PR TIRARE 2024 4E 3 A AS 45 4855 3 ] Chin J Epidemiol, March 2024, Vol. 45, No. 3 . 447 -

LA BRI 5 T

RO EFH A 5 vE S RO 250 (=) -
AELE Meta 73 M HH YR i

R AR XMW REF? AR IR

'R XFAEZAFRATARE ZALTF Z,K 1001917 E KA RAITRFHE
FEEEEE (T RF), T 100191;° 7 BA 5 R b2 3R R it FAH 3
5k AR, R Y] 518055; B AL EA K F MBI T AR ERE R HK AR LERG
JRE S AR s, L 100050

BAZAE A 7R, Email : sunfeng@bjmu.edu.cn

[BE] BN ENRBIE Meta 53T 7ERUN & 1 T 7 T A9 R0 3 38 142 B BB S B0 43
Mo, B T % UL Y Meta [UF R L1534 40, 8 A48 T FI R0 AR KRG & 945 A K 50808 09 43 #r
D5 IS DA D7 B RS IR o DL - 4 P IR 2 R 1 2 4 SR % 2 RO PR AR SBP 2
Wi " A R G240, A S e s L B AE A B Meta 23 H7 TP Y SEBR R FH B 485 SR st | R4 45 5 Ik R A 34
HR BRA:

(i) BniBmifEH;  MAREEE; 2K UK Meta [1] 15

BE&TA : B A KP4 (72074011)

Analysis methods and case analysis of effect modification (3): effect modification in
individual patient data Meta-analysis
Liu Fengqi'’, Yang Zhirong’®, Wu Shanshan®, Zhao Houyu", Zhan Siyan'?, Sun Feng"*
"Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing
100191, China; *Key Laboratory of Epidemiology of Major Diseases (Peking University), Ministry of
Education, Beijing 100191, China; *School of Computer Science and Control Engineering, Shenzhen
Institute of Advanced Technology, Chinese Academy of Sciences, Shenzhen 518055, China; * National
Clinical Research Center for Digestive Diseases, Beijing Friendship Hospital, Capital Medical University,
Beijing 100050, China
Corresponding author: Sun Feng, Email: sunfeng@bjmu.edu.cn

[ Abstract] This paper briefly introduces the unique advantages, overall analysis ideas and
existing analysis methods of individual patient data Meta-analysis in terms of effect modification. In
addition to Meta-regression and subgroup analysis, this paper also introduces the analysis methods
based on part of individual patient data integrated with aggregated data and summarizes the current
reporting of the above mentioned methods. In addition, the application and results interpretation of
the above mentioned methods in individual patient data Meta-analysis are presented in this paper
by taking "Effects of sodium-glucose cotransporter 2 inhibitors on SBP in patients with type 2
diabetes" as an example and by introducing their advantages and limitations.
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