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eMethods. Updated Meta-analysis 
 

Methods 

We pooled the data of the 4,482 patients evaluated in this study with the results of our 

previous meta-analysis on prophylactic corticosteroids in cardiac surgery, which was recently 

published.1 This meta-analysis included 56 studies, and evaluated all-cause mortality 

(reported by 18 studies in 2,012 patients), cardiac complications (reported by 17 studies in 

1,778 patients) and respiratory complications (reported by 13 studies in 1,076 patients) as the 

primary endpoints. To pool the data, cases from our study with a myocardial infarction were 

classified as having experienced a cardiac complication; cases with prolonged postoperative 

ventilation (>48 hours) and/or a pneumonia were classified as having experienced a 

respiratory complication. Results were pooled by use of a fixed effects model, reporting the 

Peto odds ratio (OR). Statistical heterogeneity between the trials was tested using χ2 

distribution and I2 statistics. Data synthesis and statistical analyses were performed using the 

Cochrane Collaboration Review Manager (RevMan, version 5.1.6).  

Results 

No effect of corticosteroids was found for mortality (Peto OR 1.00, 95% CI 0.70-1.44; p=.99) 

or for cardiac complications (Peto OR 0.92, 95% CI 0.65-1.30; p=.65). However, 

corticosteroid treatment significantly reduced the respiratory complications (Peto OR 0.59, 

95% CI 0.49-0.71; p<.001). No statistical heterogeneity across the studies was detected 

(eFigure). 

Conclusions 

In the updated meta-analysis, prophylactic corticosteroids during cardiac surgery significantly 

reduced the risk of postoperative respiratory complications. No effect was found on either 

mortality or cardiac complications. These results are consistent with the results of our study.  
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eFigure. Forest Plot of the Updated Meta-analysis 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The surface of each data marker correlates to the total number of patients in that subgroup. 
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