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Has adequate evidence been established for the performance of cardiac

rehabilitation?
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Number at risk

Delifium(+), Frailty(-) 31 19 13 8 6
Delirium(+) 43 27 19 13 10 Delirium(-). Frailty(+) 76 45 a7 27 21
Delifium(-) 283 185 126 88 36 Delirium(+), Frailty(+) 12 8 6 5 4

Delirium(-), Frailty(-) 207 141 91 53 15
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Sensitivity
(True positives)
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2 BRI DR T 2 2 10 723130 O BBF 128 1T DI AR D3 AR
Z YR B 7200655 M THEERER (6MWD: 6-minute walking distance
test) OSZEZFEERMEHB (ROC : receiver operator characteristic) .
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Study or Subgroup

log[Odds Ratio]

SE

Odds Ratio

Weight 1V, Randam, 95% CI

Odds Ratio
IV, Random, 95% CI

Celis Morales
Colin Ramirez
lzawa

lzumiya
McDonald
McNallan
Sanchis

Total (95% CI)

-0.124
-0.114
-0.376
-0.323
-0.313
-0.119
-0.178

0.015
0.076
0.181
0.208
0.092
0.089
0.068

56.7%
10.7%
2.2%
1.7%
7.7%
8.2%
12.9%

100.0%

0.88 [0.86, 0.91]
0.89 [0.77, 1.04]
0.69 [0.48, 0.98]
0.72 [0.48, 1.09]
0.73 [0.61, 0.88]
0.89 [0.75, 1.06]
0.84 [0.73, 0.96]

0.86 [0.81, 0.91]

Heterogeneity: Tau® = 0.00; Chi* = 7.35,df = 6 (P = 0.29); I = 18%
Test for overall effect: Z = 5.64 (P < 0.00001)
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Experimental Control

Study Total Mean SD Total Mean SD mean ditference MD 95%-Cl  Weight
Devi etal, 2014 36 497.0 2171.0 37 -861.0 2534.0 : 1358.00 [276.52;2439.48] 29.4%
Izawa et al, 2012 52 4021.6 27538 51 357.7 2250.4 " i 3663.90  [2693.50; 4634.30] 36.6%
Izawa et al, 2005 24 3893.8 2940.0 21 6399 1589.1 ———— 325390 [189543;4612.37] 18.7%
Martin et al, 2015 32 408.00 27010 16 -616.0 2385.0 — 1024.00  [473.16; 2521.16] 15.4%
<=

Fixed effect model 144 125 f J T ! 2503.31  [1916.59; 3090.03] 100.0%
Heterogeneity: 1* = 80%, t* = 1.457e+06, p < 0.01 -4000 -2000 0 2000 4000

4 7 (MD: Mean Difference) D A A 43HT,



