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PRISMA Checklist

Supplementary Table S1. PRISMA Checklist.

Secflon and ltem ‘ Checklist item !.OCEI!IIOH where
Topic # item is reported
TITLE
Title 1 ‘ Identify the report as a systematic review. 1
ABSTRACT
Abstract 2 ‘ See the PRISMA 2020 for Abstracts checklist. 2-3
INTRODUCTION
Rationale 3 | Describe the rationale for the review in the context of 4-5
existing knowledge.
Objectives 4 | Provide an explicit statement of the objective(s) or 2
question(s) the review addresses.
METHODS
Eligibility criteria 5 | Specify the inclusion and exclusion criteria for the review 6
and how studies were grouped for the syntheses.
Information 6 | Specify all databases, registers, websites, organisations, 5
sources reference lists and other sources searched or consulted to
identify studies. Specify the date when each source was last
searched or consulted.
Search strategy 7 | Present the full search strategies for all databases, registers | 5 -6
and websites, including any filters and limits used.
Selection process 8 | Specify the methods used to decide whether a study met 6
the inclusion criteria of the review, including how many
reviewers screened each record and each report retrieved,
whether they worked independently, and if applicable,
details of automation tools used in the process.
Data collection 9 | Specify the methods used to collect data from reports, 6-7
process including how many reviewers collected data from each
report, whether they worked independently, any processes
for obtaining or confirming data from study investigators,
and if applicable, details of automation tools used in the
process.
Data items 10a | List and define all outcomes for which data were sought. 6
Specify whether all results that were compatible with each
outcome domain in each study were sought (e.g. for all
measures, time points, analyses), and if not, the methods
used to decide which results to collect.
10b | List and define all other variables for which data were 6-7
sought (e.g. participant and intervention characteristics,
funding sources). Describe any assumptions made about
any missing or unclear information.
Study risk of bias 11 | Specify the methods used to assess risk of bias in the 7
assessment included studies, including details of the tool(s) used, how
many reviewers assessed each study and whether they
worked independently, and if applicable, details of
automation tools used in the process.
Effect measures 12 | Specify for each outcome the effect measure(s) (e.g. risk 7-8
ratio, mean difference) used in the synthesis or presentation
of results.
Synthesis 13a | Describe the processes used to decide which studies were 7-8
methods eligible for each synthesis (e.g. tabulating the study
intervention characteristics and comparing against the
planned groups for each synthesis (item #5)).
13b | Describe any methods required to prepare the data for 7-8
presentation or synthesis, such as handling of missing
summary statistics, or data conversions.




Checklist item

Location where

13c

Describe any methods used to tabulate or visually display
results of individual studies and syntheses.

item is reported

13d

Describe any methods used to synthesize results and
provide a rationale for the choice(s). If meta-analysis was
performed, describe the model(s), method(s) to identify the
presence and extent of statistical heterogeneity, and
software package(s) used.

13e

Describe any methods used to explore possible causes of
heterogeneity among study results (e.g. subgroup analysis,
meta-regression).

13f

Describe any sensitivity analyses conducted to assess
robustness of the synthesized results.

Reporting bias
assessment

14

Describe any methods used to assess risk of bias due to
missing results in a synthesis (arising from reporting
biases).

Certainty
assessment

15

Describe any methods used to assess certainty (or
confidence) in the body of evidence for an outcome.

RESULTS

Study selection

16a

Describe the results of the search and selection process,
from the number of records identified in the search to the
number of studies included in the review, ideally using a

flow diagram.

16b

Cite studies that might appear to meet the inclusion criteria,
but which were excluded, and explain why they were
excluded.

Study
characteristics

17

Cite each included study and present its characteristics.

9-10

Risk of bias in
studies

18

Present assessments of risk of bias for each included study.

10 - 11

Results of
individual studies

19

For all outcomes, present, for each study: (a) summary
statistics for each group (where appropriate) and (b) an
effect estimate and its precision (e.g. confidence/credible
interval), ideally using structured tables or plots.

11-14

Results of
syntheses

20a

For each synthesis, briefly summarise the characteristics
and risk of bias among contributing studies.

Supplementary
Table S8

20b

Present results of all statistical syntheses conducted. If
meta-analysis was done, present for each the summary
estimate and its precision (e.g. confidence/credible interval)
and measures of statistical heterogeneity. If comparing
groups, describe the direction of the effect.

11-14

20c

Present results of all investigations of possible causes of
heterogeneity among study results.

11-14

20d

Present results of all sensitivity analyses conducted to
assess the robustness of the synthesized results.

11-14

Reporting biases

21

Present assessments of risk of bias due to missing results
(arising from reporting biases) for each synthesis assessed.

11-14

Certainty of
evidence

22

Present assessments of certainty (or confidence) in the
body of evidence for each outcome assessed.

15

DISCUSSION

Discussion

23a

Provide a general interpretation of the results in the context
of other evidence.

15-18

23b

Discuss any limitations of the evidence included in the
review.

18

23c

Discuss any limitations of the review processes used.

18




Checklist item

Location where

23d

Discuss implications of the results for practice, policy, and
future research.

item is reported
18

OTHER INFORMATION

Registration and 24a | Provide registration information for the review, including 5
protocol register name and registration number, or state that the
review was not registered.
24b | Indicate where the review protocol can be accessed, or 5
state that a protocol was not prepared.
24c | Describe and explain any amendments to information Not applicable
provided at registration or in the protocol.
Support 25 | Describe sources of financial or non-financial support for the | 19
review, and the role of the funders or sponsors in the
review.
Competing 26 | Declare any competing interests of review authors. 19
interests
Availability of data, 27 | Report which of the following are publicly available and 19

code and other
materials

where they can be found: template data collection forms;
data extracted from included studies; data used for all
analyses; analytic code; any other materials used in the
review.




Search Strategy
Supplementary Table S2. PubMed Medline Search. Results: 330. Last updated: 15 July 2023.

("pain, postoperative"[MeSH Terms] OR "postoperative pain"[All Fields] OR "post
operative pain"[All Fields] OR “rescue analges*” [All Fields] OR ("rescue"[All Fields] AND
"analgesi*"[All Fields]) OR (("postoperative period"[MeSH Terms] OR ("postoperative"[All
Fields] AND "period"[All Fields]) OR "postoperative period"[All Fields] OR "postop"[All
Fields] OR "postoperative"[All Fields] OR "postoperatively"[All Fields]) AND "analgesi*"[All
Fields]))

AND

("Propofol"[MeSH Terms] OR "propofo*"[All Fields] OR ("intraven*"[All Fields] AND
"anesthe*"[All Fields]) OR "TIVA"[AIl Fields])

AND

("Sevoflurane"[MeSH Terms] OR "Sevoflurane"[All Fields] OR "sevoflu*"[All Fields] OR
"sevo"[All Fields] OR (("administration, inhalation"[MeSH Terms] OR "inhalation"[MeSH
Terms] OR "inhalation"[All Fields]) AND "anesthe*"[All Fields]))

AND

("child"[tiab] OR "children"[tiab] OR "child*"[tiab] OR "infant*"[tiab] OR "teenage*"[tiab]
OR "adolescent*"[tiab])

Supplementary Table S3. Embase Search. Results: 162. Last updated: 15 July 2023.

('postoperative pain:ti,ab' OR 'post operative pain:ti,ab' OR 'rescue analges*:ti,ab' OR
(rescue AND analgesi*:ti,ab) OR (((postoperative AND period) OR 'postoperative period'
OR postop OR postoperative OR postoperatively) AND analgesi*:ti,ab))

AND

(propofo*:ti,ab OR (intraven* AND anesthe*:ti,ab) OR TIVA:ti,ab)

AND

(Sevoflurane:ti,ab OR sevoflu*:ti,ab OR sevo:ti,ab OR (inhalation AND anesthe*:ti,ab))

AND

(child:ti,ab OR children:ti,ab OR child*:ti,ab OR infant*:ti,ab OR teenage*:ti,ab OR
adolescent*:ti,ab)




Supplementary Table S4. Scopus Search. Results: 1049. Last updated: 15 July 2023.

(TITLE-ABS-KEY("postoperative pain") OR TITLE-ABS-KEY("post operative pain") OR TITLE-
ABS-KEY("rescue* analges*") OR (TITLE-ABS-KEY(rescue) AND TITLE-ABS-KEY(analgesi*))
OR (((TITLE-ABS-KEY(postoperative) AND TITLE-ABS-KEY(period)) OR TITLE-ABS-
KEY("postoperative period") OR TITLE-ABS-KEY(postop) OR TITLE-ABS-KEY(postoperative)
OR TITLE-ABS-KEY(postoperatively)) AND TITLE-ABS-KEY(analgesi*)))

AND

(TITLE-ABS-KEY(propofo*)) OR (TITLE-ABS-KEY(intraven*) AND TITLE-ABS-KEY(anesthe*))
OR (TITLE-ABS-KEY(TIVA))

AND

(TITLE-ABS-KEY(Sevoflurane)) OR (TITLE-ABS-KEY(sevoflu*)) OR (TITLE-ABS-KEY(sevo)) OR
(TITLE-ABS-KEY(inhalation) AND TITLE-ABS-KEY(anesthe*))

AND

(TITLE-ABS-KEY(child)) OR (TITLE-ABS-KEY(children)) OR (TITLE-ABS-KEY(child*)) OR (TITLE-
ABS-KEY(infant*)) OR (TITLE-ABS-KEY(teenage*)) OR (TITLE-ABS-KEY(adolescent*))

Supplementary Table S5. Cochrane Library Search. Results: 195, including 2 trials and 193
reviews. Last updated: 16 July 2023.

("postoperative pain":ti,ab OR "post operative pain":ti,ab OR ("rescue" NEXT
analges™*):ti,ab OR (rescue:ti,ab AND analgesi*:ti,ab) OR (((postoperative:ti,ab AND
period:ti,ab) OR "postoperative period":ti,ab OR postop:ti,ab OR postoperative:ti,ab OR
postoperatively:ti,ab) AND analgesi*:ti,ab))

AND

(propofo*:ti,ab OR (intraven*:ti,ab AND anesthe*:ti,ab) OR TIVA:ti,ab)

AND

(Sevoflurane:ti,ab OR sevoflu*:ti,ab OR sevo:ti,ab OR (inhalation:ti,ab AND
anesthe*:ti,ab))

AND

(child:ti,ab OR children:ti,ab OR child*:ti,ab OR infant*:ti,ab OR teenage*:ti,ab OR
adolescent*:ti,ab)




Supplementary Table S6. Web of Science Search. Results: 74. Last updated: 16 July 2023.

((TI="postoperative pain" OR AB="postoperative pain") OR (TI="post operative pain" OR
AB="post operative pain") OR (TI="rescue analges*" OR AB="rescue analges*") OR
((TI=rescue OR AB=rescue) AND (TI=analgesi* OR AB=analgesi*)) OR ((((TI=postoperative
OR AB=postoperative) AND (Tl=period OR AB=period)) OR (TI="postoperative period" OR
AB="postoperative period") OR (TI=postop OR AB=postop) OR (Tl=postoperative OR
AB=postoperative) OR (TI=postoperatively OR AB=postoperatively)) AND (TI=analgesi* OR
AB=analgesi*)))

AND

((TI=propofo* OR AB=propofo*) OR ((TI=intraven* OR AB=intraven*) AND (TI=anesthe* OR
AB=anesthe*)) OR (TI=TIVA OR AB=TIVA))

AND

((TI=Sevoflurane OR AB=Sevoflurane) OR (TI=sevoflu* OR AB=sevoflu*) OR (TI=sevo OR
AB=sevo) OR ((TI=inhalation OR AB=inhalation) AND (Tl=anesthe* OR AB=anesthe*)))

AND
((TI=child OR AB=child) OR (Tl=children OR AB=children) OR (TI=child* OR AB=child*) OR

(Tl=infant* OR AB=infant*) OR (Tl=teenage* OR AB=teenage*) OR (TI=adolescent* OR
AB=adolescent*))




Excluded Reports

Supplementary Table S7. Excluded reports at full-text screening stage with the reasons for

exclusion.
First Author | Year | Title Reasop for
Exclusion
Hobbhahn, Induction, emergence anq recovery_W|th Wrong study
1997 | sevofluran and desfluran in comparison to other .
J. (1) ) . . design
inhalation anaesthetics and propofol.
C i f fol and fl
Baykara, N. omparlsgn © propo otan sevg urane Full-text not
1998 | anaesthesia regarding recovery time and .
(2) e . . retrieved
vomiting incidence in outpatient surgery.
Oddby, E. Post_opt_arative na_musea and vomiting (PONV) in Full-text not
1998 | pediatric outpatients: sevoflurane vs. spinal .
(3) o ) retrieved
anesthesia with propofol sedation.
Picard, V. 2000 Quality of recovery in children: sevoflurane Wrong outcome
(4) versus propofol.
Recovery characteristics of propofol anesthesia
. L . . . Full-text not
Kubo, S. (5) | 2001 | in pediatric outpatients; comparison with .
. retrieved
sevoflurane anesthesia.
The Effects of Propofol and Sevoflurane
. A Y . Full-text not
Durlu, N. (6) | 2003 | Anesthesia on Postoperative Vomiting and Pain .
. . . . retrieved
in Children Undergoing Strabismus Surgery.
Clinical comparison of single agent anaesthesia
Gouda, N. 2003 with sevoflurane versus total intravenous Full-text not
(7) anaesthesia with propofol in preschool children | retrieved
undergoing day case surgery.
Comparison of two rapid recovery anaesthetic
Hanna, . . . Full-text not
2004 | techniques using propofol versus sevoflurane in .
M.G. (8) . i retrieved
adjustable strabismus surgery.
Incidence of vomiting in susceptible children POP not
Sarti, A. (9) | 2004 | under regional analgesia with two different measured
anaesthetic techniques. adequately
Simurina. T The effect of propofol and fentanyl as compared
(10) * " | 2006 | with sevoflurane on postoperative vomiting in Wrong outcome
children after adenotonsillectomy.
Propofol reduces the incidence of emergence
Nakayama, agitation in preschool-aged children as well as in
2007 W t
S.(112) 0 school-aged children: a comparison with rong outcome
sevoflurane.
. Hemodynamic differences between propofol- POP not
Steinmetz, . . .
2007 | remifentanil and sevoflurane anesthesia for measured
J. (12) . . .
repair of cleft lip and palate in infants. adequately
Ch J.H. Vomiti ft diatri tonsillect :
ung, 5010 omi ng after a pediatric adenp onsillectomy Wrong outcome
(13) comparison between propofol induced




sevoflurane-nitrous oxide maintained anesthesia
and TIVA with propofol-remifentanil.

Emergence delirium and postoperative pain in

POP not

anaesthesia.

Pieters, B. J. children undergoing adenotonsillectomy: a
2010 . measured
(14) comparison of propofol vs sevoflurane
. adequately
anesthesia.
Local Anaesthetic Use in Dental General
. L . . Full-text not
Mahoney, E. Anaesthetics on Paediatric Patients undergoing .
2011 . . retrieved (Report
(15) tooth extraction and their reported post .
. ) not published)
operative pain.
Myers, D. 2012 | TIVA reduces emergence delirium in children. Wror\g )
(16) publication type
Song, 1.G. Inudenc_:e of post—thoracotgmy pain: a Wrong
2012 | comparison between total intravenous .
(17) . ) . ) population
anaesthesia and inhalation anaesthesia.
Recovery characteristics of total intravenous
o POP not
Kocaturk, O. anesthesia with propofol versus sevoflurane
2018 . . . . measured
(18) anesthesia: a prospective randomized clinical
. adequately
trial.
Postoperative analgesia in children undergoing
. POP not
Atef, H. M. adenotonsillectomy under sevoflurane versus
2019 . . measured
(19) propofol-based anesthesia: a randomized
. adequately
controlled trial.
Fathv. S Propofol Versus Sevoflurane Anesthesia in Full-text not
(20)y' ' 2020 | Pediatric Strabismus Surgery: Feasibility of BIS retrieved (Report
Monitoring. not published)
A comparative study of the analgesic effects of
. . . POP not
Wang, Y. sevoflurane and propofol in children following
2021 . . measured
(21) otolaryngology surgical procedures: A pilot
adequately
study.
Khanna. P. Use of fNIRS to compare Emergence Delirium in | Full-text not
(22) T 2022 | children undergoing Sevoflurane Vs Propofol retrieved (Report

not published)

Abbreviations:

POP, Postoperative pain.




Assessment of the Quality of Included Studies

Supplementary Table S8. Scores for the assessment of the quality of included studies using

the MASTER Scale.

Equal recruitment Equal retention Equal ascertainment Equal implementation Equal prognosis S:::r;;:t Temporal precedence
Study Total
DB BEBBE IHBE 1HHHBBEE IHE

Guard 1998 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 32
Rusch 1999 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 31
Lovstad 2001 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 33
Schmidt 2001 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 0 1 1 1 1 29
Cohen 2003 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 30
Cohen 2004 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 0 1 1 1 1 29
Auerswald 2006 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 1 0 1 1 1 1 1 28
Chandler 2013 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 33
Hasani 2013 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 30
Oriby 2021 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 32
Sheikhzade 2021 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 30
Lopez 1999 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 0 1 1 1 1 30
Konig 2009 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 31

10




Supplementary Figures

Study omitted

Guard, 1998
Rusch, 1999
Lovstad, 2001
Schmidt, 2001
Cohen, 2003
Cohen, 2004
Auerswald, 2006
Chandler, 2013
Hasani, 2013
Oriby, 2021
Sheikhzade, 2021
Lopez, 1999
Konig, 2009

Odds Ratio
(95% Cl)

1.84 (1.06, 3.19)

1.96 (1.1, 3.47)

2.00 (1.21, 3.32)

2.08 (1.19, 3.63)

1.83 (1.07, 3.15)

1.78 (1.04, 3.06)
1.68 (1.06, 2.66)

1.82 (1.07, 3.09)

1.78 (1.06, 2.99)

1.88 (1.10, 3.22)

1.76 (1.00, 3.09)

2.18 (1.31, 3.62)

1.93 (1.07, 3.48)

%

Weight

95.80
90.27
96.45
85.23
96.80
93.18
93.06
98.05
96.29
98.44
89.62
85.95
80.87

Supplementary Figure S1. Leave-one-out analysis for the primary outcome (overall

postoperative pain).

Supplementary Figure S2. Doi Plot and LFK index for the primary outcome (overall

postoperative pain).
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Standard error of influence effect size

1.5

Funnel plot with pseudo 95% confidence limits
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Supplementary Figure S3. Funnel Plot for the primary outcome (overall postoperative pain).
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Supplementary Figure S4. Doi Plot and LFK index for the secondary outcome (postoperative

pain measured using pain assessment tools only).
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Standard error of influence effect size

Funnel plot with pseudo 95% confidence limits

Influence effect size

Supplementary Figure S5. Funnel Plot for the secondary outcome (postoperative pain

measured using pain assessment tools only).

Study omitted

Guard, 1998
Rusch, 1999
Lovstad, 2001
Schmidt, 2001
Cohen, 2004
Auerswald, 2006
Chandler, 2013
Oriby, 2021
Lopez, 1999
Konig, 2009

Odds Ratio
(95% CI)

1.55 (0.82, 2.91)
1.65 (0.83, 3.25)
1.72 (0.95, 3.09)
1.76 (0.89, 3.47)
1.48 (0.80, 2.72)
1.37 (0.87, 2.18)
1.53 (0.83, 2.81)
1.59 (0.86, 2.96)
1.87 (1.01, 3.46)

(

1.58 (0.78, 3.20)

%

Weight

94.92
88.23
95.71
82.14
91.76
91.61
97.65
98.11
83.01
76.87

.75

1.5

Supplementary Figure S6. Leave-one-out analysis for the secondary outcome (requirement

of rescue analgesia).
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Supplementary Figure S7. Doi Plot and LFK index for the secondary outcome (requirement of

rescue analgesia).
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Supplementary Figure S8. Funnel Plot for the secondary outcome (requirement of rescue

analgesia).

14



Type of Surgery Sevoflurane Propofol Odds Ratio % Weight,
and Study n/N n/N (95% Cl) QE
Dental Surgery )
Konig, 2009 26/91 17/88 - 1.67 (0.83,3.36) 18.63
Subgroup, QE 26/91 17/88 1§ 1.67(0.83,3.36) 1863
Subgroup, RE - 1.67 (0.83, 3.36)
(I"=61.2%, p = 0.108) 1

I
ENT ]
Auerswald, 2006 47/51 29/52 | —_—— 9.32(2.93,29.68) 6.49
Subgroup, QE 47/51 29/52 1 9.32(2.93,29.68) 6.49
Subgroup, RE 1 9.32 (2.93, 29.68)
(I =61.2%, p = 0.108) 1

1
General Surgery 1
Schmidt, 2001 17/60 17/60 —1)——0— 1.00 (0.45,2.21) 14.07
Hasani, 2013 10/42 2/46 4 6.88 (1.41, 33.55) 4.01
Subgroup, QE 27/102 19/106 I — 1.47 (0.19, 11.67) 18.08
Subgroup, RE | E— 2.31(0.35, 15.03)
(I"=612%, p=0.108) 1

1
Multiple !
Cohen, 2003 6/26 2/27 .—- 3.75 (0.68, 20.63) 3.43
Cohen, 2004 22/28 13/28 D = — 423(1.31,13.62) 6.15
Sheikhzade, 2021 21/40 10/40 ——e 3.32(1.29, 8.55) 10.08
Subgroup, QE 49/94 25/95 365 (1.86,7.18) 19.66
Subgroup, RE 367 (1.87,7.21)
(1" =61.2%, p = 0.108) :
Opthalmology !
Rusch, 1999 11/52 9/53 —_—t——— 1.31(0.49, 3.49) 10.12
Chandler, 2013 5/47 1/47 - - 5.48 (0.61, 48.80) 2.65
Oriby, 2021 2142 1/42 S 205(0.18,2351) 220
Subgroup, QE 18/141 11/142 = 1.73(0.75,4.01) 14.97
Subgroup, RE pe 1.71(0.74, 3.95)
(I =61.2%, p = 0.108) X
Orthopaedics !
Lovstad, 2001 4/14 6/12 0.40 (0.08,2.02) 3.99
Subgroup, QE 4/14 6/12 o 0.40 (0.08,2.02) 3.99
Subgroup, RE 0.40 (0.08, 2.02)
(I"=612%, p=0.108) N
Urology :
Guard, 1998 7125 3/25 T -+ 2.85(0.64,12.64) 4.76
Lopez, 1999 14/60 18/60 —— 1 0.71(0.31,1.60) 13.42
Subgroup, QE 21/85 21/85 — 1.01(0.25, 4.05) 18.17
Subgroup, RE —] 1.23 (0.32, 4.66)
(I =61.2%, p = 0.108) |

I
Heterogeneity between groups: p = 0.023
Overall, QE 192/578 128/580 ¢ 1.87 (1.12, 3.14) 100.00
Overall, RE L 2.14 (1.30, 3.50)
(I° = 55.6%, p = 0.008)

| I
015625 1 64

Propofol

Sevoflurane

Supplementary Figure S9. Forest Plot for the subgroup analysis by type of surgery.
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Intraoperative

Analgesia and Sevoflurane Propofol Odds Ratio % Weight,
Study nN niN (95% Cl) QE
Not Reported
Rusch, 1999 11/52 9/53 —r0—|— 1.31(0.49,3.49) 10.12
Auerswald, 2006 47/51 29/52 | ——— 9.32(2.93,29.68) 6.49
Hasani, 2013 10/42 2/46 : + 6.88 (1.41,33.55) 4.01
Oriby, 2021 2/42 1142 -4~ 2.05(0.18,23.51) 220
Sheikhzade, 2021 21/40 10/40 —_—— 3.32(1.29,8.55) 10.08
Subgroup, QE 91/227 51/233 o 3.22(1.46,7.12) 32.90
Subgroup, RE - 353 (1.62, 7.70)
(I =0.0%, p = 0.909) :

1
1V Opioids 1
Schmidt, 2001 17/60 17/60 —_— " 1.00 (0.45,2.21) 14.07
Chandler, 2013 5/47 147 - - 5.48 (0.61,48.80) 2.65
Lopez, 1999 14/60 18/60 —_—— 0.71(0.31,1.60) 13.42
Konig, 2009 26/91 17/88 ——— 1.67 (0.83,3.36) 18.63
Subgroup, QE 62/258 53/255 <>‘ 1.22(0.70,2.14) 48.77
Subgroup, RE < 1.20 (0.69, 2.10)
(* = 0.0%, p = 0.909) :

1
Neuraxial !
Guard, 1998 7125 3/25 ——:-0— 2.85(0.64, 12.64) 4.76
Lovstad, 2001 414 6/12 - - 0.40 (0.08,2.02)  3.99
Subgroup, QE 1139 9/37 — 1.18(0.17,8.10) 875
Subgroup, RE <§ 1.10 (0.16, 7.52)
(" = 0.0%, p = 0.909) 1

1

1
Neuraxial and IV Opioids 1
Cohen, 2003 6/26 2127 - 3.75(0.68,20.63) 343
Cohen, 2004 22/28 13/28 :—-&— 4.23(1.31,1362) 6.15
Subgroup, QE 28/54 15/55 -<> 4.06 (1,55, 10.66) 9.59
Subgroup, RE 0 4.07 (155, 10.68)
(" = 0.0%, p = 0.909) :

1
Heterogeneity between groups: p = 0.082 !
Overall, QE 192/578  128/580 o 1.87 (1.12, 3.14) 100.00
Overall, RE <> 2.14 (1.30, 3.50)
(I° = 55.6%, p = 0.008)

I [
015625 1 64
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Supplementary Figure S10. Forest Plot for the subgroup analysis by intraoperative analgesic

management.
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