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bleeding” OR “surgical shock” OR“hypovolemic shock”
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AND “ hypotensive resuscitation” OR “ limited fluid
resuscitation” OR “ fluid resuscitation” OR “ damage
control resuscitation” OR “restrictive resuscitation” OR
“permissive resuscitation” 2RISR BRI
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M_.H, Fixed, 95% CI
Bickell1994 86 289 116 309 437%  0.70[0.50,0.99] —H
C. Anne Morrison2011 10 44 13 46 54%  0.75(0.29,1.94) —
Carrick MM2016 18 86 21 82 94%  0.77(0.37,1.58) 1
Dutton RP2002 4 55 4 55 21%  1.00[0.24,4.22) I
Schreiber MA2015 5 97 14 95 74%  0.31[0.11,091] EE—
42010 7 48 13 40 67%  0.35(0.13,1.00]
#2015 4 43 12 43 6.0%  0.26(0.08,0.90]
B201 5 43 13 42 64%  0.29(0.09,092)
PR2013 6 45 14 44 68%  0.33[0.11,096)
pR2015 4 24 7 24 32% 049[0.12,1.95 =
#2011 4 27 6 29 27% 067[0.17,2.68) =1
Total (95% CI) 801 809 100.0% 0.58 [0.46, 0.74] L 2
Total events 163 233
Heterogeneity: Chi*= 8.92, df = 10 (P = 0.54); F= 5001 0=1 150 100:

Test for overall effect: Z= 4.49 (P < 0.00001)
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Experimental Control

Favours [experimental] Favours [control]

Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% Cl M_.H, Fixed. 95% Cl

C. Anne Morrison2011 23 38 22 36 351%
Carrick MM2016 21 75 19 66 57.2%
ZF2018 0 25 2 38 77%
Total (95% CI) 138 140 100.0%
Total events 44 43

Heterogeneity: Chi*= 0.58, df= 2 (P = 0.75), F= 0%
Test for overall effect Z=0.31 (P=0.76)

0.98(0.38, 2.48]
0.96 [0.46, 2.00]

0.29(0.01,6.22)
0.91[0.52, 1.60] +

0.01 01 1 10 100
Favours [experimental] Favours [control]
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e, B IR A i #E X [OR=-4.11,95%CI
(-4.51,-3.71) ,P<0.01], WLIK 5,

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed. 95% CI M_.H. Fixed. 95% CI
Bickell1994 3 289 8 309 135%  0.39([0.10,1.50) - = 1
462010 8 48 14 40 225%  037([0.14,1.01) ——
#2015 7 43 15 43 222%  036(0.13,1.01) S —
B2011 7 43 14 42 210%  039([0.14,1.09] —
B52013 5 45 13 44 207%  0.30(0.10,0.93) ——
Total (95% ClI) 468 478 100.0%  0.36 [0.22, 0.59] >
Total events 30 64 ) ) ) )
Heterogeneity: Chi*=0.15, df= 4 (P =1.00); F= 0% b.01 071 1-0 100'

Test for overall effect: Z= 4.11 (P < 0.0001)
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events _ Total Events Total Weight M-H, Fixed, 95% CI M_.H, Fixed, 95% CI
Bickell1994 3 289 8 309 24.0% 0.39[0.10,1.50] — &
Carrick MM2016 1 75 8 66 22.8% 1.25[0.47,3.31] —
Schreiber MA2015 8 35 3 24 86% 2.07(0.49,8.79) N I —
462010 6 48 6 40 18.0% 0.81[0.24,2.74) —
pR2013 7 45 5 44 13.4% 1.44[0.42,4.92) I I —
pR2015 4 24 5 24 131% 0.76 [0.18, 3.26) i
Total (95% CI) 516 507 100.0%  1.00 [0.61,1.63]
Total events 39 35 ) ,

Heterogeneity: Chi*= 3.62, df=5 (P=0.61), F=0%

Test for overall effect: Z=0.02 (P = 0.99) 0.01 0.1 : 10 100

Favours [experimental] Favours [control]

B4 RTFHEREERIBINEERRREZRBII Meta 5317 E

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
Bickell1994 114 18 289 141 16 309 50% -270[-4.50,-0.90]
C. Anne Morrison2011 14 22 42 217 238 37 03% -7.70(1540,-0000 ¥
Schreiber MA2015 14 29 66 144 27 68 00% -0.40[1.35 059
2015 148 23 43 162 29 43 00% -1.40[-251,-0.29
2018 1321 16 25 1698 208 38 196% -3.77[-4.68,-2.86) TRl
B2011 11 23 43 155 27 42 143% -450[557,-343) e
PR2013 16 1.7 45 154 16 44 346% -3.80[4.49,-311] -
#2010 13 17 290 161 13 27 261% -480[-559,-4.01] e

4

Total (95% CI) 473 497 100.0% -4.11[-4.51,-3.71]

Heterogeneity: Chi*=7.97, df=5 (P = 0.16), F= 37%
Test for overall effect: Z= 19.96 (P < 0.00001)
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