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Meta-regression analysis of the effect of school-based unintentional injury prevention programs for children and adoles-
cents in China/HAO Xiugi*, DAI Tao. ™ Peking Union Medical College, Beijing(100020), China

[Abstract] Objective To evaluate the effect of school-based unintentional injury prevention programs for children and ado-
lescents in China and to provide evidence for future program. Methods Database CNKI, Wanfang Data, CQVIP, CBM, PubMed,
EMBASE, CINAHL, SCOPUS, PsycINFO, BIOSIS Previews were searched from inception to Feb. 3rd 2018, to collect studies a-
bout school-based unintentional injury prevention programs in China. Intervention effects were measured as relative risk ( RR) and
their 95% confidence interval( CI) . The Meta-analysis was performed by R 3.3.3 software. Meta-regression analyses and subgroup a-
nalysis were used to explore sources of heterogeneity. Funnel plots were used to examine the publication bias and asymmetry was
tested by Egger’s weighted regression. The stability of the results was assessed by performing the sensitivity analysis. Results
Twenty-three RCT, involving a total of 52 387 participants, were included in the Meta-analysis, pooled RR(95%CI) was 0.67(0.60
—0.74) . Meta regression analysis and subgroup analysis found that among children and adolescents the higher the grade was, the
lower the RR became. The analysis of sensitivity showed that the results were quite stable. Conclusion School-based injury preven-
tion programs is an effective measure to prevent unintentional injuries for children and adolescents in China.
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