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Authors' reply

Sir,
The points mentioned in the letter [1] are well taken. 

Random effects analyses are preferable and the risk 
ratios have indeed been calculated using a random 
effect estimator for binary outcomes as mentioned in 
the methods section.

We had carried out sensitivity analyses excluding 
earlier studies with poorer quality scores and the 
results did decrease the heterogeneity and revealed 
the beneficial effects of prophylactic non-invasive 
positive pressure ventilation more clearly. There were 
three studies with lower study quality. We have not 
shown these sensitivity analyses separately as they did 
not change the overall message. Rather than cherry 
picking to show a robust result we have arranged 
the forest plot chronologically and it can be seen that 
the more recent studies with higher quality are in the 
same direction as the pooled relative risk despite the 
weightage of the earlier study.

Chronic obstructive pulmonary disease and congestive 
heart failure are clinically important covariates and we 
have explored the effects of these with meta-regression; 
rather than show multiple sensitivity analyses.
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included studies (I2 statistic of 48.5%). Summary statistics 
for a meta-analysis can be calculated using two types of 
statistical models: fi xed-effects, when there is minimal 
heterogeneity and random-effects, when there is a higher 
level of heterogeneity. Of these, the random-effects model 
is more conservative and in the setting of heterogeneity, 
is likely to give more dependable results.[2] For better 
understanding and to allow readers to judge the validity 
of the results, the authors should have specifi ed the type 
of analysis which was used in this review.

The quality of any systematic review or meta-analysis 
is only as good as that of the included studies. The 
authors have done a quality assessment of the studies 
incorporated in this review and it appears that several of 
the studies were not of good quality (score of 16 or less). 
In particular, one study by Jiang not only had a low 
quality (score of 13) but also had results which were 
diametrically opposite to the other studies in the 
analysis. This study was given a high weightage of 
20% in calculating the overall summary statistic. It is 
surprising that the authors did not conduct a sensitivity 
analysis by excluding this particular study, and also 
another analysis by separating good from poor-quality 
studies. This would probably have made the results of 
the meta-analysis more precise and reliable.
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