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PESRD A FfEMT (pairwise meta-analysis)
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Statistical analysis (3&#%)

e Network meta-analysis comprises direct and indirect comparisons between
multiple interventions, allowing comparisons to be made when direct trial

evidence is scarce (ZUW).

e This approach respects randomization but does not represent randomized
evidence.
e A Bayesian hierarchical network meta-analysis was performed ... Fixed- or
random-effects models were selected for each outcome based on the
deviance information criterion (DIC).

e Analyses were performed using Markov-chain Monte Carlo methods. Results
were presented as hazard ratios (HRs) with 95% credible intervals (Crls).
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