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ABSTRACT

Introduction: WHO recommended the use of 80% FiO2 in patients undergoing general
anesthesia with endotracheal intubation (ETI) to prevent surgical site infection (SSI).
However, the ongoing debate regarding efficacy and safety raises because further trials
have been published. We conducted a review based on recommendations in terms of SSI
as the primary outcome and adverse events as the secondary outcome in both patients
with or without ETI.

Methods: A literature search was carried out by PubMed, ScienceDirect, and Google
Scholar for RCTs in all-type surgical patients who administrated 80% FiO2 compared
with 30-35% FiO2. Pooled relative risks with a 95% confidence interval were conducted
for meta-analysis

Results: Based on 23 RCTs included in the analysis, there were no significant differences
in terms of SSI (RR,0.85; 95%Cl, 0.72 to 1.01; p=0.07), sepsis (RR,1.47; 95%ClI, 0.78 to
2.76; p=0.23), postoperative hospitalization days (PHD) (RR,0.16; 95%Cl, -0.67 to 0.98;
p=0.71), ICU admission (RR,0.94; 95%CIl, 0.78 to 1.13; p=0.50), reoperation required
(RR,0.78; 95%Cl, 0.30 to 2.06; p=0.62), and 30-days mortality (RR,1.18; 95%ClI, 0.76
to 1.84; p=0.45). In contrast, even though the subgroup analysis showed association that
PHD longer in high FiO2 group for colorectal surgery (RR,0.80; 95%Cl, 0.24 to 1.35;
p=0.005), the high FiO2 significantly reduced SSI and anastomotic leakage in abdominal
surgery (RR,0.78; 95%CI, 0.62 to 0.99; p=0.04 and RR,0.55; 95%CI, 0.36 to 0.85;
p=0.008).

Conclusion: This meta-analysis provides evidence that administration of 80% FiO2 even
though association with longer of PHD in colorectal surgery, it is associated with a
reduction in SSI and anastomotic leakage in patients who underwent abdominal surgery.
It contrasts for sepsis, ICU admission, reoperation required, 30-day mortality, SSI, and
PHD in all-type surgery.
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Characteristic of Included Studies Part |

Study Sampl Type of Age Duration of Intervention Patients
e Size surgery surgery outcomes
High Low High Low High Low
FiO, FiO, FiO, FiO, FiO, FiO,
Greif et al, 500 Elective 57+15 57+15 31+14 31*14 80%O, 30% O, SSI, POHD, ICU
(2000) open (h) (h) with 20%  with 70%  admission
Austria colorectal N0 N0
resection
Pryor et al, 160 Major 54+16 57+15 233+83 208+91 80% O, 35% O, SSI, POHD, ICU
(2004) abdominal (min) (min) admission
USA surgery
Belda et al, 291 Elective 64.2+1  62.3+1 16162 159+61 80% O, 30% O, SSI, POHD, ICU
(2005) colorectal 1.8 25 (min) (min) admission
Spain resection
Mayzleretal, 38 Elective 67+10 69+9 140+40 13540 80% O, 30% O, SSI, anastomotic
(2005) colorectal (min) (min) with20%  with 70%  leakage
Israel surgery N,O N,O
Myles et al, 2012 Mixed 55.8+#1 54.6x1 3320 3320 80% O, 30% O, SS, ICU
(2007) surgeries 7 6 (h) (h) with 20%  with 70%  admission, 30-
Multicenter N,O N,O days mortality
Gardellaetal, 143 Caesarean 31 (19- 28(16- 48(26- 52(20- 80% O, 30% O, SSI
(2008) section 46) 47) 87) 141)
USA (min) (min)
Meyhoffetal, 1386 Acute or 64 64 128 132 80% O, 30% O, SSI, ICU
(2009) elective (27- (34— (38— (35— admission,
Denmark laparotomy 85) 84) 310) 295) anastomotic
(min) (min) leakage, POHD,
\ re 30-days
mortality
633 Colorectal NR NR NR NR 80% O, 30% O, SSl
surgery
Bickel et al, 210 Open 28.5+ 27.6+1  33.04+ 3275+ 80% O, 30% O, SSI, POHD
(2011) appendecto 12.3 0.8 10.6 10.3 with 20%  with 70%
Israel my (min) (min) air N,O
Scifres et al, 585 Caesarean 27.5+6. 27.84#5. 57.4+2 60.6x2 80% O, 25-35% SSI
(2011) section 4 9 0.5 6.1 0,
USA (min) (min)
Thibon et al, 434 Abdominal,  52.1#1  51.8+1 8961 84+58 80% O, 30% O, SSI
(2012) gynecologic, 3.7 3.3 (min) (min)
France breast
(Mixed
surgeries)
Chen etal, 60 Open 62+12 60+15 A/199+  A/184+ 80% O, 30% O, SSI, POHD
(2013) colorectal 76 85
Hong Kong surgery (min) (min)
Duggal et al, 831 Caesarean 29.245. 29.5#5. NR NR 80% O, 30% O, SSl and/or
(2013) section 6 8 endometritis
USA
Schietromaet 171 gastrectomy  68.4 67.8 175 180 80% O, 30% O, SSI, anastomotic
al, (2013) and (51— (48— (100- (118- leakage,
Italy subsequent 84) 82) 250) 270) reoperation
esophagojej (min) (min) required
unal
anastomosis
Stall et al 235 Open 423+1  425+1  233+88 228+88 80% O, 30% O, SSI
(2013) reduction 21 2.2 (min) (min)
USA and internal
fixation
Williametal, 160 Caesarean 24602 24896 51204 52246 80% O, 30% O, SSI
(2013) section 4 1 8 (min) 7 (min)
USA
Kurz et al, 586 Colorectal 54+16 51+17 35+15 35+#1.8 80% O, 30% O, SSI, POHD, 30-
(2015) resection (h) (h) days mortality

Multicenter




Wasnik etal, 64 Open 27.15+ 2856+ 61.87+ 61411 80% O, 30% O, SSI, POHD
(2015) Appendecto  10.46 12.22 10.6 25
India my (min) (min)
Fariba et al, 122 Caesarean 29.70+  29.26+  57.5+#1  60+10. 80% O, 30% O, SSI
(2016) section 5.4 4.6 42 4 (min)
Iran (min)
Schietromaet 239 Open 58.3 57.8 63.2 58.7 80% O, 30% O, SSI
al, (2016a) perforated (35— (30— (38— (33-
Italy peptic ulcer  80) 82) 104) 102)
surgery min min

Schietromaet 85 Open 71.4 68.6 200 195 80% O, 30% O, SSI, anastomotic
al, (2016b) colorectal (55— (49— (95— (100— leakage,
Italy resection 92) 86) 410) 385) reoperation

min min required
Mayank etal, 94 Elective 57.02+ 53.36+ 23351 207.66 80% O, 33% O, SSI, POHD,
(2019) colorectal 12.94 14.45 +87.65 +103.5 with20%  with66% anastomotic
India surgery (min) 3(min) N,O N,O leakage
Ferrando et 740 Abdominal 64.2+1  639+1 2142+ 209.2+ 80% O, 30% O, SSI, POHD, 30-
al, (2020) sutgery 2.8 3.9 93.3 89.7 days mortality
Multicenter (min) (min)
Xue-Fei Liet 251 Abdominal 54+14 53+13 190 200 80% O, 30% O, SSI, sepsis, ICU
al, (2020) surgery (154- (146 admission
China 245) 258)

min min
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Study

Type of SSI
Assesment

Type of
anaesthesia

Post-operative oxygenation

Follow up for
SSI Assesment

Bacterial culture

Greif et al, (2000) ASEPSIS scores General 2 hby NRBM 15 days Escherichia coli
Austria Enterococcus
Pseudomonas aeruginosa
Staphylococcus aureus
S. epidermidis
Enterobacter
Pryor et al, (2004) NR General 2 h by CN for low group and 14 days Escherichia coli
USA NRBM for high group Bacteroides fragilis
Enterococcus faecalis
Coagulase-negative
staphylococcus
No species identified
Belda et al, (2005) ASEPSIS scoresand  General 6 h by NRBM 14 days NR
Spain CDC criteria
Mayzler et al, (2005) NR General 2 h by face mask 30 days NR
Israel
Myles et al, (2007) NR General NR 30 days NR
Multicenter
Gardella et al, (2008) NR Regional 2 h by NRBM 14 days Group B streptococcus
USA
Meyhoff et al, (2009) ASEPSIS scoresand  General 2 hby NRBM 14 days NR
Denmark CDC criteria
Bickel et al, (2011) ASEPSIS scores General 2 h by CN for low group and 14 days NR
Israel NRBM for high group
Scifres et al, (2011) NR Regional 2 h by CN for low group and 28 days Group B streptococcus
USA NRBM for high group
Thibon et al, (2012) CDC criteria General NR 30 days Staphylococcus aureus
France coagulasenegative
staphylococcal species
Pseudomonas aeruginosa
Gram-negative bacteria
Chen et al, (2013) ASEPSIS scores and General 24 h by facemask 30 days NR
Hong Kong CDC criteria
Duggal et al, (2013) NR Regional 1 h by facemask 14 days NR
USA
Schietroma et al, (2013) NR General 6 h by facemask with reservoir NR NR
Italy
Stall et al (2013) ASEPSIS scoresand  General 2 h by CN for low group and 12 weeks NR
USA CDC criteria NRBM for high group
William et al, (2013) CDC criteria Regional 2 h by aerosol mask 6 weeks NR
USA
Kurz et al, (2015) CDC criteria General 1 h by NRBM 30 days NR
Multicenter
Washik et al, (2015) ASPESIS scores NR 2h 10 days NR
India
Fariba et al, (2016) ASEPSIS scores Regional 6 h by normal mask for low 14 days NR
Iran group and venturi mask for
high group
Schietroma et al, (2016a) ASEPSIS scores and General 6 h by NRBM with a reservoir 14 days NR
Italy CDC criteria
Schietroma et al, (2016b) NNIS, SENIC General 6 h by NRBM 14 days NR
Italy scales, and ASEPSIS
scores
Mayank et al, (2019) ASEPSIS score and General 6 h by standard venturi mask 48 h ssi NR
India CDC criteria for low group and NRBM
venturi face mask for high
group
Ferrando et al, (2020) CDC criteria General and 3 h by venturi mask for low 30 days NR
Multicenter Regional group and NRBM with a
reservoir for high group
Xue-Fei Li et al, (2020) CDC criteria General NR 7 days NR

China
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Risk of Bias Assessment based on Risk of Bias 2 (RoB 2) Tools (Recommended by
Cochrane Handbook for Systematic Review of Intervention)

Belda etal, 2005

@ | Random sequence generation (selection hias)

Bickel et al, 2011

® | ® | ® | siocation concealmant (selection biag)

Chenetal, 2013

Cuggal etal, 2013

Fatiba etal, 2016

Ferrando et al, 2020

Gardella etal, 2008

® e e o0 o @ | @ | Blincing of paticipants and persannel (performance hias)

Greifetal, 2000

D OO O O O O® O ®|seectvereporting (reporting hias)

kKurzetal, 20145

Lietal, 2020
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Mayank etal, 2019
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Schietroma et al, 2016h

Scifres etal, 2011

Stall etal, 2013

. . . . . . . . . . . . . . . . . . . . . Incomplete outcome data (atirition hias)

Thibon etal, 2012

Washiketal, 2015
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Forest Plot and Funnel Plot for Incidence of Surgical Site Infection (SSI) between High FiO,
Group and Low FiO; Group

High FiOz Low FiD2 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl __ Year M-H, Random, 95% CI
1.1.1 All-type surgery
Greif et al, 2000 13 250 28 250 4.3% 0.46 [0.259, 0.88] 2000
Pryor et al, 2004 20 20 g 20 AT7% 2.22[1.08, 4.58] 2004 e —
Belda et al, 2005 22 148 35 143 9.8% 0.61 [0.38, 0.98] 2005 —
Mayzler etal, 2005 2 19 3 19 1.0% 067 [0.13, 3.95] 2005
Myles et al, 2007 77 987 106 1015 2.3% 0.74 [0.56, 0.98] 2007 E—
Gardella et al, 2008 17 gz} 10 74 3.8% 1.82[0.90, 3.70] 2008 T
meyhoff et al, 2009 131 G685 141 To1 9.2% 095077, 1.18] 2009 -
Scifres et al, 2011 35 288 26 297 9.8% 1.39 [0.86, 2.25] 2011 I
Bickel et al, 2011 5 107 14 103 2.6% 0.41 016, 1.03] 2011
Thibon et al, 2012 15 226 15 208 3.9% 0.92[0.46, 1.84] 2012  E—
Chenetal, 2013 5 30 4 30 1.7% 1.25[0.37, 4.21] 2013
Duggal etal, 2013 34 M6 34 415 6.1% 1.00[0.63, 1.57] 2013 —_—
Schietroma et al, 2013 5 86 11 85 2.3% 045016, 1.24] 2013 —
Stall et al, 2013 14 118 19 116 4.3% 0.72[0.38 1.36] 2013 I
Willlams et al, 2013 10 77 12 83 3.3% 0.90 [0.41,1.98] 2013 I E—
Wasnik et al, 2015 a 32 a 32 Mot estimable 2015
Kurz et al, 2015 45 285 42 270 B.9% 1.02 [0.69,1.49] 2015 -1
Schietroma et al, 20160 T 42 14 43 3.2% 0.51 [0.23,1.14] 2016 ~
Fariba etal, 2016 u] 61 1 B1 0.3% 0.33 [0.01, 8.03] 2016
Schietroma et al, 2016a 31 118 61 120 T.A4% 0.51 [0.36,0.73] 201B6a I—
Mayank et al, 2019 26 47 149 47 6. 4% 1.37 [0.89, 2111 2019 T
Ferrandao et al, 2020 bl 362 34 355 6.0% 0.89 [0.56, 1.42] 2020 I
Lietal, 2020 12 126 18 125 2.9% 0.66 [0.33,1.31] 2020 -1
Subtotal (95% CI) 4671 4672 100.0% 0.85[0.72, 1.01] L 2
Total events 858 [f<]a]
Heterogeneity: Tau®= 0.07; Chi®= 43.71, df= 21 (P = 0.003); F= 52%
Test for overall effect Z=1 82 (P=007)
1.1.2 Abdominal surgery
Greif et al, 2000 13 280 28 250 T.0% 0.46 [0.25, 0.88] 2000 -
FPryor et al, 2004 20 80 9 g0 B.1% 2.22[1.08, 4.58] 2004 e —
Belda et al, 2005 22 148 35 143 9.0% 0.61 [0.38, 0.98] 2005 ——
Mayzler et al, 2005 2 189 3 189 1.7% 0.67 [0.13, 3.85] 2005
Meyhoff et al, 2008 131 B85 141 To1 12.8% 0495077, 1.18] 2009 -
Bickel et al, 2011 6 107 14 103 4.5% 0.41 016, 1.03] 2011 I
Chenetal, 2013 4] 3o 4 ao 3.0% 1.25[0.37, 4.21] 2013 E—
Schietroma et al, 2013 4] 86 11 85 3.9% 045016, 1.24] 2013 B
Kurz et al, 2015 45 285 42 2Z¥0 10.3% 1.02 [0.69,1.49] 2015 —_—
Wiasnik et al, 20145 a 32 a 32 Mot estimable 2015
Schietroma et al, 20160 T 42 14 43 9. 4% 0.581 [0.23,1.14] 2016 —
Schietroma et al, 2016a 31 118 61 120 10.9% 0.51 [0.36,0.73] 201B6a I
Mayank et al, 20159 26 47 149 47 9.7% 1.37 [0.89, 211] 2019 T
Lietal, 2020 12 126 18 125 6.5% 0.66 [0.33,1.31] 2020 -1
Ferrandao et al, 2020 bl 362 34 355 9.2% 0.89 [0.56, 1.42] 2020 I
Subtotal (95% CI) 2418 2403 100.0% 0.78 [0.62, 0.99] <
Total events 356 433
Heterogeneity: Tau®= 0.10; Chi®= 33.10, df= 13 (P = 0.002); F= 61%
Test for overall effect Z= 201 (P =0.04)
1.1.3 Colorectal surgery
Greif et al, 2000 13 280 28 250 11.3% 0.46 [0.25, 0.88] 2000 -
Belda et al, 2005 22 148 35 143 15.4% 0.61 [0.38, 0.98] 2005 —
Mayzler etal, 2005 2 19 3 19 2.4% 0.67 [0.13, 3.95] 2005
Meyhoff et al, 2009 72 303 83 330 23.0% 0.94 [0.72,1.24] 2009 —=—
Chenetal, 2013 5 30 4 30 4.2% 1.25[0.37,4.21] 2013 I I
Kurz et al, 2015 45 285 42 2¥0  18.6% 1.02 [0.69,1.449] 2015 -
Schietroma et al, 20160 T 42 14 43 8.2% 0.51 [0.23,1.14] 2016 —
Mayank et al, 2019 26 47 149 47 17.0% 1.37 [0.89, 211] 2019 T
Subtotal (95% CI) 1124 1132 100.0% 0.84 [0.64, 1.10] -
Total events 192 228
Heterogeneity: Tau®= 0.06; Chi®=13.35, df=7 (P = 0.06), |*= 48%
Test for overall effect Z=1 .28 (P =020)
1.1.4 Open appendectomy
Bickel et al, 2011 5 107 14 103 100.0% 0.41 016, 1.03] 2011 —-—
Wasnik et al, 2015 o 32 o 32 Mot estimable 2015
Subtotal (95% CI) 139 135 100.0% 0.41 [0.16, 1.03] e
Total events 4] 14
Heterogeneity: Mot applicable
Testtor overall effect Z=1.89 (F = 0.0&)
1.1.5 Caesarean section
Gardella et al, 2008 17 B4 10 74 15.5% 1.82[0.90, 3.70] 2008 T
Scifres et al, 2011 35 288 26 297  33.6% 1.39 [0.86, 2.25] 2011 T
Duggal etal, 2013 34 M6 34 415 37.4% 1.00[0.63, 1.57] 2013
Williams et al, 2013 10 Tr 12 83 128% 090 [0.41,1.96] 2013 :|7
Fariba etal, 2016 u] 61 1 61 0.5% 0.33 [0.01, 8.03] 2016
Subtotal (95% CI) 211 930 100.0% 1.20 [0.91, 1.58] b
Total events 95 a3
Heterogeneity: Tau®=0.00; Chi*= 348, df=4 (P =0.48); F=0%
Test for overall effect Z=1.27 (P =0.21)

t t t t t
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Forest Plot and Funnel Plot for Incidence of Sepsis between High FiO, Group and Low FiO,

Group
High FiQz2 Low FiOz Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% C|
Meyhoff et al, 20049 21 B84 15 701 937% 1.43[0.74, 2.76] 2008
Lietal, 2020 2 126 1 124 f.3% 1.88[018 21.60] 2020
Total (95% CI) 811 826 100.0% 1.47 [0.78, 2.76] il
Total events 23 16
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Forest Plot and Funnel Plot for Incidence of Anastomotic Leakage between High FiO, Group and
Low FiO, Group

High FiO2 Low FiO2 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
3.1.1 Abdominal surgery
Wayzler et al, 2004 2 18 3 18 A.9% 067 [0.13 355 2005
Meyhoff et al, 20049 12 270 18 272 38.2% 067 [0.33,1.37] 2009 —&
Schietroma et al, 2013 a g6 17 85 336% 047 [0.21,1.02] 2013 —
Schietroma et al, 2016k a 42 11 43 M4% 047 [018,1.27] 2016 e —
Mayank etal, 2019 1 47 2 47 39% 0.50[0.05 533 2018
Subtotal (95% CI) 464 466 100.0% 0.55 [0.36, 0.85] B
Total events 28 a1

Heterogeneity: Chi®=0.65, df=4 (F = 0.96), F= 0%
Test for averall effect: Z= 267 (P = 0.008)

3.1.2 Colorectal surgery

Mayzler et al, 20048 2 18 3 18 T9% 067 [0.13, 385 2005

Meyhoff et al, 2009 12 M7 16 223 41.7% 077 [0.37,1.59] 2008 ——
Schietroma et al, 2016h a a6 17 85 4581% 047 [0.21,1.07] 2016 ——
Mayank etal, 20149 1 47 2 47 5.3% 0.50[0.05, 5.33] 2018

Subtotal (95% CI) 369 374 100.0% 0.61 [0.37, 1.00] e
Total events 23 38

Heterogeneity: Chi®== 090, df=3 (F=083), F=0%
Testfor averall effect: 2= 1.96 (P = 0.09)
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Forest Plot and Funnel Plot for Postoperative Hospitalization Days (PHD) between High FiO;

Group and Low FiO; Group

High FiQz2 Low FiOz Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean 50 Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
4.1.2 Abdominal surgery
Greif et al, 2000 122 B1 250 119 4 280 17.2% 0.30 [-0.60,1.20] 2000 T
Pryar et al, 2004 8.3 745 a0 G.4 47 a0 9.8% 1.90 [0.04, 3.84] 2004 |
Belda etal, 2005 1.7 T 148 105 44 143 13.8% 1.20[-0.14, 2.594] 2005 I
Bickel at al, 2011 241 088 107 282 1.51 103 209%  -0.41 [-0.75,-0.07] 2011 -
Chenetal, 2013 9.7 44 30 102 123 an 2.7% -0.80 517, 417] 2013
Kurz et al, 2015 8.8 54 285 TPO46 20 ATT% 110[0.27,1.93] 20145 —
Wasnik et al, 2014 T.37 357 32 9.84 368 32 10.8% -2.47[4.25 -0.69] 2014 e —
Ferrando et al, 2020 11 147 362 121 188 355 T A% -1.10[-3.64,1.44] 2020 I
Subtotal {95% CI) 1294 1263 100.0% 0.16 [-0.67, 0.98] <P
Heterogeneity: Tau®=0.81; Chi*= 27145, df= 7 (P = 0.0003); F= 74%
Testfor overall effect Z=0.37 (P =0.71)
4.1.3 Colorectal surgery
Greif et al, 2000 122 B1 250 119 4 280 3T 4% 0.30 [-0.60,1.20] 2000 -
Belda etal, 2005 1.7 T 148 105 44 143 1T1% 1.20[-0.14, 2.594] 2005 ™
Chenetal, 2013 9.7 44 30 102 123 an 1.4% -0.80 517, 417] 2013
Kurz et al, 2015 8.8 54 285 TEOO46 270 441% 1.10[0.27,1.93] 2015 -
Subtotal {95% CI) 13 693 100.0% 0.80 [0.24, 1.35] L 2
Heterogeneity; Tau®= 0.00; Chif= 2.31, df= 3 (P = 0.51); F= 0%
Testfor overall effect £= 2.82 (P = 0.005)
4.1.4 Open appendectomy
Bickel et al, 2011 241 088 107 282 1.451 103 59.3%  -0.41 [0.75,-0.07] 2011 |
Wasnik et al, 2014 T.37 357 32 9.84 368 32 407%  -2.47[4.25 -0.69] 2014 ——
Subtotal {95% CI) 135 100.0%  -1.25[-3.23, 0.74] -
Heterogeneity: Tau®=1.70; Chi*= 499 df=1 (F=003); = 80%
Testfor overall effect Z=1.23 (P =0.22)
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Forest Plot and Funnel Plot for ICU Admission between High FiO, Group and Low FiO; Group

High FiOz Low FiOz Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
5.1.1 All-type surgery
Greifet al, 2000 5 250 12 250 a8.8% 042015, 1.17] 2000 r
Pryar et al, 2004 9 a0 7 a0 3.4% 1.29[0.50, 3.28] 2004 I a—
Belda et al, 2005 4 148 a0 143 2.4% 0.F7[0.21, 2.82] 2005 —_—T
Myles et al, 2007 122 9497 140 1015 BA6E% 0.89[0.71,1.11] 2007
Meyvhoff et al, 2009 a0 B85 44 701 209% 1.16[0.79,1.72] 2009 -
Lietal, 2020 4 126 2 125 1.0% 1.93[0.37,1064] 2020
Subtotal {95% CI) 2286 2314 100.0% 0.94 [0.78, 1.13] L 3
Total events 194 210

Heterogeneity: Chi®= 507, df=5(F=041),*F=1%
Test for overall effect: Z2=0.67 {F = 0.50)

5.1.3 Abdominal surgery

Greifet al, 2000 5 250 12 250 17.2% 042015, 1.17] 2000 I —

Pryar et al, 2004 9 a0 7 80 101% 1.29[0.50, 3.28] 2004 e
Belda et al, 2005 4 148 a0 143 7.3% 0.F7[0.21, 2.82] 2005 —_— T
Meyvhoff et al, 2009 a0  BBA5 44 701 B25% 1.16[0.79,1.72] 2009 —F—
Lietal, 2020 4 126 2 125 29% 1.98[0.37,1064] 2020

Subtotal {95% CI) 1289 1299 100.0% 1.04 [0.76, 1.43] ‘

Taotal events 72 7o

Heterogeneity: Chi®=4.32, df=4 (P =0.36); F=7%
Testfor overall effect: Z=0.25(F =080}

5.1.5 Colorectal surgery

Greifet al, 2000 5 250 12 250 TF0.2% 0420158, 1.17] 2000 —il—
Belda et al, 2005 4 148 a 143 29.8% 0.F7[0.21,2.82] 2005 e B
Subtotal {95% CI) 308 393 100.0% 0.52 [0.24, 1.16] e

Taotal events 9 17

Heterogeneity: Chi*=0.54, df=1 (P = 0.46); F=0%
Testfor overall effect: =159 (F =011
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SUPPLEMENTARY INFORMATION

Forest Plot and Funnel Plot for Reoperation Required between High FiO, Group and Low FiO;

Group
High FiOz Low Fi0z Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Fryor et al, 2004 4 a0 i 80 9.3% 500045 164.46] 2004
Meyhoff etal, 2008 104 B85 104 701 5049% 1.02[0.80,1.31] 2008
Schietroma et al, 2013 4 86 10 85 309% 040013, 1.24] 2013 — &
Schietrorma et al, 20160 0 42 3 43 90% 015001, 278] 2016 e
Total (95% CI) 893 909 100.0% 0.78 [0.30, 2.06] -
Total events 12 "y
Heterogeneity: Tau®= 0.46; Chi*=6.49, df=3 (P =0.049); F=54% I t t {
Test for overall effect Z= 050 (F = 0.62) 0.001 HDi;h Fi0: Low F:g} 1000
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Forest Plot and Funnel Plot for Reoperation Required between High FiO, Group and Low FiO;

Group
High FiO2 Low FiOz Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% C|
Myles et al, 2007 3 4ar 9 1018 253% 0.34 [0.09, 1.25] 2007 - &
Meyhoff et al, 20049 30 B85 00 FTM 5E.0% 1.44 [0.88, 2 68] 20049 ——
kurzetal 2015 o 285 1 270 4.4% 0.32[0.01,7.72] 2015 *
Ferrando et al, 2020 a 362 5 355 143% 1.47[0.52 4.78] 2020 D
Total {95% CI) 2329 2341 100.0% 1.18 [0.76, 1.84] -
Total events 41 34
?et?;ugenem,rl:l C#I T;E?ﬂ g;:PEEPD=4g.1 a) F=43% ID.DS 012 é 20.
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