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Experimental Control Weight
Study Events Total Events Total OR OR 95% Cl (random)
Manzoor S, et al. 2021 9 70 16 49 e 0.30 - [0.12; 0.76] 19.8%
Bae JW, et al. 2021 173 377 208 350 - 0.58 [0.43;0.78] 40.5%
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