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Bilaga 5 Kanslighetsanalyser/Sensitivity analyses

Figur 1 Metaanalys med sammanvagd effekt pa fysisk livskvalitet, matt med SF-36 PCS
[1-3].

Exercise Control Mean difference Mean difference Risk of Bias
Study or Subgroup MD SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI A BCDETFSG
Besnier 2025 4.38 2833929 18 17 360%  4.38[-1.17,9.99 ?2@2?22@2
Kerling 2024 12 195 30 32 396%  120[-262,502) @@
Longobardi 2023 16.8 55 25 25 244% 16.80[6.02,27.58] —_— @?2?272@8@ 2
Total (HKSJ2) 73 74 100.0% 6.15[-12.73, 25.03]
95% prediction interval [-26.60 , 38.90] 4
Test for overall effect: T = 1.40, df = 2 (P = 0.30) 20 10 0 10 20

Favours control Favours exercise

Heterogeneity: Tau? (REMLE) = 36.668; Chiz = 7.33, df = 2 (P = 0.03); I = 81%

Footnotes
ac| calculated by Hartung-Knapp-Sidik-Jonkman method.
bTau® calculated by Restricted Maximum-Likelihood method.

Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviations from intended interventions
(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome

(E) Bias in selection of the reported result

(F) Conflict of interests
(G) Overall bias

Figur 2 Skogsdiagram av psykisk livskvalitet, matt med SF-36 MCS [1, 2].

Exercise Control Mean difference Mean difference Risk of Bias
Study or Subgroup  MD SE Total  Total IV, Random, 95% CI IV, Random, 85% CI ABCDETFG®G
Besnier 2025 -1.93 464261 18 17 1.93[-11.03,7.17] —_— ?22@2 2@ 2
Kerling 2024 -3 275 30 32 -300[-8.39, 239 L @200 ® -

10 5 0 5 10
Favours control Favours exercise
Risk of bias legend
(A) Bias arising from the randomization process
(B) Bias due to deviations from intended interventions
(C) Bias due to missing outcome data
(D) Bias in measurement of the outcome
(E) Bias in selection of the reported result
(F) Conflict of interests
(G) Overall bias



Figur 3 Kanslighetsanalys av fatigue [2-7] utan Berry et al. [8]
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Exercise Control Std. mean difference Std. mean difference Risk of Bias
Study or Subgroup Mean 5D Total Mean SO Total Weight IV, Random, 85% CI IV, Random, 5% CI A BCDETFSG
|
X Berry 2025 45 15 85 45 15 100 0.0% 0.00 [-0.28 . 0.28]
+ Elhamrawy 2022 437 21 18 407 48 18 15.5% -1.84 [-2.41, -0.87] —
+ Jimeno-Almazan 2022 3.4 17 18 47 15 20 16.5% -0.80[-1.45, -0.14] —
+ Kering 2024 31.8 8.5 a0 328 7.5 32 179% -0D.10[-D.60, 0.40] ——
+ Kogel 2023 12.4 3.5 22 12.8 36 22 17.1% -0.14[-0.73 . 0.45] e
+ Longobardi 2022 3.48 1.85 21 258 18 20 16.8% 0.43[-0.14,1.10] T+
+ Sharma 2024 21.31 6.68 18 30.63 8.36 18 16.1% -1.21[-1.80,-0.51] —_—
Total (HKSJ%) 129 131 100.0% 0.54 [-1.36 , 0.28] -
B85% prediction interval [-2.51,1.43] _
Test for overall effect: T=1.70, df = 5 (P = 0.15) 1 1 2

Heterogeneity: Tau? (REMLY) = 0.48; Chi* = 26.32, df = 5 (P < 0.0001); 1= 83%

Footnotes
*Cl calculated by Hartung-Knapp-Sidik-Jonkman method.
*Tau® calculated by Restristed Maximum-Likelihood method.

Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviations from intended interventions
(C) Bias due to missing outzome data

(D) Bias in measurement of the outcome

(E) Bias in selection of the reported result

(F) Conflict of interests

(G) Overall bias
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Figur 4 Kanslighetsanalys av halsorelaterad livskvalitet, matt med EQ-5D-5L [7, 9, 10],

utan Berry et al. [8]

Exercise Control Mean difference Mean difference Risk of Bias
Study or Subgroup  MD SE Total  Total Weight IV, Random, 95% ClI IV, Random, 95% CI ABCDETFG
T

X Bermy 2025 0062 0026 95 100 00%  006[001,011] @2727288 7
+ Daynes 2025 002 0045 56 82 277% -0.02[0.11,007] —-l: 722 72@@® 7
 McGragor 2024 002 0015 237 245 402%  0.02[-0.01, 005 @28208 2
+ Sharma 2024 0123 0034899 19 19 322%  012[0.05,019] — 2?2®82728 7
Total (HKSJ=) 312 326 100.0%  0.04[0.13,0.22] .

95% prediction interval

Test for overall efiect T=1.02, di=2 (F=0.41)

Heterogeneity: Tau® (REML®) = 0.00; Chi* = 8.77, df = 2 (P = 0.01); F = 80%

Footnotes

2l calculated by Hartung-Knapp-Sidik-Jonkman method.
“Tau® calculated by Resfricted Maximum-Likelihood method.

Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviations from intended inferventions
(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome

(E) Bias in selection of the reported result

({F) Conflict of interests

(G) Owerall bias
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Figur 5 Kanslighetsanalys av halsorelaterad livskvalitet, matt med EQ VAS [7, 9, 10],
utan Berry et al. [8]

Exercise Control Mean difference Mean difference Risk of Bias

Study or Subgroup MD SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI A BCDETFG
X Bemy 2025 36 221 95 100 0.0% 3.60[-0.73,7.93] @?272?288 7
 Daynes 2025 -1.08 331 56 62 287% -1.08[-7.57,541] —_— 22772887
+ McGregor 2024 337 16 237 245 353% 3.37[0.23,6.51] - CEE BEX X B
+ Sharma 2024 11.26 1.35047 19 19 36.0% 11.26[8.61,13.91] . 229220972
Total (HKSJ=) 312 326 100.0% 4.94 [-10.47, 20.35] ?

Test for overall effect: T = 1.38, df = 2 (P = 0.30) 30 5 0 5 1o

Favours [experimental] Fawvours [control]

Heterogeneity: Tau® (REML®) = 33.61; Chi* = 21.03, di= 2 (P = 0.0001); F=91%

Footnotes
Cl calculated by Hartung-Knapp-Sidik-Jonkman method.
*Tau® calculated by Restricted Maximum-Likelihood method.

Risk of bias legend

(A) Bias arising from the randomization process

(B) Bias due to deviations from intended interventions
(C) Bias due to missing outcome data

(D) Bias in measurement of the outcome

(E) Bias in selection of the reported result

(F) Conflict of interests

(G) Overall bias
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