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Abstract

Objective: To clarify the relationship between the perioperative fraction of inspired oxygen (FiO,)

and postoperative atelectasis after abdominal surgery. Methods: We searched the PubMed, Cochrane

Library, Embase, and Web of Science databases for randomized controlled trials (RCTs) reporting
the effect of perioperative FiO, under general anesthesia on postoperative atelectasis in patients

undergoing abdominal surgery. We used a random-effects model to calculate the relative risk (RR)

for the incidence of postoperative atelectasis. Subgroup analyses were conducted based on patient
age, ventilation strategies, surgical incision site, and duration of surgery. Results: Nine RCTs, involving
atotal of 3391 participants, were included in the final analysis. Compared to high FiO, (60%~100%),
the use of low FiO; (30%~40%) was associated with a reduced incidence of postoperative atelecta-

sis following abdominal surgery. In patients with a mean age greater than 60 years, the use of periop-

erative low FiO, demonstrated a preventive effect against postoperative atelectasis [RR: 1.64; 95%CI:

1.31~2.06] when compared to patients < 60 years. Similarly, the use of perioperative low FiO, was

associated with the prevention of postoperative atelectasis in patients undergoing lower abdominal

surgery [RR: 1.63; 95%CI: 1.27~2.08]. Conclusion: This study suggests that perioperative low FiO,

reduces the risk of postoperative atelectasis in patients undergoing lower abdominal surgery. This

beneficial effect appears particularly pronounced in patients with a mean age younger than 60

years.
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AN, FEIGIR TAE I AFAE S . 2019 5 &A1) — TR0 T FlRs A5 i 35 AORE I T X e e, R
HEFF FiO2 < 40% [19]. 2020 4, Li FEAKIM, HEGE R FiO #HLL, ARAMK FiO, I A 2 G T
REFEARJGIARTKE KA [15]. 1 Park 5 AT Bk 4G5S, MATNAEFE RIS Fio, & S8UEHF
REFEARFIATK[16]. — 7T, FFARIAE FiO, AT LA & 8 2 06 B R I (8] PRI 2T 452 (T 52 P 16]
A7, WERIE, BT ARIAE FiOo, v LA m AN 5K i R AR 2R [2] [9] [20].

DOI: 10.12677/acm.2025.1582439 1884 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1582439
http://creativecommons.org/licenses/by/4.0/

HE 5

ik, BlavlHEXEEFAREEEHFARY FiO, 5ARJEMAKZ 8 5¢ R WA IESE AT 455 1Y -
AT H B2 M LR AR A 8 3 B T AR v FiO MM FiOo X A il AN 5K PR 52 1 (47 B AL X S it v 2
BOM R E G, 24T Meta 70, LU € B TR FiO, S IEEEF AR B ARJa AN TK Z [H 198 &

2. RREE
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1 PubMed. Cochrane EFi1E. Embase Al Web of Science £ AR T 2023 £ 3 Az pikE
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2.2. PAFHEBRFRIE

PANPISCHER DL AUFF 6 UL N ARE: 1) IBEHLA BRES; 2) A 1 HEFARE FiO, X F ARG AK
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FiO, < 50%.
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Figure 1. Literature screening flow diagram
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Table 1. Characteristics of included studies
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3.2. MREREMNREXKGE
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Figure 2. Risk of bias assessment table

B 2. KRR
3.3. &R
AR 9 TAEFE[15][16] [26] [3213RIE T EH FARBERGIMATKA K AER ., ZRESPLER LR

B7R, 57 FiOy (60%~100%)41AHEE, T AWK FiO, (30%~40%)2H & 153 T A i Bt AN 7k i & A2 R i
F P[RR 1.40; 95%CIL: 1.08~1.81; P=0.01), HAHEF I = 64%, P =0.004)] (K] 3).

High FiO> Low Fi02 Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random. 95% Cl M-H, Random, 95% CI

Akca et al 1999 15 16 9 14 133% 1.46[0.97, 2.20) —

Alvandipour et al 2019 140 140 08% 1.00[0.06, 15.44]

Ferrando et al 2020 28 362 35 355 11.9% 0.78[0.49, 1.26] =

Kim et al 2020 40 46 22 44 155% 1.74[1.27, 2.39) =r=

Lietal 2020 30 126 17 125 106% 1.75[1.02, 3.01] [=—

Lin et al 2021 132 316 60 314 16.7% 219168, 2.84] ==

Meyhoff et al 2009 54 685 50 701 142% 1.11[0.76, 1.60] =

Park et al 2021 36 87 33 85 143% 1.07 [0.74,1.54] ==

Staehr et al 2012 5 20 2 15 26% 1.88[0.42, 8.38)

Total (95% Cl) 1698 1693 100.0% 1.40[1.08, 1.81] L 4

Total events 341 229

Heterogeneity: Tau®= 0.08; Chi*= 22.47, df= 8 (P = 0.004); IF= 64% 0 ¥ 0=1 1=0 mu:

Test for overall effect: Z=2.57 (P =0.01) Favours [High FiO2] Favours [Low FiO2]

Figure 3. Forest plot of the association between postoperative atelectasis and perioperative fraction of inspired oxygen
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3.4. WRSHT

5 TS iRIE 7 IFAORIERIRIH o FEPTHETH, & FiO, AU FiO, ZHAR 1 R AR IE R A2
W/ FA G IARTKI(RR: 1.29; 95%CI: 0.91~1.85; P = 0.15), H R = 62%, P = 0.03)]. 1 B F AR
AMEH AR IEERS, K FiO, AT LA B AR 5 il Ak 0 & A2 [(RR: 1.54; 95%Cl: 1.03~2.30; P=0.01),

HA SRR = 68%, P =0.02)] (K] 4).

High FiO2 Low FiO2 Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random.95% Cl M-H, Random, 95% CI
2.1.1 PEEP
Ferrando et al 2020 28 362 35 355 11.9% 0.78[0.49,1.26] T
Kim etal 2020 40 46 22 44 155% 1.741.27,2.39) et
Lietal 2020 30 126 17 125 106% 1.75[1.02,3.01] [Pem—
Park et al 2021 36 87 33) 85 143% 1.07[0.74,1.54) |
Staehr etal 2012 5 20 2 15  26% 1.88(0.42,8.38] =
Subtotal (95% Cl) 641 624 54.9% 1.290.91, 1.85] <
Total events 139 109
Heterogeneity: Tau*= 0.09; Chi*=10.53, df=4 (P=0.03), F=62%
Testfor overall effect: Z=1.42 (P=0.15)
2.1.2 No PEEP
Akca etal 1999 1% 16 9 14 133% 1.46[0.97, 2.20] g
Alvandipour etal 2019 1 40 1 40 0.8% 1.00[0.06,15.44]
Lin etal 2021 132 316 60 314 16.7% 2.19[1.68,2.84] i
Meyhoff et al 2009 54 685 50 701 14.2% 1.11[0.76,1.60] (-
Subtotal (95% Cl) 1057 1069  45.1% 1.54[1.03, 2.30] ~
Total events 202 120
Heterogeneity: Tau®= 0.10; Chi*= 9.39, df= 3 (P = 0.02); F= 68%
Test for overall effect: Z=2.10 (P = 0.04)
Total (95% CI) 1698 1693 100.0% 1.40[1.08, 1.81] L 4
Total events 341 229
_I;Iet?;ogeneityl:l T;u’:ztl.ﬁg;SCThi? 2026117) df=8 (P=0.004), F=64% =0.01 011 1=u 1uo=
est for overall effect: Z= 2. =0. 4 ) 3 ) "
Testfor subaroun difierences: ChiF= 0.40. df=1 (P = 0.53). F= 0% RavOLIS (1w EDIGION 1 2y Ouse R oW OFl
Figure 4. Forest plot for subgroup analysis stratified by application of positive end-expiratory pressure (PEEP)
B 4. RRBRESTNAFESKIERH#HITIES D HFTHIZRIKE
High FiO2 Low FiO2 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
3.1.1 =60 years old
Ferrando et al 2020 28 362 36 856 14.5% 0.78(0.49,1.26) =ty
Lin etal 2021 132 316 60 314 19.7% 219(1.68, 2.84] ===
Park et al 2021 36 87 33 85 17.2% 1.07[0.74,1.54] i
Subtotal (95% CI) 765 754 51.4% 1.25[0.67, 2.35] -
Total events 196 128
Heterogeneity: Tau®= 0.27, Chi*=18.44, df= 2 (P < 0.0001); F=89%
Test for overall effect: Z= 0.69 (P = 0.49)
3.1.2 <60 years old
Akca etal 1999 15 16 9 14 161% 1.46(0.97,2.20) i
Alvandipour et al 2019 1 40 1 40 11% 1.00(0.06,15.44]
Kim et al 2020 40 46 22 44 184% 1.741.27,2.39] =i=
Lietal 2020 30 126 17 125 1310% 1.7 [¥.02, 3:.04) [y
Subtotal (95% CI) 228 223  48.6% 1.64 [1.31, 2.06] L 2
Total events 86 49
Heterogeneity: Tau®= 0.00; Chi*= 0.65, df= 3 (P =0.88); F=0%
Test for overall effect: Z= 4.30 (P < 0.0001)
Total (95% CI) 993 977 100.0% 1.44[1.07, 1.93] <&
Total events 282 177 : ) , !
i e ol o R N I
Test for subaroun differences: Chi*= 0.64. df=1 (P=0.42). F=0% g )
Figure 5. Forest plot for subgroup analysis stratified by age
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M
T
High FiO2 Low FiO2 Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

4.1.1 02 used intraoperatively

Kim et al 2020 40 46 22 44 155% 1.741.27,2.39] e

Lietal 2020 30 126 17 126 10.6% 1.75[1.02,3.01] [t

Lin etal 2021 1824 816 60 314 16.7% 219[1.68,2.84] o

Park etal 2021 36 87 38 85 14.3% 1.07[0.74,1.54] i

Subtotal (95% Cl) 575 568 57.1% 1.65[1.20, 2.27] L 2

Total events 238 132

Heterogeneity: Tau®= 0.07; Chi*=9.91, df=3 (P=0.02); F=70%

Test for overall effect: Z=3.05 (P = 0.002)

4.1.2 02 used intraoperatively and postoperatively

Akca etal 1999 15 16 9 14 13.3% 1.46[0.97,2.20] F =

Alvandipour et al 2019 1 40 1 40 0.8% 1.00[0.06, 15.44]

Ferrando et al 2020 28 362 35 355 11.9% 0.78[0.49,1.26] =aF

Meyhoff et al 2009 54 685 50 701 14.2% 1.11[0.76,1.60] i

Staehr et al 2012 5 20 2 15 28% 1.88[0.42,8.38] —

Subtotal (95% CI) 1123 1125  42.9% 1.12[0.86, 1.47] L 4

Total events 103 97

Heterogeneity: Tau®= 0.01; Chi*= 4.65, df= 4 (P=0.32); F=14%

Test for overall effect: Z= 0.86 (P = 0.39)

Total (95% Cl) 1698 1693 100.0% 1.40[1.08, 1.81] L 4

Total events M 229 ) ) ) )

Heterogeneity: Tau®= 0.08; Chi*= 22.47, df = 8 (P = 0.004); IF= 64% i o s o

Test for overall effect: Z= 2.57 (P = 0.01)

Testfor subaroun difierences: Chi*= 3.22. df=1 (P = 0.07). IF= 68.9% fhavolrs QIR0 Ravols [Coniics)

Figure 6. Forest plot for subgroup analysis stratified by oxygen delivery strategy
6. IZBLFRMHITIE D HTHIRIKE

S BTG > 60 H(16] [28] (30), A IWTHI L PR <60 H15] [27)
[291[31], HAPHIU LW K EE T EER M 58 B 3 64 B A%[26][32]. /- T-HER <60 WA,
i FiO, &2 PR 7 ARG IASSK I K& E K [(RR: 1.64; 95%CI: 1.31~2.06; P < 0.0001), TEHFMEI2= 0%, P =
0.88)], MAE~FIFEE > 60 % [ IVLH W 2H 2 (A R I 35 22 72 [(RR: 1.25;95%CT: 0.67~2.35; P =0.49),
HAT 1 52 M (2 = 89%, P < 0.0001)] (/4] 5).

FELLIUT FEH[26] [27] [30]-[32], & TARPMARJGHIEAT 1R, AR DY IT 8 AEAR AT
TIRE[15][16][28][29]. flE 6 Frow, AERFIREAR) A, K FiO, AT BLIEA ARG A TR 89 & A2 R [(RR:
1.65; 95%CI: 1.20~2.27; P = 0.002), HA7H R FIE = 70%, P = 0.02)]. Xt AR AP RIA J5 #0 R I B
K, ¥ FiOx MUK FiO, A S HCRA G A TR K A A [(RR: 1.125 95%CL: 0.86~1.47; P = 0.39), Stk
BAR( = 14%, P = 0.32)] (] 6).

High FiO> Low FiO2 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random. 95% Cl M-H, Random, 95% Cl
9.1.1 Upper+lower abdominal surgery
Ferrando et al 2020 28 362 35 355 11.9% 0.78[0.49, 1.26] —
Li etal 2020 30 126 17 125 106% 1.76[1.02,3.01] ==
Lin etal 2021 132 316 60 314 16.7% 219 (1.68,2.84] -
Meyhoff et al 2009 54 686 50 701 14.2% 1.11[0.76,1.60] .
Park etal 2021 % 87 33 85 143% 1.07[0.74,1.54) ==
Subtotal (95% CI) 1576 1580  67.8% 1.30[0.88, 1.93] -
Total events 280 195
Heterogeneity: Tau®= 0.16; Chi*= 21.09, df= 4 (P = 0.0003); F= 81%
Test for overall effect: Z=1.31 (P=0.19)
9.1.2 Lower ahdominal surgery
Akca etal 1999 15 16 9 14 133% 1.46 (0.97, 2.20] —
Alvandipour et al 2019 140 140 08% 1.00[0.08, 15.44]
Kim et al 2020 40 46 22 44 155% 1.741[1.27,2.39) =
Staehr et al 2012 5 20 2 15 26% 1.88 [0.42, 8.38) —
Subtotal (95% CI) 122 13 32.2% 1.63[1.27, 2.08] *
Total events 61 34
Heterogeneity: Tau®= 0.00; Chi*= 0.61, df= 3 (P = 0.89); F= 0%
Test for overall effect: Z=3.89 (P = 0.0001)
Total (95% Cl) 1698 1693 100.0% 1.40[1.08, 1.81] <
Total events 341 229
Hete;ogeneit\/: Tau®= 0.08; Chi*= 22.47, df= 8 (P = 0.004); F= 64% =D B 0=1 1=0 100’
Testfor overall efiect: Z= 2.57 (P = 0.01) : Moy )
Testfor subaroun differences: Chi*= 0.89. df=1 (P = 0.34). F= 0% Ravotis LONRIO:NRavourS|CoWhIO:)
Figure 7. Forest plot for subgroup analysis stratified by surgical incision site
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PUIGTRIE 75 [27] [29] [31] [32]4RIE [ #5282 Bl T ARIAK Fi0, W] BAF T A S5 i AS5K[(RR:
1.63; 95%CI: 1.27~2.08; P = 0.0001), TG PEI2 = 0%, P=0.89)]. HIUWF7H M 1 #% ST ARAT
P F AR EF[15] [16] [26] [28] [29], 5 FiO, B A MK Kk 4 F 51K FiO, 4162 H[(RR: 1.30;
95%Cl: 0.88~1.93; P =0.19), 7l PEEUKI? = 81%, P =0.0003)] (£ 7).

High FiO2 Low FiO2 Risk Ratio Risk Ratio
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Figure 8. Forest plot for subgroup analysis stratified by surgical time
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tases Congestive Pulmonary Atelectasis Atelectases, Congestive Pulmonary Atelectasis, Congestive Pul-
monary Congestive Pulmonary Atelectases Pulmonary Atelectases, Congestive Pulmonary Atelectasis,
Congestive Congestive Atelectasis Atelectases, Congestive Congestive Atelectases Atelectasis, Congestive
Resorption Pulmonary Atelectasis Atelectases, Resorption Pulmonary Atelectasis, Resorption Pulmonary
Pulmonary Atelectases, Resorption Pulmonary Atelectasis, Resorption Resorption Pulmonary Atelectases
Resorption Atelectasis Atelectases, Resorption Atelectasis, Resorption Resorption Atelectases Pulmonary
complication Pulmonary Complications Cmplications, Pulmonary Complication, Pulmonary[Title/Ab-
stract])) OR (Atelectasis[Title/Abstract])) OR (Atelectases[Title/Abstract])) OR (Congestive Pulmonary
Atelectasis[Title/Abstract])) OR (Atelectases, Congestive Pulmonary[Title/Abstract])) OR (Atelectasis,
Congestive Pulmonary[Title/Abstract])) OR (Congestive Pulmonary Atelectases| Title/Abstract])) OR
(Pulmonary Atelectases, Congestive[ Title/Abstract])) OR (Pulmonary Atelectasis, Congestive[Title/Ab-
stract])) OR (Congestive Atelectasis[Title/Abstract])) OR (Atelectases, Congestive[ Title/Abstract])) OR
(Congestive Atelectases[Title/Abstract])) OR (Atelectasis, Congestive[Title/Abstract])) OR (Resorption
Pulmonary Atelectasis[Title/Abstract])) OR (Atelectases, Resorption Pulmonary[Title/Abstract])) OR (At-
electasis, Resorption Pulmonary[Title/Abstract])) OR (Pulmonary Atelectases, Resorption[Title/Ab-
stract])) OR (Pulmonary Atelectasis, Resorption[Title/Abstract])) OR (Resorption Pulmonary Atelecta-
ses[Title/Abstract])) OR (Resorption Atelectasis[Title/Abstract])) OR (Atelectases, Resorption[Title/Ab-
stract])) OR (Atelectasis, Resorption[Title/Abstract])) OR (Resorption Atelectases|Title/Abstract])) OR
(Pulmonary complication[Title/Abstract])) OR (Pulmonary Complications|Title/Abstract])) OR (Cmplica-
tions, Pulmonary[Title/Abstract])) OR (Complication, Pulmonary|[Title/Abstract]))

Web of
Science

Embase

#1 TS=((Pulmonary Atelectasis) OR (Atelectases, Pulmonary) OR (Atelectases, Pulmonary) OR (Atelecta-
sis, Pulmonary) OR (Pulmonary Atelectases) OR (Lung Collapse) OR (Atelectasis) OR (Atelectases) OR
(Congestive Pulmonary Atelectasis) OR (Atelectases, Congestive Pulmonary) OR (Atelectasis, Congestive
Pulmonary) OR (Congestive Pulmonary Atelectases) OR (Pulmonary Atelectases, Congestive) OR (Pul-
monary Atelectasis, Congestive) OR (Congestive Atelectasis) OR (Atelectases, Congestive) OR (Conges-
tive Atelectases) OR (Atelectasis, Congestive) OR (Resorption Pulmonary Atelectasis) OR (Complication,
Pulmonary) OR (Cmplications, Pulmonary) OR (Pulmonary complication) OR (Atelectases, Resorption
Pulmonary) OR (Atelectases, Resorption Pulmonary) OR (Atelectasis, Resorption Pulmonary))

#2 TS = ((Fractional concentration of inspired oxygen) OR (Fraction of Inspired Oxygen) OR (Inspiratory
oxygen Fraction) OR (Inspired Oxygen Fraction) OR (FiO2) OR (FiOz2))

#3 #1 AND #2

#1 'pulmonary atelectasis': ab,ti OR 'atelectases, pulmonary': ab,ti OR 'atelectasis, pulmonary': ab,ti OR
'pulmonary atelectases”: ab,ti OR 'lung collapse': ab,ti OR atelectasis: ab,ti OR atelectases: ab,ti OR 'con-
gestive pulmonary atelectasis': ab,ti OR 'atelectases, congestive pulmonary": ab,ti OR 'atelectasis, conges-
tive pulmonary': ab,ti OR 'congestive pulmonary atelectases'": ab,ti OR 'pulmonary atelectases, congestive":
ab,ti OR 'pulmonary atelectasis, congestive': ab,ti OR 'congestive atelectasis": ab,ti OR 'atelectases, conges-
tive congestive atelectases atelectasis, congestive resorption pulmonary atelectasis atelectases, resorption
pulmonary atelectasis, resorption pulmonary pulmonary atelectases, resorption pulmonary atelectasis, re-
sorption resorption pulmonary atelectases resorption atelectasis atelectases, resorption atelectasis, resorp-
tion resorption atelectases pulmonary complication pulmonary complications cmplications, pulmonary
complication, pulmonary": ab,ti OR 'congestive atelectases": ab,ti OR 'atelectasis, congestive': ab,ti OR 're-
sorption pulmonary atelectasis": ab,ti OR 'atelectases, resorption pulmonary': ab,ti OR 'atelectasis, resorp-
tion pulmonary': ab,ti OR 'pulmonary atelectases, resorption”: ab,ti OR 'pulmonary atelectasis, resorption":
ab,ti OR 'resorption pulmonary atelectases': ab,ti OR 'resorption atelectasis'’: ab,ti OR 'atelectases, resorp-
tion": ab,ti OR 'atelectasis, resorption': ab,ti OR 'resorption atelectases': ab,ti OR 'pulmonary complication":
ab,ti OR 'pulmonary complications': ab,ti OR 'cmplications, pulmonary': ab,ti OR 'complication, pulmo-
nary": ab,ti

#2 'fractional concentration of inspired oxygen'":ab,ti OR 'fraction of inspired oxygen'": ab,ti OR 'inspiratory
oxygen fraction': ab,ti OR 'inspired oxygen fraction': ab,ti OR fio2:ab,ti

#3 #1 AND #2
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#1 (Pulmonary Atelectasis): ti, ab, kw OR (Atelectases, Pulmonary)): ti, ab, kw OR (Atelectasis, Pulmo-
nary): ti, ab, kw OR (Pulmonary Atelectases): ti, ab, kw OR (Lung Collapse): ti, ab, kw

#2(Atelectasis): ti, ab, kw OR (Atelectases): ti, ab, kw OR (Congestive Pulmonary Atelectasis): ti, ab, kw
OR (Atelectases, Congestive Pulmonary): ti, ab, kw (Atelectasis, Congestive Pulmonary): ti, ab, kw, kw
#3(Congestive Pulmonary Atelectases): ti, ab, kw OR (Pulmonary Atelectases, Congestive): ti, ab, kw OR
(Pulmonary Atelectasis, Congestive): ti, ab, kw OR (Congestive Atelectasis): ti, ab, kw OR (Atelectases,
Congestive): ti,ab,kw

#4(Congestive Atelectases): ti, ab, kw OR (Atelectasis, Congestive): ti, ab, kw OR (Resorption Pulmonary
Atelectasis): ti, ab, kw OR (Atelectases, Resorption Pulmonary): ti, ab, kw OR (Atelectasis, Resorption
Pulmonary): ti, ab, kw

#5(Pulmonary Atelectases, Resorption): ti, ab, kw OR (Pulmonary Atelectasis, Resorption): ti, ab, kw OR
(Resorption Pulmonary Atelectases): ti,ab,kw OR (Resorption Atelectasis): ti, ab, kw OR (Atelectases, Re-
sorption): ti, ab, kw

#6(Atelectasis, Resorption): ti, ab, kw OR (Resorption Atelectases): ti, ab, kw OR (Pulmonary complica-
tion): ti, ab, kw OR (Pulmonary Complications Cmplications, Pulmonary Complication, Pulmonary): ti,
ab, kw OR (Cmplications, Pulmonary): ti, ab, kw

#7(Fractional concentration of inspired oxygen): ti, ab, kw OR (Fraction of Inspired Oxygen): ti, ab, kw
OR (Inspiratory oxygen Fraction): ti, ab, kw OR (Inspired Oxygen Fraction): ti, ab, kw OR (FIO2): ti, ab,
kw

#8 #1 OR #2 OR #3 OR #4 OR #5 OR #6

#9 #7 AND #8

Cochrane
Library

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias
: : : : :
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Figure S1. Summary of risk of bias assessment
S1. K RmHITh 25

High FiO2 Low FiO2 Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% Cl
Akca etal 1989 15 16 9 14 19.4% 1.46[0.97, 2.20] P
Alvandipour et al 2019 1 40 1 40 09% 1.00[0.06, 15.44]
Ferrando et al 2020 28 362 35 355 16.8% 0.781[0.49, 1.26] -
Kim et al 2020 40 46 22 44 239% 1.741.27,2.39] e
Lietal 2020 30 126 17 125 145% 1.75[1.02,3.01] —
Lin etal 2021 132 316 60 314 0.0% 2.19[1.68, 2.84]
Meyhoff et al 2009 54 685 50 701 0.0% 1.11[0.76, 1.60]
Park et al 2021 36 87 33 85 215% 1.07[0.74,1.54] -+
Staehr etal 2012 5 20 2 15 29% 1.881[0.42, 8.38] |
Total (95% Cl) 697 678 100.0% 1.32[1.01, 1.73] &
Total events 155 119
Heterogeneity: Tau®= 0.05; Chi*=10.95, df=6 (P = 0.09), = 45% 001 o 0 700

Testfor overall effect Z=2.04 (P = 0.04) Favours [High Fi02] Favours [Low FiO2]

Figure S2. Sensitivity analysis was performed by excluding studies involving emergency surgery
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