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Clinical effect of anti-D immunoglobulin in treatment of childhood immune
thrombocytopenia: a Meta analysis

QIN Wei, HUANG Shao-Ling, LI Ting-Ting. Department of Pediatrics, First People's Hospital of Nanning, Nanning
530022, China (Email: 592507868@qq.com)

Abstract: Objective  To investigate the clinical effect and safety of anti-D immunoglobulin (anti-D) in the
treatment of children with newly diagnosed acute immune thrombocytopenia (ITP) through a Meta analysis. Methods
PubMed, EMBASE, Cohrane Library, Ovid, CNKI, and Wanfang Data were searched for randomized controlled trials
(RCTs) published up to April 2017. Review Manager 5.3 was used for the Meta analysis. Results Seven RCTs were
included. The Meta analysis showed that after 72 hours and 7 days of treatment, the intravenous immunoglobulin
(IVIG) group had a significantly higher percentage of children who achieved platelet count >20x10°/L than the anti-D
group (P<0.05). There were no significant differences in platelet count after 24 hours, 72 hours, and 7 days of treatment
between the anti-D (50 pg/kg) group and the IVIG group (£>0.05), and there were also no significant differences in
platelet count after 24 hours and 7 days of treatment between the 50 pg/kg and 75 pg/kg anti-D groups (P>0.05). The
anti-D group had a significantly greater reduction in the hemoglobin level than the IVIG group after treatment, but
did not need transfusion. No children in the anti-D group or the IVIG group experienced serious adverse reactions.
Conclusions Intravenous injection of anti-D may have a similar effect as IVIG in improving platelet count in children
with acute ITP, but it may be slightly inferior to IVIG in the rate of platelet increase after treatment. The anti-D dose of
50 pg/kg may have a similar effect as 75 pg/kg. The recommended dose of anti-D for treatment of ITP is safe.

[Chin J Contemp Pediatr, 2017, 19(10): 1070-1076]

Key words: Anti-D immunoglobulin; Immunoglobulin; Immune thrombocytopenia; Meta analysis; Child

[ ik B ] 2017-05-29; [ #53Z HH ] 2017-07-21
(Vs | B, Lo, it FIREN,

-1070-



%194 55 10 1)
2017 4 10 A

b E %A ILA R E

Chin J Contemp Pediatr

Vol.19 No.10
Oct. 2017

G P ML/ MIE D E (immune thromboeytopenic
purpura, ITP ), JEFR4RR A& P 1L /N sk 2 55 95
S UL /INHR IS D S R R 1 P,
TR AEBTIL I A S P SO A B A
il R G IR i /G 22, AT AL/l s b
&) e N iR N P 97 U I T8 IR ] I &
Stk Ak 3 ALY BT AT 25
JRCIHER M K e e sk & (IVIG) o AR B2
BWEIRYT A ROV, T IVIG ESAAE AR,
BB 5, HH i, BA % 7% unm
XS o BT -D SR E A (anti-D immunoglobulin,
anti-D ) 3 1 SR Z1 200 i 5 4 1 00 6 0 LT AR
PR — ELGEAIAR Y Fe 3244, DT BH T A2
B I INRERGAIE A B e ), 38 T Rh-D A
JLREA IR B P, — SR IR EE (RCT)
X} anti-D {697 JLEE 1TP 0 80 ME 2 2k T T
WEFE, EBFEEAIF A —2. 2013 4E/Y 1/ Meta
SPATINR anti-D A7 20 ITP J7 20T B 5 K5
IVIG FHTF] ™, PR A G SCHR 0 18 22 FRE A 11
PR, BRI BEIEA 2, ARG H] Meta 2347
7k, VR anti-D 3697 JLE BT IZ B0 1TP 194
Rtk Ktz e, RimRIRT T SRS IR

1 ARSI

1.1 TR R

#: & PubMed. EMBASE. Cochrane Library .
Ovid, Web of Science, H [E A1 A 5 77 B 1%
gk anti-D 5 IVIG HAEUA FIFIEEL anti-D ALY
RCT SCHk, 2 i ) 14 g 25 Bt e 122 28 2017 4F
4H,

WSO B SR I/ MRS | I/
MR PRSBSOS ek
PRI /M P S JLE . /NLL BT -D Rk
BREE M. 93K 1A R anti-D immunoglobulin;
immune thrombocytopenic purpura; idiopathic
thrombocytopenic purpura; child; randomized
controlled trial
1.2 XERANIRHE

MWAFREALSS: (1) SCERAITSESE RN RCT,
KR anti-D 3697, XHRLLR AT IVIG IG5
(2) WFFEXT QAR 0.5~18 %5 (3) B h#nik

W ITP 3, HAW AT R R A
4W6YT;  (4) I/ (PLT) 3140< 20 x 10771,
JEAE R VI (5) A T A Meta 20 B 3% 5E AU 45
JadER;  (6) HCElHE sk,

1.3 XEkHEBRIRE

HEBRPREALES . (1) HAZ AR RCT SCHR
Zik; (2) WM OIS sig v 1TP fRL;

(3) gk PRI /MRR DTSR L, RGP
BEARIESE; (4) R4t mandio, HRPBOCE,
TCIE AR S SCHR
1.4 WARIERR

o Ebrt$h. (1) Y7 24h, 72h f17d

J& PLT 358 >20 x 10°7L B9 B JLE 40t (2) V897
24h, 72h M 7d 509 PLT it%;  (3) 14l &M

TR (4) A anti-D 4108 PLT 3H0
B (5) AR, (1)~ (3) HFEEGRFER,
(4) F1 (5) NRELE RS
1.5 HFHRHREX

Z:7% Cochrane PIME A B9 J7 1% G ) 90 R
WA, 2 AP E ML SR IR RL, 38 SRR,
WARAA—BOW FOE A THE I TR . R Meta 73
PrEE U BORMUAR . (1) SCBRAYEEARRIE (45
SOS ARGy PRE A ) 5 (2) P ASTER
WIS RAYIHARHE . T IR ES R85
1.6 X#EREFH

K H Cochrane R Gt vEHT F W 5.1.0 BObR AT
SCHR A far XU PEAS ( Review Manager 5.3 F 47 ) -

(1) JEmEEYL, FEPLTT I ERIER; (2) &
KHEE: (3) REMEIEER; (4) #1958

iR R LY (5) VRS SEm. B
A TR AR R, R A ey Y T RE A B A
T H AT — 4R B8 22 25 T VTN AR A OSUS 23- 1l 2
CEOANTEAE ), IS8 A7 AR A I fi fef 74 7T BE1E
N AR AR R R AW (R
BN TERS ), DB ST AEAE AR N D A ) 15 32
Alfetk.
1.7 FITESR

% FH Review Manager 5.3 #H AT Meta 7071, 1T
ORI R AR AL L (OR ) L2 95% AT {5
X (CI) o, T OB 8 R LAIAL )
¥ (WMD) K 95%CI Fork . TR AR
B ER A QW P Giitm, GRS mA
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ZER P =01, P <50%, Fn&MRmILgE  WEBANBIGE 985 &, it —2b b4 S5 HEBR

S, SR [ ROV AR A SR R o A e 4
R P01, P>50%, FniFoefEAEgil2E 5ok,
A A B S oM R U5 V)R FH BB I A3 A5 R 3 A T K
P4 SR Cochrane JXURS i faf PEA% T H o3 #1 /2&
TBAFET o FIFH Review Manager 5.3 #/4-R B2
FRERTAAE ST, B SCHER A9 32— HEBR A T UM 53
Br, TFH Meta 3 Hr 45 R IFEE . P<0.05 H2E 57
fgitE L,

2 #R
21 XEHRERER

SCHRAAATE DL : WA SR 1119 F, i
PBEbR AL, fH 2, HEBRE R, ShWSis . ik,

JEBEHLATE ST 126 5%, HLARHC 8 F RCT A5t 7,
{H 158 RCT 3Cik "™ & R bn Wi 5 2 R —3L,
B H PR, B2 7 5 SCHk P RS A BRIEEA
Meta 73HT. o 2 53k ™' %t anti-D 50 pg/kg 5
anti-D 75 pe/keg 17 T O, 7 e SCHR LG4 A 490
Bl IL,
22 WMAMIRMELRER

PRI 7 J SCHEREEAE DL ILER 1, FEARK
KM (8L) PLT L FAEUE Dy AT H A, Sk >
25 R anti-D 5 IVIG 1RY7 1TP [REEA % SCik !
g5 IR IVIG R T anti-D; SCHik ™ 45238 BoR
anti-D 50 pg/ke 55 anti-D 75 pefke J7R0H ;5 SCik
25 B I 7R anti-D 75 pe/ke B8R AR T anti-D 50 perke.

R1 AANXBOERTH

Bk . o~ .
SCiik AERE (%) . IVIG 41 (7% ) anti-D 2% (#3) EE3 E) S =17
IVIG 4 anti-D 24
Son 2008 <15 29 25 HH 1.0 gkg #H 2d 50 ug/kg I 19K i [ O2B®
Shahgholi 2008"° 0.5~14 39 42 H 1.0 g/kg i 2 d 75 pefkg FH 1K A 0O
Papagianni 20117 0.5~14 15 10 H 0.8~1.0 g/ke FH 1d 50 pgrkg FH 11K i DOIE6)
Celik 2013 6.7+3.6 20 20 FEH 0.4 ghkg ] 5 d 50 pe/kg JH 11K e IEEEE OO
. A . 50 pe/kg 14K
9] - 4 7 HH:

Alioglu 2013 1~18 39 39 5 H 0.4 o/kg HEH 5 d 575 ke JH 1 3K +HH Q@

Tarantino 2006™” 1~16 35 70 43H 0.8 gkg 14 50 pe/kg I 1 ¢ B DRDG)
o 5 75 pg/kg FH 11K
4 i
Blanchette 1994 0.5~18 69 33 SH L0gkg it 2d 25 uglkg 11 2 % VIE-SN 06)

w43 H 0.8 gkg FH 1d

T SCHK [9] F1[10] % anti-D Z043°4 anti-D 50 pg/kg. anti-D 75 pgrkg 2 NTFLL; SCHR [11755 TVIG 41439 2 4. & H 1.0 ghkg. %
2d WA K EEH 0.8 ohkg. FH 1A WA, SCHR[91 NA T 6 61 Rh L AIBAYE UL, R340 Rh B, 25 Rfatn: OIGIF 24 h. 72 h Al
7 d PLT>20 x 10°/L fYBJLE 20 @3AY7 24 hy 72 h Al 7 d A9 PLT 118 OMLLE A RS ; @R anti-D 41 PLT A0 HEL;

G2 NV ras

2.3 kR ETE

A Meta 5387 R H Cochrane XU i fa P-4k T
EAT SCHR D RAF PR, 3 75 SCik 5 ik T REALT
G, 1 RSCER AR, 2 ek ¢
PEAT T Ay Bekeee, 5 Sk B RS T L Bl
Vi 7 8 SCHRIAIA B 156 P 45 sy 2 AR FH B AT
oAt s A IR ANTE A, 7 SCHRES SR B e %
AR VR B A ST 45 2, W Bl U7 S 45 19 D
RSN . ARG T B VAN WA 1.
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2.4 Meta DHER

241 anti-D 85 IVIG 487897 )& PLT >20% 10”/L
#EILE Hrbeg ki 35 SCEk B BFSE anti-D
2H 5 IVIG 4 H %34 97 24 h J& PLT >20 x 10°/L )
BILE S, Meta Z0Mr&E R Bos, W4 2R
T 88 3t %% & X (OR=0.63, 95%CI: 0.33~1.21,
P=0.16) , C #k 18] B A [H B P (P=0.25,
P=27%) . 5% SCHk P " HESE anti-D 4H 5 IVIG
2H LB VA YT 72 h J5 PLT >20 x 10°/L (19 # L [ 4
., Meta 70 #7 45 R B 78, anti-D H V697 72h )5

PLT >20 x 10"/L i B JLH 43 FL AR T 1IVIG 4, W
H A 2= A gt L (OR=0.39, 95%ClI:
0.21~0.73, P=0.003 ) , SCHkiE) A FH: (P=0.26,
P=24% ) . 2 5 SCHR Y W% anti-D 205 1VIG 4H [t
BRYY 7d )5 PLT >20 x 10°/L (9L E 43, Meta
SARTES R, TVIG 43697 7 d J5 PLT >20 x 10°/L
B EILE T ant-D 41, WZH L 2E A G
227 X (OR=0.14, 95%CI: 0.02~0.82, P=0.03) ,
SCHRIE] ELR M (P=0.63, P=0%) . VLK 2,

anti-D IVIG Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
anti-D 55 IVIG 477 ITP J7&LILEE (24 h)
Papagianni 2011”7 5 10 9 15 5.4% 0.67[0.13, 3.35] 7
Son 2008"! 19 25 20 29 6.7% 1.43[0.43, 4.77] A
40 70 27 35 231% 0.40[0.16, 0.99] ——
5 105 79 352% 0.63[0.33, 1.21] -
nts 64 56
Heterogeneity: Chi’=2.74, df=2(P=0.25); '=27%
Test for overall effect: Z=1.39(P=0.16)
anti-D 5 IVIG {AJT ITP J7 A% (72h)
Blanchette 19941 31 38 66 69 12.9% 0.20[0.05. 0.83] s
Celik 2013 14 20 17 20 7.6% 0.41[0.09, 1.95] A
Shahgholi 2008 32 42 38 39 14.1% 0.08[0.01, 0.69]
Son 2008"! 23 25 27 29 3.0% 0.85[0.11, 6.53] I E—
Tarantino 2006 53 70 28 35 13.6% 0.78[0.29, 2.10] =
Subtotal(95%C1) 195 192 513% 0.39[0.21,0.73] L 4
Total events 153 176
Heterogeneity: Chi’=5.30, df=4(P=0.26); I'=24%
Test for overall effect: Z=2.95(P=0.003)
anti-D 5 IVIG JAJ7 ITP 7 RLLEE (7d)
Celik 2013" 16 20 19 20 5.7% 0.21[0.02, 2.08] _
37 42 39 39 7.8% 0.09[0.00, 1.62] S
62 59 135% 0.14[0.02, 0.82] i
s 53 58
Heterogeneity: Chi’=0.23, df=1(P=0.63); I'=0%
Test for overall effect: Z=2.17(P=0.03)
Total(95%CI) 362 330 100% 0.44[0.29, 0.68] <>
Total events 270 290 X )
Heterogeneity: Chi’=10.72, df=9(P=0.30); ’=16% 0.002 o1 1 1'0 5‘00
Test for overall effect: Z=3.74(P=0.0002) Favours [experimental]  Favours [control]

Test for subgroup differences: Chi’=2.92, df=2(P=0.23), =31.5

2 anti-D 85 IVIG Hi4¥7 /5 PLT >20 x 10%/L B2 JLE S L EL 8 Meta 947

2.42 anti-D 50 ug/kg 415 IVIG 434 97 J& PLT it
Hehrbd ARG BT AR T anti-D 50 pg/ke
05 IVIG 413677 24 h J5 9 PLT 314k, Meta 434
RN, MAKZES TS I2EE L (WMD=
-21.76, 95%CI: -50.48~6.95, P=0.14) , SCHik[H]
HAG S PE (P<0.00001, P=94% ) ; 4 553k 55"
Fo 88 T anti-D 50 pg/kg 41 5 IVIG 4697 72h J5
() PLT 114, Meta PHr&s SR WoR, WA LB 2ZER
TG it % 2 L (WMD=-35.48, 95%CI: -75.49~
4.52, P=0.08) , SCHAMEIEA 5 FPE (P=0.004,
P=77%) 5 5 5 3CHk ™™ WA T anti-D 50 pe/kg 41
5 IVIG 697 7 d J5 1 PLT 114k, Meta 73 Hréh
R, WA R 2E R ICG 5 L ( WMD=-43.55,

95%CI: -89.41~2.31, P=0.06) , SCHkIE] ELAT 55
P (P=0.05, I'=58%) ., WL 3.

2.4.3 anti-D 75 pg/kg 44 5 IVIG 40 % J7 J& PLT
it 8 bk g 38 ST I A T anti-D
75 netkg 45 IVIG HiRY7 72h & 7d J5 1 PLT 3
B, Meta S0 M4 R BoR, IVIG HIRYT 72h J5 )
PLT 3407 T anti-D 75 pe/kg 40, P4 L £ H
H Gt 2 5% L (WMD=-52.36, 95%CI: -69.05~
-35.68, P<0.00001 ) , SCHERIE]EA [A] Bk ( P=0.15,
P=47%) , W 4, (97 7dJ5 B PLT 3t %%,
WA L 22 7 8 2E B X (WMD=-46.70,
95%CI; -108.43~15.02, P=0.14) , SCHkla] EA
Btk (P=0.0004, P=87%) , W& 5.
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anti-D(50 per/kg) MG Mean Difference Mean Difference
Study or Subgroup Mean SD Total ~Mean SD Total Weight IV, Random, 95%CI 1V, Random, 95%CI
YT 24 h PLT THECHLEE
Alioglu 2013 28 1473 19 93.13 4332 39 10.6%  —65.13[-80.25, -50.01] -
Papagianni 2011 256 138 10 37.5 381 15 10.0% ~11.90[-32.99,9.19] -T
Son 2008" 46 234 25 426 248 29 10.7% 3.40[-9.47, 16.27] T
Tarantino 2006 32.7 54 32 463 32 35 10.9%  -13.60[-24.37, -2.83] 1
Subtotal(95%CI) 86 18 422% ~21.76[-50.48, 6.95] &
Heterogeneity: 7at’=797.61; Chi*=48.78, df=3(P<0.00001); P=94%
Test for overall effect: Z=1.49(P=0.14)
T 72 h PLT HHEC AL
Alioglu 2013" 14653 50.19 19 228.05 45.73 39 9.5% -81.52[-108.26, -54.78] -
Celik 2013" 764 7035 20 79.4 6839 20 7.6% ~3.00[-46.00, 40.00] —_
Son 2008" 133.5 86 25 139 974 29 7.0% ~5.50[-54.42, 43.42] b
Tarantino 2006 75 50 32 115 100 35 8.3%  -40.00[-77.39,-2.61] —
Subtotal(95%C1) 96 123 323% ~35.48]-75.49, 4.52] -
Heterogeneily: Tau’=1268.25; Chi*=13.32, df=3(P<0.004); '=77%
Test for overall effect: Z=1.74(P=0.08)
I 7 d PLT 3L
Alioglu 2013 161.68 5077 19 253.62 4894 39 9.4% -91.94[-119.45, -64.43] —
Celik 2013" 119.85 111.83 20  168.05 10596 20 529  -48.20[-115.72,19.32] —_—
Papagianni 2011”7 240 199.2 10 2434 1838 15 1.6%  —3.40[-157.98, 151.18]
Son 2008 2065 1506 25 1983 1354 29 4.5% 8.20[-68.70, 85.10] e e
Tarantino 2006 1756 79.1 31 195 1824 30 4.9%  -19.40[-90.36, 51.56] —_—
Subtolal(95%CI) 105 133 255% ~43.55(-89.41,2.31] e
Heterogeneity: Tau'=1433.13, Chi’=9.48, df=4(P<0.05); I'=58%
Test for overall effect: Z=1.86(P=0.06)
Total(95%CI) 287 374 100.0%  -32.57|-53.57.-11.58] s
Heterogeneity: Tau’=1026.73; Chi’=94.80, df=12(P<0.00001); '=87% t t t t
Test for overall effect: 04(P=0.002) -200 ‘.100 0 100 200
Test for subgroup differences: Chi*=0.72, df=2(P=0.70); P=0% Favours [experimental]  Favours [control]
. s Y e
E 3 anti-D 50 ug/kg A5 IVIG AHigfr 24 h, 72h B 7 d J§ PLT 4L B A Meta 5347
anti-D(50 pg/kg) IVIG Mean Difference Mean Difference
Study or Subgroup Mean SD Total ~Mean SD Total Weight IV, Fixed, 95%CI 1V, Fixed, 95%CI
Alioglu 2013" 156.9 48.08 20 228.05 4573 39 42.8%  -71.15[-96.65, -45.65] —
Shahgholi 2008"! 62 688 42 974 517 39 40.0% —35.40[-61.79, -9.01] —
Tarantino 2006 70 65 31 115 100 35 17.2% —45.00[-85.26, -4.74] e
Total(95%C1) 93 113 100.0%  -52.36[-69.05, -35.68] -
Heterogeneity: Chi’=3.80, df=2(P=0.15); '=47% + + + t
Test for overall effect: Z=6.15(P<0.00001) -100 =50 0 50 100
Favours [experimental] Favours [control]
. - s e
B 4 anti-D 75 ng/kg 485 IVIG Ai&Jr 72 h 5 PLT i+ #LL B H) Meta 5347
anti-D(75 pg/kg) IVIG Mean Difference Mean Difference
Study or Subgroup Mean SD Total ~ Mean SD Total Weight IV, Random, 95%CI 1V, Random, 95%CI
Alioglu 2013 172153738 20 253.62 4894 39 40.9% -81.47-103.93, -59.01] el
Shahgholi 2008 97 814 42 1915 575 39 39.1% -94.50[~125.02, —63.98] -
Tarantino 2006'"" 3125 211.8 29 195 182.4 30 20.0%  117.50[16.49.218.51] -
Total(95%C1) 91 108 100.0%  —46.70[-108.43, 15.02] ) I‘"
Heterogeneity: 7au’=2294.56, Chi*=15.57, df=2(P=0.0004); '=87% 200 100 0100 200
Test for overall effect: Z=1.48(P=0.14) R
Favours [experimental] Favours [control]
. s sy
B 5 anti-D 75 ug/kg A5 IVIG Ai&¥F 7 d |& PLT iH#iLL A Meta 5347
. — . . = 2 \VN
2.44 anti-D 50 pg/kg 28 5 anti-D 75 pg/kg 41 4 [W] i M (P=0.17, I'=48%) , WKl 6, G I7 7d

J7 )& PLT +H489 b4k

2 ik P A anti-D

50 pgrkg 5 anti-D 75 pg/kg i J¥ 24 h, 7d J5 PLT
T Meta W25 R Bos, JRYF 24 h J5 1 PLT i
B, MAHEER LG #E X (WMD=-5.62,

95%CI: -13.01~1.77, P=0.14) ,

H

>~

3C K TH]

anti-D(50 pg/kg) anti-D(75 pgrkg)

JG B PLT i 40, WA L 2RI L5t

ALV . =
% =1
ST

X (WMD=-67.58, 95%CI: -190.90~55.74,

P=0.28) ,

3 Hk B

’=88%) , WK 7,

Mean Difference

A 5 R P (P=0.004,

Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95%CI 1V, Fixed, 95%CI
Alioglu 2013 28 1473 19 297 14.68 20 64.0% ~1.70[-10.93, 7.53]
Tarantino 2006 327 54 32 453 346 31 36.0% -12.60[-24.92, -0.28]
Total(95%CI) 51 51 100.0%  -5.62[-13.01, 1.77]

Heterogeneity: Chi*=1.92, df=1(P=0.17); '=48%
Test for overall effect: Z=1.49(P=0.14)

-100

Fa

-50 0

vours [experimental |

50

Favours [control]

100

B 6 anti-D 50 pg/kg 5 anti-D 75 pg/kg i&¥7 24 h J3 PLT it#tb 889 Meta 4347
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anti-D(50 ug/kg)  anti-D(75 pg/ke) Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total =~ Weight IV, Random, 95%CI IV, Random, 95%CI

Alioglu 2013 161.68 50.77 19 172.15 37.38 20 54.8% ~10.47[-38.57. 17.63]
Tarantino 2006 1756 79.1 31 312.5 211.8 29 45.2%  -136.90[-218.86, ~54.94]
50 49 100.0% ~67.58[~190.90, 55.74]

y: Tau’=7015.16; Chi*=1.92, df=1(P=0.17); I'=48% + + + +

fect: Z=1.07(P=0.28) =500 -250 0 250 500
Favours [experimental] Favours [control]
E 7 anti-D 50 pg/kg 5 anti-D 75 ug/kg i&¥F 7 d /g PLT it#itb &8 Meta 247
. — M > PO W2 s
245 ant-D A5 IVIG 4877 Gk G T BB, WMAWERZERASEIIFE (WMD=6.14,

agrkE A 3R SCHEk BT HAR anti-D 50 pe/ke 41
5 1IVIGC 41iA77 )5 41 8 A T BRI BB, Meta 43
Mras 5 won, anti-D 41 IVIG 4l 41 & 1 FREE

anti-D(50 pg/kg) VIG
Study or Subgroup  Mean SD Total

Mean SD Total Weight 1V, Fixed, 95%CI
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