CA(SYat 47, 16-58/1Z)
= TeT HCC (n=25) (n=35)) tract bleeding RFAB e 62, 8-118718)
k=anI eS| LTP
4 Hu (2019) - e high risk HER| HE IO 22 Q4 major/minor complication 319 974
© TS Jocation HCC (n=56) (n=64) 114 LTP. 0S. RFS (3.3-46.27t1)
= HER7H InESHEEES oy major complication CA(ZY 25, 8-6471E)
5  Wang (2015) e RCT HCC (n=180) (n=180) % LTP, OS RFAZ Y%L 25, 5-65711E)
== = H=EHHE IZMEX|Es Ny complication 500.7+84.7Y
O SoiN JASE co
6  Dunne (2014) = S ASE HCC (n=25) (n=22) s21 1P (=0 361, 8-1.4292l)
HCC +liver — dSH7Z InES RS 2y complications CA21.2+13.8 {1
T2t A oo =
7 Adam (2002) —° RCT metastases (n=31) (n=33) A LTP RFA 16.3+8.7 /i€
o, 5Z4Fsl, Ji=st Ale W Mg &xt & E7ts
é@gﬁ I3E LHETH| 7 = SIS =ES
8 Chen(2021) O  (population HCC dSHAE AFIEREE M 0s -
based study) (n=104) (n=3,510)
. ~ _ HWEHHS DEMEX|ES (n=27) Ny overall complication
o= XS ASE S - EPNPS|
9 Ei (2015) U= M IS E HCC (n=55) 2ACHIR|2A(n=37) s RFS 24 A

- A g
HCC: Hepatocelullar Carcinoma: LTP: local tumor progression: CA: Cryoablation, J&A|7&; RFA: Radiofrequency Ablation, XFTEX| 2&; MWA: Microwave Ablation, S2HTEX| &
< LTP: Local Tumor Progression, =F4EY¥Z14; OS: Overall Survival, 4] &-E&; TFS Tumor Free Survival, FA@AYZE; RFS: Recurrent Free Survival, FAEAYEE
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B 3.2 17 IR} S

Platelet count

ol Liver Child-Pugh z Tumor size, cm
% I PSP o = SiAle : . . X ’
i 20115; o; etxt EN HSIE'H A:E 2XE YA (%) median (range)  Cirrhosis Class A/B/C, mec(i)i:r? ({;)1 0 median (range)
e " A= /mean=SD H (%) o /mean+Sg /mean=SD
FO HESHH=
&1 2704, small HCC CA 112 82(707)  73(70-83 98 (87.5 95/16/- 1245 26(16-4.6
1 Luo rep  Solitary lesion (<5 cm) or tumor (70.7) ( : (87.5) /16/ (44.0-379.0) 6(1.6-46)
(2022) up to £3in number; each < 3 112.0
om) RFA 111 79(73.8)  73(70-81) 92 (82.9) 98/14/- @wo3s00 ~ 220:4-40
U aps‘?r:gf‘es‘(?g'a,o{ o CA 61 50(820) 61 (44-84) 56 (91.8) 58/3/-  129(56-273)  1.3(0.6-2.0)
2 7N ‘ = .
ISE <
020 SR muliroduler FCCs =30 RFA 50 43(86.0) 70(44-80)  47(940) 47/3/~  93(50-263%  13(07-27)
. Ko so single periductal HCC CA 25 21(840)  60.9%97 - 24/1/- 132.3+46.2* 1.5+0.4*
(2020) =BE 1em{HCCs < 3cm RFA 31 21(677)  59.6+10 - 20/2/- 110.6+80.4*  2.0+0.4*
Hu =3 high risk location” HCC CA 56 42(75.0)  54.9+11.3 10 (17.9) 46/10/~ 78.6+13.8* 2.8+0.4
4 (0019) TsE tumor lesions € 3, diameter €
= Bem MWA 64  46(71.9)  552+72 12 (18.7) 50/14/- 156.8+32.6* 2.7+05
<2: 324
CA 180 140(77.8) 53.87+9.587 180 (100 121/59/- 87.1+52.8 oce
5 Wang RCT HCC (77.8) (100 /59/ )2, £4:146%Y
(2015) tumor lesions { 3, size { 4cm <2: 429
RFA 180 150(83.3) 53.34+8.905 180 (100) 109/71/- 813+487  \, "0, S
. CA 25 17(68)  67.8+10.7 - 18/15/0 - 2.8 (1.5-4.9)
5 Dunne? S8 e ablation
(2014) FsE 18/11/1
RFA 22 18(81.8)  64.4%+10.8 - blation - 2(0.4-6.3)
L Adam oo primary or secondary hepati CA 31 20645  60.1£9.6 13 (42%) 7/6/3 - 2.22+1.05
(2002) malignancy RFA 34 27(794)  635+99 16 (48%) 6/7/3 - 2.80+1.67
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BEEE

o e | e - e Liver Child-Pugh P'atize(;‘gff)”"t Turmor size, cm
I:I @) ° & Xt EM HSII.'_ *IZ 2XE YA (%) median (range)  Cirrhosis Class A/B/C, median (range) median (range)
[ [ s + 7] +
/mean+SD H (%) | /mean+SD /mean+SD
JOA, =46t St AlE WY 8 E%s
_ CA 104 78 (75.0) —* - - - ;
8 Chen =& HCC 5691 =xPur B =7 X0 giCt
SE , SAMT o
(2021) FSE AJCCstage |, Il, lll and unknown RFA 3,510 76.7) ofzt wo - - - 21
o s CA? 55  38(64)  69(65-74) - 6066060 g 49118 250030
9 Ei S5 HCC score
(2015) HSE size { bem RFA/ 6.0 (5.0-6.0) .
MWA 64 48 (75) 69 (64-74) score® 105 (74-141) 1.9(1.56-2.3)
HCC: Hepatocelullar Carcinoma; CA: Cryoablation; RFA: Radiofrequency Ablation; MWA: Microwave Ablation; AJCC: American Joint Committee on Cancer
mini-laparotomy, or full laparotomy) was determined on a case-by-case basis depending on the size and location of the

“ 7t BAR O ol Aol 9
2532 CA % RFA B 93t0] 3412, vlao] 25 Eee(7o] 38 A7 84 St 42380148 544 32 473)

most favorable approach (percutaneous, laparoscopic
o

)
9 Child-Pugh classification @47} 58 B 631 Tt

Vless than 1 cm from the abdominal wall and neighboring organs, such as the stomach, colon, gallbladder, kidney, and diaphragm
Child-Pugh class A cirrhosis (well-compensated cirrhosis), 57 78014 98 Ato|9l &A= Child-Pugh class B cirrhosis

[e]
3
tumor(F & CA: 247, 314 RFA/MCT: 207 &%)
(significant functional compromise), d7F 108914 155820 AFE2 Child-Pugh class C cirrhosis (decompensated cirrhosis)& 2]u]
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1.3 HIEE H& 71284

1.3.1 AU Bl A-EAIR(RCT)

uic)

-(H

el

S
=

3H T2 HIWQVIAIE A5 2= Cochrane RoBE ©l-&sto] 39| BlE
B7lst3itt.

QHHO| AtollA= F2HY A A, wiEeA 2Het I Eo] HiEE Ajo] w=(highE
Uebth =71 98 e Y82 3 BT oA leotal A got sl HIEE 3ol =M
unclean)= Ut} 712719} yhdste] 2} B 1A 25X, 93] Bl 59] FA= WAYsHA] 2ot
EIES ATAE, A Harof tigh HiEY 9192 Wa(low) O UERHTE 1 9 HIE- R
AtH] A9 BrFsEl 0w SRl A= Agstal A fot B2 (Unclear) -5 2= B7H=| At

Random sequence generation (selection bias) _

Allacation concealment (selection bias) _

Blinding of participants and personnel (performance bias) ‘ |
Blinding of cutcome assessment (detection bias) _
Incomplete eutcome data (attrition bias) _

Selective reporting (reporting bias) _

otnertias I

0% 25% 50% 75%  100%

.an tisk of hias DUnclearmsknfh\as .H\gh risknfhias ‘

31732 RCT HIZE 98 1T

Blinding of padicipants and personnel {performance hias)

@ | @ | @ | Selective reporting (reporting hias)

@ | @ | @ | Blinding o7 outcome assessment (detection bias)
@ | ® | @ | ncomplete outcome data (attrition hiag)

@ | ® | @ | Random sequence generation (selection hiag)
@ | @ | @ | ~location concealment (selection hias)

o
=
=

m
=
o

Adame 2002 2 2
Luo 2022 ? &®
Wang 2015 ? ?
J% 3.3 RCT HIZE {0l thst
WI1AT} QO

18



goraa

1.3.2 HIFER] H| R AF(NRS)

6H H]FZY] B W ATE TIAFO 2 RoBANS ver. 2.0 0]-83l0] £319] v £ 32 Bkt

G180 SR, 67% 291 /125Gl ol 94 Kol g o uslol
HlE7Rs A B A HIEY $1ge] e low) O Uehgth, 209 b
% 101 R XoV L L 8l Al ol it sz o
180 SeBUHigh) ©:2 BASIE. 8 3-2 o] et o2, o171 .02 Sl
£9% Aoz 1 BE W(low 22 BT, 1 9 1Y AE U Al Aoz
B7heoict:

pezuzsss H I
paz sz - B . mam
pare (I N el - ST T %
momel 2o (| 220|000 0 ©® ©® © e @

zorzo
sere 2z I | | 7" |©© 00006066
—— 1R NNN0NNN0N00E
a2z | es| @ 9| 09 S S S @
i 20% 50% 78% 100% o | @ @ 9 e e e e e e
B Low risk of bias [Junciearrisk ofbias [l High risk of bias ‘ kuw | @ @ O O @ ee e
T — J2 35 NRS HISE 30l st
B2 oo
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o dSHH= - 3o

A Aibe BlRAIES IFHEA EEet SR RERE o] AASIRIL, A T
AR 7L pgsto] A99g]e =95 &5t 8 WHF(major complication)d} ZH|et
383 (minor complication) 2.2 HF3}slo] A A|SHA Y.,

2.1.1 2RI H R YLARF(RCT)

CA%} RFAS v w gt F2HuA v w AAATE E4 & 3H(Luo et al., 2022; Wang et al., 2015; Adame
et al., 2002)°] &R1= 0™ CALF MWAE H| et FAJulA] H] W YAA|H2 Q1= R] elgtet.

2.1.1.1 2 &¥HZ(major complication)

Luo 5(2022)9] e17o A= 8 FZS Clavien-Dindo S5 11l 042 58 FHHZ0 & HoJs}irt.
A 9 AT EE, S0l U= T, WES, 718 718 A, S8R, 1

9 S DAY QlojA] FATI RFATZT F-2lgt Alol= glitt.

Wang 5{(2015)2] A7-f|

Ao 2 AoJelgint. BHEd, 3/ B W8S, 715, 718 B Aot A2 8 S Al
AA FATET REATEZE -5-2J8t Zfol= gl

Adame 5(2002)2] A+-oflA= AA| g5 TS (overall complication)®l] 10] A3} RFATZF
gk Zjol= gl= A 02 Ueyith AuF S, I EQMA, 718, HidS, ok g iy
o3t AT RFATZE BAIA 7982 BalE|R] ettt

H 3.3 [CAvs RFA] RCT: 2 &85
=} = CA RFA

=
174% A ERs L A|H  Events Total Events Total p-value
Luo 2022  major complication g - 6 112 6 111 0.886
Wang 2015 major complication g - 7 180 6 180 0.776
variceal hemorrhage g - 2 31 1 33
hemodynamic instability g - 1 31 1 33
Adame 2002 _hemopneumothorax g - 1 31 1 33 -
septicemia & - 1 31 1 33
worsened jaundice 4 - 0 31 1 33

ESEErT

Major: peritoneal hemorrhage, symptomatic pleural effusion, septicemia, hemopneumothorax, pneumothorax,
worsened jaundice

CA: Cryoablation, ¥5A|#<; RFA: Radiofrequency Ablation, 1FTI2x| 5%
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3HO] RCTO tigt WeEREA AT} 39 35 w0 JlojA A=t RFATZE -2J5t &jo]7} gl=
Ao & YJEPITHRR 1.07, 95% CI 0.57, 2.03, 1*=0%).

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% CI
Adame 2002 ] kil 5 33 31.2% 1.06 [0.34, 3.37]
Luo 2022 B 112 6111 33.4% 0.99[0.33, 2.98]
Wang 2015 7 180 6 180 39.3% 1.17 [0.40, 3.40]
Total (95% CI) 323 324 100.0% 1.07 [0.57, 2.03]
Total events 18 17
Testtorovarall efect 22022 P 089 vot o 1' fo 100
ET B Favours [experimental] Fawvours [control]

1% 3.6 [CA vs RFA] RCT: £2 83

2.1.1.2 A0|&t gHS(minor complication)

309 B ¥ AP FOIA ISt GBS stk
Luo $(2022)9] AFeIAE 1%, $5, $54 471719 gol B Al 330l Aulet
% 2ol glol BRI RFAZZE 5018t ol gigich

Wang 5(2015)9] @0l 29, 59§, 8- ofah el ol £ 20 A@ﬂkat
Aos Uehgth A2 F 55 WL FA2uT} REA
Adame 5(2002)9] Q7HE 1Y, FE4 o, B oFah 2ol 9lo1A] S RFAZZE .93t

Aol goick

H 3.4 [CAvs RFA] RCT: 40|t i8S

=t =3 CA RFA
1%k ul 248 A Al Events Total Events Total p-value
Z(fever)
Wang 2015 low grade fever g 149 180 139 180  0.1876
Adame 2002 fever g - 5 31 6 33 -
A2 £ EZ(post treatment pain)
Wang 2015 post procedural pain g - 38 180 92 180 0.001
B4 S (asymptomatic pleural effusion)
Wang 2015 asymptomatic pleural effusion & - 41 180 36 180 0.621
E2X(ascites)
Adame 2002 worsened ascites g - 0 31 1 33 -
JIEf
Adame 2002 skin burn & - 0 31 1 33 -
- AF e

CA: Cryoablation, ¥5A471&; RFA: Radiofrequency Ablation, X5FoIX| 2 &
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I‘Il‘
E

2W O] RCTO]| gt WlERLA Ax} Alé 5 & 34 QlojA A7 RFATEH-3-2J8t 2o 7} gl
UEPFTHRR 1.07, 95% CI 0.97, 1.19, 1=0%).

Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total VWeight M-H, Random,95%Cl Year I-H, Random, 95% CI
Adame 2002 5 31 6 33 09% 0.89(0.30, 2.61] 2002
Wang 2015 149 180 139 180 991% 1.07 [0.97,1.19] 2015

Total (95% CI) 211 213 100.0% 1.07 [0.97,1.19]
Total events 154 145

Heterogeneity: Tau®=0.00; Chi*=013,df=1 (P=072) F=0%

Testfor overall effect: Z=1.29 (P =0.20)

| ; } )
0.01 04 1 10 100
Favours [experimental] Favours [controf]

1% 3.7 [CAvs RFA] RCT: Z0|$t gHHE, &

2.1.2 HI2EQ| H W HAF(NRS)

CAS} RFAS v ol v BEZ] v L B9l 2 = 4ﬁ4(Cha et al., 2020; Ko et al., 2020; Ei et al.,
2015; Dunne et al., 2014)°]11, CA?F MWAZS H| w3t 8] 72 v W AF £ & 2H(Hu et al.,
2019; Ei et al., 2015)0] E1=]9ich

2.1.2.1 FQ g'¥HZ(major complication)

CA vs RFA
Cha 5(2020)9] A= A= A AP, & B &8, 7H3M, Aggressive intrasegmental

Ko 5(2015)2] AtollAl= T3P H5= HA R Adeiv ol =7t Aol 11 87 =7F =obAA] deo]
A Q5HAY 32 J7ITto] AFH A2 Aot o SAw T RFATZE -R-2J3t Atol= it
Ei 5(2015)9] dFoA= 52 35S Clavien-Dindo 57 11l oS 2 sh50 2 o591 0
FATT} RFATZE 5213 Zjol= Gl A= YEiTh

Dunne 5(2014)9] 9ol A+= 38 THS2S Accordion Severity Classification of Postoperative
Complication (Clavien-Dindo 552] Qto|& ¥Z) 55 3(WHAIEZH 9]47(4 = HIAPAISHE] 7l 9Jo]
H a3t AZsE IS 9 shy ool A7 HAE ks EHS) € 5 41002 W AFDH=E
oot on, ST RFATZE 723k Apol= Qi A0 = UERT
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H 3.5 [CAvs RFA] NRS: 2 e85

e — - =g CA RFA
o Cto —
1%t 6l 23 7 AlA Events Total Events Total p-value
Treatment related mortality & - 0 61 0 50 -
Treatment related bleeding g - 0 61 0 50 -
Cha 2020  Hepatic infarction g - 2 61 6 50 0.137
NES
o _
AIR 3 ispas 0 61 1 50
Ko 2020 Major"” g - 0 25 2 31 -
. Clavien—-Dindo o _ _
Ei 2015 |assification grade I1I? < 3 55 3 64
Severe level 4% g - 0 33 1 30 0.467
Dunne 2014 o plication level 37 = . 2 330 30 -
- A

CA: Cryoablation; RFA: Radiofrequency Ablation; AIR: Aggressive intrasegmental recurrence

U0 olg: A ol U AONE 22RT AR S8 EolAY A EE AWH0E A1) JRL 24T A
2 pleural effusion, intra abdominal bleeding, hemothorax, wound infection, pneumonia

Yeveld: death within 100 days

Uevel 3: AIBH, O3 = APAISHY Afglo] Bash A7k T35 © o} oldel ] R ool WS

49 O] v F2}9] vl W A-to]] gt vleREA AT} 9 3PS WAYof| QlojA] SAET RFATE 29
2}o]7} gl Ao 2 YEPFTHOR 0.57, 95% CI 0.19, 1.68, 1>=14%).

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Evenis Total Events Total Weight M-H. Random, 95% CI M-H, Random, 95% CI
Cha 2020 2 61 7 50  35.8% 0.21[0.04, 1.08] . —
Dunne 2014 2 33 1 30 17.6% 1.87 [0.16, 21.79]
Ei 2015 3 55 3 64 35.0% 1.17 [0.23, 6.08] N o —
Ko 2020 ] 25 2 31 11.6% 0.23[0.01, 5.08]

Total (95% CI) 174 175 100.0% 0.57 [0.19, 1.68]
Total events 7 13
| , |

Heterogeneity: Tau®=0.17; Chi®= 347 df= 3 (P=032) F=14% T

;
Y L 0.om 0.1 1 10 100
Testfor overall effect 2=1.02 (7 =0.31) Favours [experimental] Favours [control]

1% 3.8 [CAvs RFA] NRS: £2 83

CA vs MWA

Hu 5(2019)9] Aol A]
I, vjYo] B Q3 T2 A ol513 0, MWATO|A 2] 23135 vhAo| CAo] vl B
oI 5l

Ei £(2015)9] Aol A= FQ HH=2 Clavien-Dindo 53 111 o402 AHoJst9i o, TRk
ERYESE, 85, AT, HE 240 Qlo] SR MWATZE 728k Afol= Qi A o2 YERTh

rr
4

9 FE 7H=F, 7Y, pleural abscess seeding, Bj<o] = Q5}
Z
zS|

o=
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H3.6 [CAvs MWA] NRS: 2

o
ol
Ol

£33 CA MWA

EZ Iy NE: Cto -
1%t 6l 23 7 A|H Events Total Events Total p-value
Hu 2019 Major” o - 0 56 4 64  0.039
. Clavien—-Dindo o _
Ei 2015 - ssification grade I11? < 3 05 3 64 1.00
- Ada el

CA: Cryoablation; MWA: Microwave Ablation

D hepatic hemorrhage, liver abscess, pleural abscess seeding, hemothorax requiring, drainage, pleural effusion
requiring, drainage

Y pleural effusion, intra abdominal bleeding, hemothorax, wound infection, pneumonia

288 23] 1R T ERED 9, 0 TS A ol SHTIMNAZL el

)7} Qi A& YERFTHOR 0.51, 95% CI 0.06, 4.77, =47%).
Experimental Control (Odds Ratio (Odds Ratio
Study or Subgroup Evenis Total Events Tofal \Weight M-H.Random, 95% Cl M-H. Random, 95% CI
Ei 2015 3 5 3 64 63.9% 1,47 [0.23, 6.06] tﬁi

Hu 2019 ] 56 4 G4 36.1% D.12[D.D1,2.26]1 &
Total (95% CI) 1 128 100.0% 0.51 [0.06, 4.77]
Total events 3 7
ity Tau== CGhif= = = = I } 1 } |
Testloroveral ofbct 2098 089 bor o : IR
T e Favours [experimental] Favours [control]

1% 3.9 [CAvs MWA] NRS: 2 &5

2.1.2.2 A0|&t gHS(minor complication)

CA vs RFA

N
g,
e}
=
d
4
£
=
=1
re
-
o)
=
oM,
=3
=
o
of
o[N
e
b
o,
lo
_:3
vl
Y
O

B thE BaE 84,
YT S, BAT 4S5 ook vl g B EES Auid SO BRI,

nt
o
o]
flo
-3
0
d
)
3
|=4
UJ
&

H(Cha et al., 2020; Ko et al., 2020; Ei et al., 2015)°4] B 1151901,
HeHEY 2t A Lﬂ RFATZF 8-9J3F X}o]7} IFIEHOR 0.62, 95% CI 0.23, 1.71, 1=0%).

H]522-9) Bl W - 23 (Ko et al., 2020; Dunne et al., 2014)014 E1gt Gt S-S wieRLAgt
A3}, RFATOIA EA 02 59514 &3HOR 0.22, 95% CI 0.08, 0.61, 1*=0%).

AT ZAZSL 2H(Fi et al., 2015, Dunne et al., 2014)2] H|F-2+9] H]| W Ao 4] Ea15}H o,
HeRE A Ax} ZA7La RFATZE-§-215 ZHo]7F AIATHOR 3.85, 95% C1 0.61, 24.34, 1*=0%).

2% 3 B2} B4 o8k 1H(Dunne et al, 2014)9] B]52H] 0] T 7oA SAIZT} REAZIHF2I5H
AJol7} gl Ao® W shel

7\e} Au|st gHZ 0 2 ZR A% |2 9135} cryoshockdt T2 H A0 2|4 HAko] HRB-S slolsloiTt.
1#H(Cha et al., 2020)8] &30 A+= S|4 Q] eryoshock A2 YEFHA] 949Fo ™| 1H(Dunne
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2014)9] £RoA = SAE 1800AA Z28 AJX[Ho A9 s/l WSt oY A o 3¢
Arle A4 AR Sad Ao nuser
H 3.7 NRS: CA vs RFA 40|st gHHZS
=t ——— = £y CA RFA
o Cto -
134 % 2| 7 A|E  Events Total Events Total p-value
&/XIZ(thrombosis)
A A
Cha 2020 Vascular thrombosis g xE 6 61 8 50 0.493
Ko 2020 Portal vein thrombosis g - 0 25 2 31 0.497
Ei 2015  Portal vein thrombosis - - 1 55 0 64 -
B 2% Z(Biliary complication)
Ko 2020 Biliary complication g - 7 25 21 31 0.007
Bile duct stricture g - 1 33 1 30 0.6
Dunne 2014 Biloma =] - 0 33 1 30 a)
AL ZIAZ(thrombocytopenia)
Ei 2015 Thrombocytopenia g - 1 55 0 64 -
Thrombocytopenia {100
9 _ .
Dunne 2014 < 10" LT with y - 4 3 1 30 037
post—procedure platelet
transfusion
XIE & EZ(post treatment pain)
Periprocedural pain
Dunne 2014 requiring additional day(s) & - 2 33 1 30 1.0
of hospitalization
E2X(ascites)
Dunne 2014 Ascites g - 0 33 1 30 1.0
J/E}
Cha 2020  Cryoshock g - 0 61 - - -
Dunne 2014 [rostbite at oskin g 133 0 30 10
cryoprobe insertion
- A e

CA: Cryoablation; RFA: Radiofrequency Ablation

9 Biliary injuries, thrombocytopenia and pulmonary edema were compared cumulatively between the two

groups.

Experimental Control Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H.Random, 95% Cl
Cha 2020 B 1 8 a0 TY9.5% 0.87 [018,1.78]
Ei 2014 1 g4 0 64  9.8% 3.55[014, 85.94]
ko 2020 ] 28 2 I 0T7% 0.23[0.01, 5.08]
Total (95% CI) 141 145 100.0% 0.62 [0.23,1.71]
Total events 7 10

Heterogeneity: Tau®=0.00; Chif=154 df=2 (P=046) F=0%

Testfor overall effect £=0.92 (P =0.36)

13 3.10 [CA vs RFA] NRS: 40|

Odds Ratio
M-H. Random, 95% CI

—osgSE-

04 10 100

Favours [experimental] Favours [control]

0m

3 s, B

—

H o
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Experimental Control Odds Ratio (Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Dunne 2014 1 33 2 0 181% 0.44 [0.04, 5.09]
o 2020 7 24 | 31 B1.8% 0.19 [0.06, 0.59] ——
Total (95% CI) 58 61 100.0% 0.22 [0.08, 0.61] e ol
Total events g 23
i 2 - . iR - o . i - o ! Il 1 i
T - Favours [experimental] Favours [control]
13 3.11 [CAvs RFA] NRS: Z0[st &5, 2 S
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H.Random, 95% Cl M-H. Random, 95% CI
Dunne 2014 4 33 1 30 BT.2% 4.00[0.42, 37.99] ]
Ei 2014 1 Lild) 0 64 32.8% 3.85[014, 85.94] =
Total (95% CI) 88 94 100.0% 3.85 [0.61, 24.34] —eonEERa——
Total events i} 1
i & T L L T | . . )
Heterogeneity: Tau®= 0.00; Chi*= 0.00, df=1 {P =0.95) I*= 0% ID.D1 D!1 1'0 1DDI

Testfor overall effect Z=1 43 (P=0.15)

13 3.12 [CA vs RFA] NRS: &0|

[

5t 3ty

=

Favours [experimental]

Favours [control]

= & =
S, gLt ULT

CA vs MWA
29 0] W2 H| Aol A Aot S E LSt
Hu 5(2019)9] a+tollx= Arlet S 5 dARXEE Ale & € 2 35 P8S HloeH,
MWAo| A9 s eF8 5 o] BAIA 0 E FofstHA =T
717+ 11 9] 7 AollA Hare EXF, G4 A4S, FIE, 7IE Ariek S el ol
SR MWAZZE 013 Aol7t gl 0w et
H 3.8 NRS: CA vs MWA 0|6t 285
=t [ ——— = £y CA MWA
o |_|‘° —
1%k il 23 7 Al Events Total Events Total p-value
/XS (thrombosis)
Ei 2015 portal vein thrombosis - - 1 55 0 64 -
fever(Z)
Hu 2019 postoperative fever g - 3 56 22 64 0.001
EAH ZIA S (thrombocytopenia)
Ei 2015 thrombocytopenia H - 1 55 0 64 -
XlE & EZ(post treatment pain)
Hu 2019 postoperative pain g - 2 56 12 64 0.001
B0t (pleural effusion)
Hu 2019 self I|m|t|ng pleural oy : 0 56 3 64 _
effusion
JIEf
Hu 2019 Dleedingat probe 3y - 2 5% 0 64 -
Inserting point
- AF gl

CA: Cryoablation; MWA: Microwave Ablation
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2.2 s

a3 A= AEE(overall survival, OS), F+HAEE(disease free survival, DFS), FATAIZS
tumor free survival, TFS; recurrence free survival, RES), =45% & (ocal tumor progression,
LTP)Z ERIsIAT. o] & FHAEEE Hgh £ SHHE QI3

2.2.1 2ERJHY HI L ALAIR(RCT)

CA®} RFAS HI 3 7291y W VAT 23 & 38(Luo et al., 2022; Wang et al., 2015; Adame
et al., 2002)°] 1= 0™ CASH MWAS H|uleh F-2hfulg HIa A A2 SRI=|A] Fotth

&

2.2.1.1 ™A =& (Overall Survival)

3H(Luo et al., 2022; Wang et al., 2015; Adame et al., 2002)2] F2-2]uiA v] 2 YAA|SIof| A =2
A Ego] HuEom, 3HoA B5F SAw RFATLE -2k 2Ho] 7} it

=
=
:
o
do
()
ok
Y
i)
N
N
52
p
pas
i
T
K
iﬂi
o
e
O
N
x
a
I
0
»
[\S)
N
iy
(=]
=

H 3.9 [CAvs RFA] RCT: =X TH| 4Z&

_ _ CA RFA =X7|7}
X E0 cumulative SR} ! I‘: mo
1%x} o 0S EM o, 95% % o5% P~—value me.an_SD/
o cl o cl median(range)
e 0 - 90 - e
Lo 2022 34 Hec 75 - 68 - 0331 ;&,5555((2372_669;)
5 L3 62 - 63 - '
1 97 - 97 - i
Wang 2015 30 HeC 67 - 86 - 0747 RCFAA-2255§?5—6£>
5 L3 0 - 3 - '
6712 HCCr 84 - 8 -
1 MET 73 - e - O7®
612 78 - 718 - CA: 21241338
pdame 2002 7y HCC ™6 - 61 - 98 Rraie3:87
= 92 - 87 -
T MET —pp——g————— 051
- AF =

CA: Cryoablation: RFA: Radiofrequency Ablation; HCC: Hepatoceullar carcinoma; MET: liver metastasis
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Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total VWeight M-H, Random,95%Cl Year I-H, Random, 95% CI
Wang 2015 G 180 4 180 26% 1.50(0.43,5.23] 2015
Luo 2022 72 116 67 107 97.4% 0.991(0.81,1.22] 2022
Total (95% CI) 296 287 100.0% 1.00 [0.82, 1.23]
Total events 78 fal

Heterogeneity: Tau®= 0.00; Chi*= 044, df=1 (P=051) F=0% r T T T 1

7= L 0.m 01 1 10 100
Testfor overall effect: 2=0.02 (P= 0.98) Favours [experimental] Favours [control]

1% 3.13 [CA vs RFA] RCT: b X M| M=

2.2.1.2 B UAM=S(Tumor Free survival/Recurrence Free Survival)

2H(Luo et al., 2022; Wang et al., 2015)9] FZ-9J814 v ”\]%Joﬂ/ﬂ 19, 34, 5¢ &4
FAMPAEgo| HElor i A-tolA] S RFATZE Rt Alo )71 Qi A 0 & B sttt

2%¥(Luo et al., 2022; Wang et al., 2015)2] 54 A]- FARAZEEof st WeRE A 23}, SA-T
RFAZZE G923t 2l 7} Q= Ao g YERFTHRR 1.31, 95% CI 0.81, 2.12, I*=0%).

H3.10 [CAvs RFA] RCT: 548 RIUMEE

XK gl cumulative LN CA RFA p-value FHIL, m
o TFS EY % 95%Cl %  95% Cl medlan(range)

e 63 - 63 CA: 55(27-69)

luo 2022 38 HCC _32 - 30 0309 gea: 55(32-67)
5 26 - 21
14 89 - 84 -

Wang 20156 34  HCC _ 54 - 50 - 0628 %&:225&%—%%
54 35 - 34 -

- AF oS

CA: Cryoablation; RFA: Radiofrequency Ablation: HCC: Hepatoceullar carcinoma

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events  Total Events Total VWeight M-H.Random, 95% Cl M-H. Random, 95% Ci
Luo 2022 30 116 21 107 96.9% 1.32[0.81, 2.186]
Wang 2015 1 180 1 180 34% 1.00 [0.06, 15.86]
Total (95% CI) 296 287 100.0% 1.31 [0.81, 2.12]
Total events 31 22

ity; Tau== CChif= = = == I } i } |
Heterogeneity: Tau®= 0.00; Chi*=0.04, df=1 (P =088} F=0% oo 0 1 10 100

Testfor averall effect: 2= 1.08 (P = 0.28) Favours [experimental] Favours [control]

13 3.14 [CA vs RFA] RCT: b =X 2XLUMES
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2.2.1.3 ZASUZXIM(Local Tumor Progression)

3¥(Luo et al., 2022; Wang et al., 2015 Adame et al., 2002)9] —.—74—.4‘3]17(4 H] W JAFAT S o) A
FASFRAZ Harsielow, vieRiA] At SAwa RFATZE ozt Aol s A0 & LEIITHRR

o=z

0.91, 95% CI 0.56, 1.48, 12:61%).

H3.11 [CAvs RFA] RCT: ZAZUTIM

~ _ CA RFA ZX7[2H mo
1 XX} =R 2 =3 Ex} EN -value  mean+SD/
AL Al™ BN SS Events Total Events Total P L
median(range)
_ CA: 55(27-69)
Luo 2022 HCC 16 116 16 107 0.805 RFA: 55(32-67)
_ CA: 25(8-64)
Wang 2015 HCC 10 180 18 180 0.115 RFA: 25(5-65)
CA:21.2+£13.8
Adame 2002 HCC+MET 26 31 24 33 RFA: 16.3+8.7

- A Rk
CA: Cryoablation; RFA: Radiofrequency Ablation: HCC: Hepatoceullar carcinoma; MET: liver metastasis

CA RFA Risk Ratio Risk Ratio
Study or Subgroup  Evenis Total Evenis Total Weight BM-H, Random, 95% Cl Year M-H, Random, 95% CI
Adame 2002 26 M 24 33 4T5% 1.14[0.89, 1.50] 2002
Wang 2015 10 180 18 180 24.2% 0.56[0.26,1.17] 2015
Luo 2022 16 116 16 107 28.3% 0.92[0.49 1.75] 2022
Total (95% Cl) 327 320 100.0% 0.91 [0.56, 1.48]
Total events 52 58
i b i e R R
T - Favours [experimental] Favours [control]

AXO

13 3.15 [CA vs RFA] RCT: ZAZ UM

1H(Wang et al., 2015)9] £3oA 1~34d 74 345gE0] HarEglon, $Ao] RFAT: Hrt

SARCE FefBIAl Wkt

1K} &M cumulative  EX} CA RFA95¢y value  F7124 mo
Ax LTP Ed % 9%Cl % C|° P median (range)
14 3 - 9 -
5.3 CA: 25 (8-64)
Wang 2015 24 HCC 7 - 11 - 0.043 ) -
34 7 ~ 1 ~ RFA: 25 (5-65)
- AF e
CA: Cryoablation: RFA: Radiofrequency Ablation; HCC: Hepatoceullar carcinoma
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2.2.2 HI2ES| HIWIAT(NRS)

CA%} RFAE H| WSt H]FZHQ] H| A+ #3912 & 58 (Chen et al., 2021; Cha et al., 2020; Ko et
al., 2020; Ei et al., 2015; Dunne et al., 2014)°], CA2} MWAE v| 23t | F2HQ] Bl Z L B3
Z 2¥(Hu et al., 2019; Fi et al., 2015)°] ZRI= ATt

2.2.2.1 ™A M=E(Overall Survival)

CA vs RFA

1H(Chen et al., 2021)9] Surveillance, Epidemiology, and End Results (SEER) databaseE ©]-&3t
AF7IE ZSE AFolMe A BE ARt Easiior, s WA (propensity score
matching, PSM) A & 25 ST} RFATL AA| &0 -F-2lgh 2lo]7} glis A o2 YEryiT

H 3.13 [CA vs RFA] NRS: &8 HH| M=g
=t . kXt CA RFA I
—_ = }
1K oz median OS2y " oh e5% O montn  os% o P valle FRI
PSM 40 378422 32 251-389 0.118
Chen 2021 ——————— HCC -
PSM & 32 251-389 33 288-37.2 0724
- A

CA: Cryoablation; RFA: Radiofrequency Ablation; HCC: Hepatoceullar carcinoma: PSM: propensity score matching

CA vs MWA
18(Hu et al., 2019)9] 172 v]wAToA 14, 34, 51 73] A 20| BuEon, FAlZ}
MWAZZE 5-9J3t Aol Q= Ao & LeRgt},
T 3.14 [CAvs MWA] NRS: =X x| Mz=g
XX =M cumulative  EX} CA MWA —val FHIIZ, mo
o 0S EM %  o5%Cl % 95%cl P Y3 ean(range)
14 92.0 - 85.8 -
Hu 2019 34 HCC 87.4 - 63.5 - 0.141  19.938.346.2)
h 4 74.9 - 63.5 -

. —L O
- e

CA: Cryoablation; MWA: Microwave Ablation; HCC: Hepatoceullar carcinoma

30



2.2.2.2 2 UM=Z(Tumor Free survival/Recurrence Free Survival)

CAvs RFA

19 et al., 2015)2] HI5F-219] Bl lroA] 24k 29 Al FAYEEC] Bals

RFAEZE -R-2I3h 2lo|7} gl A2 YERTt.

H3.15 [CA vs RFA] NRS: 4 SXUMES

gl cumulative &} CA RFA I

— = I.

T o RFS E4 % owma % oo Pvave FAIA

Ei 2015 24 HCC 80 - 68 - 0.2 29 AIH
RESERTY

rvH BT

CA: Cryoablation: RFA: Radiofrequency Ablation; HCC: Hepatoceullar carcinoma

CA vs MWA

2¥(Hu et al., 2019; Fi et al., 2015)2] F3loj|A| 2 FARAYEE0] H1E ) o ST MWATZH

FOJgk Aol g R0 Uehgte.

H 3.16 [CAvs MWA] NRS: X 2AUM=S

= : . FHIIZ,
1K} M cumulative  EX} CA MWA el Tmealn +Sn|;o
il RFS EN % 95% Cl % 95% ClI ~
mean(range)
19 81.4 - 77.8 -
Hu 2019 34 HCC 58.5 - 49.0 - 0.469 19.9(3.346.2)
54 46.8 - 49.0 -
Ei 2015 24 HCC 80 - 68 - 0.2 285 AIA
- A Rk

CA: Cryoablation; MWA: Microwave Ablation; HCC: Hepatoceullar carcinoma
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2.2.2.3 ZASUYTIT(Local Tumor Progression)

CAvs RFA

2¥(Cha et al., 2020, Dunne et al., 2002)2] B]F-2Fe] 8] 1 Ao A ZAZSYRHo| H1E|l o,
HERRA Ay} T 27§95 Ao gl= A0 g YERFTHOR 1.69, 95% CI 0.72, 3.95, I*=0%).

H3.17 [CAvs RFA] NRS: 3AZYEIM

=X7|7}
2 = —value median{range
(o = AlA =< Events Total Events Total P 9
mean+ SD
Cha 2020 - HCC 11 61 5 50 - 23(2-45)
500.7+84.7%
Dunne 2002  3H¥ HCC 32 37 28 34 0.747 (8-1 429)E
EEEET ‘
CA: Cryoablation: RFA: Radiofrequency Ablation; HCC: Hepatoceullar carcinoma
CA RFA Cdds Ratio Cdds Ratio
Study or Subgroup _ Events Total Events Total Weight BM-H. Random, 95% Cl M-H. Random, 95% CI
Cha 2020 1 61 5 50 56.6% 1.98 [0.64, 6.14]
Dunne 2014 32 a7 28 34 434% 1.37[0.38, 4.99]
Total (95% CI) a8 84 100.0% 1.69 [0.72, 3.95]
Total events 43 33
Heterogeneity: Tau®= 0.00; Chi*= 018, df=1 (P = 0.67); F= 0% b f ' ; |
S - 0.01 0.1 1 10 100
Testfor overall effect Z=1.21 (F = 0.13) Favours [experimental] Fawvours [control]

1% 3.16 [CA vs RFA] NRS: ZAZUEIH

29| B 4 F2FUPA vlgo] Hus|glon], 28 BE ST RFATL §I8 Aol7t

H 3.18 [CA vs RFA] NRS: 5 ZAZATIZH|E

1K} gl cumulative  &X} CA RFA el =x7|2t mo
g LTP EM %  o5%Cl %  95%cl P Y3 edian (range)/
14 5.0 0-10.4 45 0-10.5 0.78
34 23.2 95-349 179 3.4-30.2 '
Cha 2020 gmjt‘:hed data) pec g3 - 8.7 - 23(2-45)
—_ 0.38
(matched data)
34 17.3 - 26.1 -
14 4.0 - 4.0 -
24 8.2 - 8.2 - CA: 47(16-59)
Koo 2020 ~55 HCC g7 - 18.7 - 081 mra: 26119
44 26.1 — 26.1 —
- AE =
CA: Cryoablation; RFA: Radiofrequency Ablation; HCC: Hepatoceullar carcinoma
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CA vs MWA

1380] 8729 WA B E FAFWIAL FA2A MWAZET EAZ 0w fofal]
ke

H3.19 [CAvs MWA] NRS: ZAZ AT

=m Za =9 CA MWA FX7IZE, mo
X EM = 5
1 X%t A A 209 S e e o) e D RE mean(range)
Hu 2019 - HCC 14 56 48 64 0.039 19.9 (3.3-46.2)
- AF ¢l2

vH MmO

CA: Cryoablation; MWA: Microwave Ablation; HCC: Hepatoceullar carcinoma
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2.3 GRADE 2A 7}

+ 13710l 4= GRADE HRE< 2850 ZATES B7H6leith. 2ake i Sl wt B715H37]
TR0l GRADE A< A T ShAfof| whet Hie = AA ]ﬂ‘ﬂi‘:‘i Oi= THA| ZF AXP i R Lieof
IA5F certainty of evidence)Z AT

2.3.1 GRADES %2t ZutH2o| SQk Z2H

E AV EE O HAAA(critical), @ F5FA|HE HA 20| R] E-S(important but not critical),
® & S8238Hof limited importance)®] 37]9] HF=o] w2t S8 = (importance)E T3l @
HA A9 (critical), @ FQ5FA|TE HAZ 0] ] Ok-e(important but not critical) 2R EE A} C R
GRADE 72 ZRlst3itt.

A9BSR A, FTbY ATpESS SRISHL TS S TS TR} o]
A9t

A0 SO
scale
£ EELH Z 51RO S0l
= (of limited o (critical) a4y
importance) (important but not

critical)
ofrin |oHiet S5 1 2 | 3 | 415 | 6| 7|8 9 | citcal7.7)
TUC | HOjs s 1 2 | 3145 16| 7|8/ 9 | imotatdd)
MH| MZg 1 2 3 4 5 6 7 8 9 critical(7.0)
S | 2ILMZES 1 2 3 4 5 6 7 8 9 | critical(8.0)
AN 1 2 3 4 5 6 7 8 9 | critical(7.4)
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2.3.2 2EJH{Y HI L A-LAIR(RCT)

RCT @70l And YEAALT 150dA 84S

TATES ‘Moderate’ 2 F7HE AL, BIHIS AA| BE=E 4

J_’Jr ﬁokﬂr IR T ST D AFSE QOF
Z289] TALFEE ‘Moderate’ ]3]

= ol(F 3.21)2} 2t} okdA 9] &35HA Q]
A FASTYRHEL ‘Low' = B7FE QI

= T7=
H 3.21 [CA vs RFA] RCT GRADE evidence profile
Certainty assessment No. of patients Effect Certainty Importance
No.of  Study Risk of Inconsis Indirect Impre Other REIIES| IFmA Relative Absolute
studies design bias tency ness cision conside 4WEHH= XIES (95%Cl) (95%Cl)
rations
[PHHM] F2 EHE
3 RCT not not not serious® none 18/323  17/324 RR 1.07 4 more per 1,000 C OO0 CRITICAL
serious  serious  serious (5.6%)  (5.2%) (0.57 t02.03) (from23fewer to 54 more)  MODERATE
[otHd] Zojst §HE - &
2 RCT not not not serious® none 154/211  145/213 RR 1.07 48 more per 1,000 @@®0O  IMPORTANT
serious  serious  serious (73.0%) (68.1%) (0.97 to 1.19) (from20 fewer to129more) ~ MODERATE
[20Hd] HA MEE- 549 AE
3 RCT not not not serious®  none 78/296  71/287 RR 1.00 0 fewer per 1,000 ®®®0O  CRITICAL
serious serious  serious (26.4%) (24.7%) (0.82101.23) (from45fewerto57 more)  MODERATE
[.ﬁﬂl‘g] SIjeES - s A|™
3 RCT not not not serious? none 31/296  22/287 RR 1.31 24 more per 1,000 OO0 CRITICAL
serious  serious  serious (105%) (7.7%) (0.811t02.12) (from15fewerto86 more)  NMODERATE
[20HY] FASUTIH
2 RCT not serious® not serious® none 52/327  58/320 RR 0.91 16 fewer per 1,000 ®®00 CRITICAL
serious serious (15.9%) (18.1%) (0.56 to 1.48) (from 80 fewer to 87 more) LOW

CI: Confidence interval; RR: Risk ratio; RCT: Randomized Control Trial
Explanations
a. A%"o] HojA= HES 507 159 ¥E

b. ol24d& AFsIe T %74]‘“*01 TR I5E WE
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2.3.3 HIRES| HIWMAT(NRS)

2.3.3.1 1FOEXg=

1o} FFAR] FAGEE Very Low = B7HE U

H 3.22 [CA vs RFA] NRS: GRADE evidence profile

NRS oA o d] YeAA e 15 dA| 2ag vlaet HEREA 23 o 2IAE S8 B 75 Qo e oFf(R 3.22)9 gor F/d 3l avhg e
2

Certainty assessment No. of patients Effect Certainty Importance
No.of  Study Risk of Inconsis Indirect Impre Other REIIES| oA Relative Absolute
studies design bias tency ness cision conside WSz XIEs& (95%ClI) (95%ClI)
rations
[OHHM] F£2 S
4 NRS serious® not not serious® none 7/174 13/175 OR 0.57 31 fewer per 1,000 ®000 CRITICAL
serious serious (4.0%) (7.4%) (0.19t0 1.68) (from 59 fewer to 45 more)  VERY LOW
[OHFM] Zojst §HE - S
3 NRS  serious® not not serious®  none 7/141 10/145 OR 0.62 25 fewer per 1,000 @000  IMPORTANT
serious serious (5.0%) (6.9%) (0.23t0 1.71) (from 52 fewer to 43 more)  VERY LOW
[otHY] Zojst §HE - HE S
2 NRS serious® not not serious® none 8/58 23/61 OR0.22 260 fewer per 1,000 @®OOO  IMPORTANT
serious serious (13.8%) (37.7%) (0.08t00.61) (from331fewerto 107 fewer) VERY LOW
[otHd] Z0|st SHS - AW HAS
2 NRS  serious® not not serious® none 5/88 1/94 OR 3.85 29 more per 1,000 ®O0OO  IMPORTANT
serious serious (5.7%) (1.1%) (0.611t024.34) (from4 fewer to 197 more)  VERY LOW
[otHd] Aot S - X5 & §F, SXSY 28, 1H)
1 NRS not not not serious® none & #7HR9EHXI0| g ®0O0OO  IMPORTANT
serious  applicable  serious VERY LOW
[2ard] HM MEE
1 NRS not not not serious® none T2t RS0l IS ®000 CRITICAL
serious  gpplicable  serious VERY LOW
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NRS serious® not not serious® none & #7f {28 X0 §lS ®000 CRITICAL
applicable  serious VERY LOW

NRS not not not serious® none 43/98 33/84 OR 1.69 129 more per 1,000 @000 CRITICAL
serious serious serious (439%) (393%) (072 to 395) (from75 fewer to 326 more) VERY LOW

CI: Confidence interval; OR: Odds ratio; NRS: non-Randomized control study
Explanations

a. W Bl 7, BEHS 5O8 153 ¥
b. A4 o] olA & HE4, A7t Hol 1
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>

2.3.3.2 3xHIEXES

NRS oA Bu 4 JEAAe S2E IR gaS vt ek 23 Qo8 2aA# $2 = 9 I714E 2 = oF(# 3.22)9F 2o P ¢
TGl B A FHAR] Z718EL Very Low' 2 B7H .

H 3.23 [CA vs MWA] NRS: GRADE evidence profile

Certainty assessment No. of patients Effect Certainty Importance
No.of  Study Risk of Inconsis Indirect Impre Other REIIES| ST} Relative Absolute
studies design bias tency ness cision conside 4YWEHH= dIXE= (95%Cl) (95%Cl)
rations
[OHHM] F2 EHE
2 NRS serious? not not serious® none 3/111 7/128 OR 0.51 26 fewer per 1,000 000 CRITICAL
serious  serious (2.7%)  (55%) (0.06t04.77) (from 51 fewerto 162 more)  VERY LOW
[orHH] ZOo|gt gES
2 NRS serious® not not serious® none [&@l1™ @000  IMPORTANT
serious  serious HlulwOlN SANCZ = LIEH VERY LOW

(S5 LM 1H

HluFON SAHCZ = LE
(5] 1

T T RORRI0| eE

[EaHM]
2 NRS serious? not not serious® none  [FIA|MZS] 1M ®000 CRITICAL
serious serious =2t RSRI0| Sl VERY LOW
[FULMER] 2
= Q00| ¢S
[BAZUEIH] 1H
Hlw =0 SAMCE =A| LIEHS

CI: Confidence interval; OR: Odds ratio; NRS: non-Randomized control study
Explanations

a AT HII 7Hs A, HEHS 5O8 158 R
b. A% o] ol HES, AT Hol 1
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7HF WE=AA%E(Cryosurgical Ablation of Liver Cancer)S ZHHEQY = HolA 719te] &9F
AN FFE 2AL0 R ] ol (WO RA, AR7|&H 7 A7t EYE7] 1 P
H|F0] 2 54(2006.12.1.)E ¥ 2016 114 AHT0] ERAFEE 80%= 2= o] FAY7IA] AREE| Ll
UCHEAEA R TA] A2016-2122(2016.11.18.). 3T Ql87|&L i BYEHE 53 d=d
FAR, A FAES] Q] E A1 Aol Bt Ao E oS Q1o o5&
o s AAEGIeh 20219 ARt Qw7 e N E 71 ¥8](2021.9.10.)4= FH4, B350t
ME&st 71 WA Aol el B7HAIEA 2 A9Ls] 48 A9st3irt

AAH EA 1S B9l A0H 71 YeA AL P/ a B2 F 9GRS Bl AAGAIE
39, HIF2R] v A 63)ol ZAS] Wt SR Ve Tt o= F 649 02, 3HHO| ES
A3t sHoAE LA 71 SRS Tt o &2 519101 20154 o] & BAE0]A B rE S} 7|2
F 2717} 1em ©1 5em olst, oF F-91= 370 olsi3ith.

A9 Y3lof A= 7T WEAAE] BluAlERE oA 8497 o] JS Tl 7 o
ARGET Qe ARl IS A e SRR EES HESH|R oIolth kY 9
a3 o] 23E Aot thaat At

=)

—_

=
S

et RS dhfez Fud YeAAE] P2 8T v AT (FAENA Bl gAIR 39,
q

ok SASuY WA RN e 3 At
Kzte1o] Al B 71710] 9102 ojofalis R ThEE W] dla] HlERAle A3t 5 27 ol

AT=olM = 1Y), AR F55(1H), 7574 5(19), 5= I3K14), 7IeK A& v B 19)
SHEHS WAYo] B E|9lom, X7 & 55 WAL SRR WeAIAEA felsH Wokout

U Z] Fu)et 52 A7 503t xlo| 7} ¢iQitt. v R vl AT M= A A7} A)ztsto]
PG =717 Y02 o]oj A= .8 TS Aol ol HeRE Al St A3t & w7t 3-oJgh &fe] 7t
= Ao g YeERGTH4H; Odds Ratio (OR) 0.57; 95% CI 0.19, 1.68; 1*=14%). Th=2] v|F-2HY
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v W AToA cRIER B 3E Fu|sh S F EHSGH; OR 0.62; 95% C10.23, 1.71; 1%=0%),

Z4Z(2%: OR 3.85; 95% CI 0.61, 24.34; I*=0%), A& & 55(19), BolsK(1H), 7|EKAl&

| & 249) Aolgh hES @AYo 1t -5k Zfol 7t gloint. wieREA A} T S (2H; OR
0.22; 95% CI 0.08, 0.61; I*=0%)2 A1 YEAAENA 25k Wttt

734 YeAAET FE2H S| %‘ltﬂ W3 HEZ] vl Aol Bk EE, s, pleursl

abscess seeding, Bjoo] Z 33t @, vfjolo] T 33t F= 529 FQ S WAYo]| Qlo] weREA At

T ReE At gl 2R wﬁ}‘*ﬂ@% OR 0.51; 95% CI 0.06, 4.77; 1>=47%). 73|t ’i% 52

30| AT BT A T RS WL FAZONN RelopA gkon, izt 1wie) A Aol
BHZ BAWUAS, SIS, 715 01T PEFL T2 KR Aol g AR HUScE
1.2 Sty

R RS o a2 S
o] T FHAAEES HAIS £ ?&1&5 U}, A EHES g3t Al i ol5r]&0] YA
IHVgS B a1gh 9HO| Bl W A (TR HI WA 39, BIFAHY] vl n A 6H)E SIS 4
ATt
A4 79 B AAET TR 84S Bl e TR v QP FAIFolA 51 AA| BEE2H;
0; 95% CI 0.82, 1.23; I’=0%), F-AHAYZ&(2H; RR 1.31; 95% CI 0.81, 2.12; 1*=0%),
SRR H: RR 0.91; 95% C10.56, 1.48; 12:61‘7)—“1]‘5}1/‘—1 A3} 5= 7R Ale) 7§k
H| 29 v Ao A & A A FE2E(18), FATBEE(1H), F42F5FXA2H; OR 1.69; 95% CI
0.72, 3.95; I’=0%)°] & 27t -2t o] 7} @ittt
2 719 FeAAEY S2EHIANEES Hwgt HFERY] va Aol HA| AAEE&(1H),
FALAEEQH)2 F 21 f2gt Aot gl _iluo}oﬂ o m FHAS] Aol A YE A AL TolA
2FFRH0] Fo5kA Wkt B skt

\f

o

i

AgslolAE A BHd 2AS BdiR Tt o] Atstaitt
719t SRl AT H YEAALL The TAA RA(TEMAN RS B T2Uua R )T SA

S Hoj QHigH o] @ 7|0, 2ABAH QoHE F B S AFHL
PrAEgo The Fax|na Aupo] AR 29 onléw

2022 Al4x Q27 1EAE7F¥S](2022.04.15.)004= A€ HAE Ado] ZASI
77| E7IAE TEAE A42A10T oA “HHA 71 FB5AAE el o3 o]
o5t
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3.1 =2| HO|E{H|0]A

3.1.1 Ovid MEDLINE(R) 1946 to &Xi7}X]|

(&F AL 2021.11.12)
72 o ZMof HuZ

CHAKKE 1 liver cancer.mp. or Liver Neoplasms/ 170,386
2 Hepatocellular Carcinoma.mp. or Carcinoma, Hepatocellular/ 129,177

3 Hepatocellular cancer.mp. 2,062

4 (liver tumor or hepatic tumor).mp. 7,666

5  (liver.mp. or Liver/) and (Neoplasm Metastasis/ or metastas$s.mp.) 12,937

6 liver malignancy.mp. 586

CHAIRE St 7  OR/1-6 212,729
=X 8  cryoablation.mp. 4,160
9  Cryosurgery.mp. 14,503

10  cryotherapy.mp. or Cryotherapy/ 10.977

11 cryosurgical ablation.mp. 195

=X 56 12 OR/8-11 24,370
CHAXL & SXH 13 7AND 12 897
ESES 897
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3.1.2 Ovid—-Embase (1974 to 2021 November 11)

(=AML 2021.11.12))

7= AHH Ao Mz

CHARE 1 liver cancer.mp. or liver cancer/ 56,637
2 Hepatocellular Carcinoma.mp. or liver cell carcinoma/ 194,782

3 neoplasm/ or Hepatocellular cancer.mp. or liver tumor/ 480,062

4 (liver tumor or hepatic tumor).mp. 56,834

5 (liver/ or liver metastasis/ or liver.mp.) and (neoplasm/ or 72.385

metastasis/ or metastas$s.mp.)

6 liver malignancy.mp. 929

CH&RE S8 7 OR/1-6 698,184
E 8  cryoablation.mp. 10,848
9  Cryosurgery.mp. 9,739

10 cryotherapy/ or cryotherapy.mp. 22,734

11 cryosurgical ablation.mp. 223

X B¢ 12 OR/8-11 39,426
aXt &S 13 7AND 12 2,423
ESES 2,423
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3.1.3 CENTRAL

(&F AL 2021.11.12)
1= it AMof AMZAD}

CHALXE 1 MeSH descriptor: [Liver Neoplasms] explode all trees 3,121
2 MeSH descriptor: [Carcinoma, Hepatocellular] explode all trees 1,866

3 MeSH descriptor: [Liver] explode all trees 3,337

4 MeSH descriptor: [Neoplasm Metastasis] explode all trees 5,341

5 (Hepatocellular  Carcinoma) (Word variations have been 5,386

searched)

6 ((liver or hepatic) tumor) (Word variations have been searched) 9,573

5 (S((!;/SCrhgé)hepatocellular) cancer) (Word variations have been 13.638

8 (liver metastasis) (Word variations have been searched) 3,648

9 liver malignancy 3,159

CHAKRE &t 10 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 26,762
=X 1 MeSH descriptor: [Cryosurgery] explode all trees 369
12 (cryosurgery ablation) (Word variations have been searched) 174

13 (cryoablation) (Word variations have been searched) 488

14 MeSH descriptor: [Cryotherapy] explode all trees 1,694

15 (cryotherapy) (Word variations have been searched) 2,486

E S 16 #10 OR #11 OR #12 #13 OR #14 2,773
CHASRE & SXY 17 9AND 15 73
= 73
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U dSHA= - oA

3.2 UH0IE HO]A

3.2.1 KoreaMed

(HF AMY: 2021. 11. 15)
HH ZaHo] AMZAn
1 (("cryoablation"[ALL])) OR ("cryosurgery ablation"[ALL]) 54
35 54
3.2.2 KMBASE
(&F A4 2021. 11. 15)
HH Zao] AMZAn
1 (([ALL=cryoablation] OR [ALL=cryosurgery ablation]) OR [ALL=HSX|H&]) 102
= 102
3.2.3 KISS
(&F AL 2021. 11. 15)
HH Zao] AMZAn
1 HMAM|=cryoablation OR Z&|=cryosurgery ablation OR FX|=WSH|H& 36
2|5 36
3.2.4 RISS
(&F AL 2021. 11. 15)
A ey Az
1 FA|: cryoablation {ORY ®A|: cryosurgery ablation (OR) FH|: YsH|H= 80
55 80
3.2.5 ScienceON
(&F A4 2021. 11. 15)
A ey Az
1 HH|=cryoablation OR HHM|=cryosurgery ablation OR TH|="4Sx7= AND 45
HMA|=liver
25 45
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4.1 HIZE S ot
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HH(Ref ID)

1M AHESTAE)
a9 HIS2 S As
Adequate sequence O%2
generation O=8
(RES] HiIEEM M) O ==
. Oz
Allocation concealment O=s
(HiE=A 2H) 0] 254l
Blinding of participants Oue
and personnel g oo
(ST FHOXL, HLALOf Chst 0 S5l
=713) ="c
Blinding of outcome O%2
assessment O==2
(Z2rg71ofl tist =7t) O ==
Incomplete outcome O%2
data addressed O==2
(ESE5H 2 UX=) O ==
Free of selective O%2
reporting O==2
(MEfx BT) O ==
LIS
Other bias : Funding gf_r_?,
(3 2 HI=d 0 %ijgl
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4.2 Ag2FE UM
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n ALY Ed
Ha B2 (n=) w7 (n=) Pl
3, mean+SD _
/4, H(%) -
S = A
= Co-intervention :
H| W= XH = HWEX
= Co-intervention :
- none
FHLE Y = FREET|IZH:
PNl E=pS = E2fE
- Sz
- Hlwz
" BRI
m ZuHa
X2 H|Z2
A n " 7t P-value
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