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Pelvic floor muscle training for the management of symptoms

GRADE tables for review question: What is the effectiveness of pelvic floor muscle training (including Kegel exercises,
biofeedback, weighted vaginal cones, and electrical stimulation) for improving symptoms of pelvic floor dysfunction?

PFMT versus no treatment/usual care/treatment

Table 7: Clinical evidence profile for comparison: PFMT versus no treatment (or inactive control) for POP

1 randomised
trials

1 randomised
trials

1 randomised
trials

1 randomised
trials
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no serious risk
of bias

no serious risk
of bias

no serious risk
of bias

no serious risk
of bias

no serious no serious
inconsistency [indirectness

no serious no serious  [serious?
inconsistency |indirectness

no serious no serious
inconsistency

serious’

no serious

indirectness |imprecision

no serious no serious
inconsistency [indirectness
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very serious®

none

none

none

7119
(36.8%)

17

19

11/25
(44.0%)

240

16/21
(76.2%)

20

21

7115 (46.7%)

RR 0.48
(0.26 to
0.91)

396 fewer per 1000 (from 69
fewer to 564 fewer)

- MD 3.37 lower (6.23 to 0.51
lower)

- MD 0.05 lower (0.67 lower to
0.57 higher)

RR 0.94
(0.47 to
1.90)

28 fewer per 1000 (from 247
fewer to 420 more)

MODERATE

MODERATE

HIGH

LOwW

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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no serious risk|no serious
of bias inconsistency

1 randomised
trials

no serious risk|no serious
of bias inconsistency

1 randomised
trials

no serious risk|no serious
inconsistency

1 randomised
trials

of bias

no serious
inconsistency

1 randomised  [serious®

trials

no serious
inconsistency

serious®

randomised
trials

2 randomised  |very serious* [serious®

trials

no serious risk
of bias

1 randomised
trials

serious’

no serious
indirectness

no serious
imprecision

no serious
indirectness

no serious
indirectness

very serious
imprecision®

no serious
imprecision

no serious
indirectness

no serious
imprecision

no serious
indirectness

no serious [serious’

indirectness

none

none

none

none

no serious no serious  |no serious
inconsistency |indirectness |imprecision

none

16/34 | 18/23 (78.3%) |RR 0.68| 250 fewer per 1000 (from
(47.1%) (0.46 to 423 fewer to 8 fewer)
0.99)
5/14 | 10/10 (100%) |RR 0.38| 620 fewer per 1000 (from
(35.7%), (0.20to| 800 fewer to 240 fewer)
0.76)
1/3 1/2 (50%) [RR 0.67| 165 fewer per 1000 (from
(33.3%), (0.08 to| 460 fewer to 1000 more)
5.54)
27 20 - MD 0.95 lower (1.57 to 0.34
lower)
27 20 - MD 3.22 lower (3.79 to 2.65
lower)
53/69 55/59 RR 0.83| 158 fewer per 1000 (from 37
(76.8%) (93.2%) (0.71 to fewer to 270 fewer)
0.96)
19 20 - MD 1.79 lower (3.68 lower to
0.1 higher)

Pelvic floor dysfunction: evidence reviews for pelvic floor muscle training for the management

of symptoms FINAL (December 2021)

MODERATE
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HIGH

LOW

MODERATE

MODERATE

VERY LOW

HIGH

CRITICAL

CRITICAL

CRITICAL

IMPORTANT

CRITICAL
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randomised
trials

randomised
trials

randomised
trials

randomised
trials

randomised
trials

randomised
trials

randomised

trials

serious®

serious®

no serious
inconsistency

very serious’

very serious’

very serious’

very serious’

serious®

very serious’

of symptoms FINAL (December 2021)

no serious

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious

indirectness

no serious

indirectness |imprecision

no serious
imprecision

serious’

very serious®

no serious
imprecision

no serious
imprecision

no serious

serious® no serious no serious
inconsistency [indirectness |imprecision

none

none

none

none

none

none

RR 2.90
(1.72 to
4.89)

RR 0.7
(0.45 to
1.09)

RR 0.67
0.22 to

242

MD 9.22 lower (10.68 to 7.76

lower)

SMD 0.24 lower (0.71 lower

to 0.22 higher)

SMD 0.14 lower (0.43 lower

to 0.15 higher)

SMD 0.03 lower (0.16 lower

to 0.11 higher)

VERY LOW

VERY LOW

VERY LOW

VERY LOW

VERY LOW

MODERATE

MODERATE | CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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Nyhus
2020

Nyhus
2020

Nyhus
2020

Liang 2019

Liang 2019

Liang 2019

randomised
trials

randomised
trials

randomised

trials

randomised
trials

randomised

randomised

randomised

very serious*

very serious*

very serious*

very serious*

very serious*

serious® serious®

no serious
indirectness

no serious no serious
inconsistency [indirectness

Nno serious

very serious* [no serious i
inconsistency [indirectness

no serious no serious

no serious no serious

no serious no serious

no serious no serious

no serious
imprecision

no serious
imprecision

no serious

imprecision

no serious

no serious

no serious

very serious®

none

SMD 0.17 lower (0.43 lower
to 0.1 higher)

LOwW

CRITICAL

none

none

none

none

none

none

13/71 16/73 RR 0.84( 35 fewer per 1000 (from
(18.3%) (21.9%) (0.43to| 125 fewer to 134 more)
1.61)
73 75 - MD 1.4 higher (4.02 lower
to 6.82 higher)

62/69
(89.9%)

68/72
(94.4%)

RR 0.95( 47 fewer per 1000 (from

132 fewer to 47 more)

MD 1.32 lower (3 lower to

trials !lnconsstency !lndlrectness imprecision 0.36 higher)

MD 0.57 lower (3.14 lower

MD 5.66 lower (9.85 to 1.47
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LOW

LOW
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trials ‘lnconwstency ‘lndlrectness imprecision lower)

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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very serious* [no serious no serious  |no serious MD 7.55 lower (13.9 to 1.2 CRITICAL
trials inconsistency [indirectness [imprecision lower)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean difference; SR:
systematic review

195% Cl crosses 1 MID (0.8, 1.25)

2 95% Cl crosses 1 MID (0.5 x SD control, 1.45)

3 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

4 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

5 Serious heterogeneity unexplained by subgroup analysis

6 95% Cl crosses 2 MIDs (0.8, 1.25)

7 Very serious heterogeneity unexplained by subgroup analysis

Table 8: Clinical evidence profile for comparison: PFMT versus no treatment (or inactive control) for SUI

randomised |no serious i no serious no serious RR 8.38 (3.68 | 445 more per 1000 CRITICAL
trials risk of bias |i i indirectness imprecision to 19.07) (from 161 more to
1000 more)

3 randomised [serious’ i no serious no serious none 88/119 14/123 (RR 6.33 (3.88 | 607 more per 1000 | MODERATE | CRITICAL
trials i i indirectness imprecision (73.9%) | (11.4%) to 10.33) (from 328 more to
1000 more)
8 randomised |serious’ no serious no serious no serious none 80 65 - MD 1.81 higher [MODERATE| CRITICAL

trials inconsistency indirectness imprecision
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(3.4 lower to 7.03
higher)

2 randomised [serious’ no serious no serious no serious 36/51 7/54 [RR 5.32 (2.63| 560 more per 1000 | MODERATE [IMPORTANT]
trials inconsistency indirectness imprecision (70.6%) | (13.0%) to 10.74) (from 211 more to
1000 more)
8 randomised |very serious' |serious® no serious no serious none 70/308 | 20/297 |OR 5.41 (1.64| 214 more per 1000 | VERY LOW | CRITICAL
trials indirectness imprecision (22.7%) | (6.7%) to 17.82) |(from 39 more to 495
more)
11 randomised |very serious’ |very serious* no serious no serious none 263/361 | 128/337 | OR 11.75 | 498 more per 1000 [ VERY LOW | CRITICAL
trials indirectness imprecision (72.9%) | (38%) [(3.49 to 39.55)| (from 301 more to
581 more)
1 randomised |very serious’ |no serious no serious serious® none 25 30 - MD 0.80 higher | VERY LOW | CRITICAL
trials inconsistency indirectness (0.08 to 1.52 higher)
1 randomised |very serious’ |no serious no serious none 25 30 - MD 4.9 higher (0.8 | VERY LOW | CRITICAL
trials inconsistency indirectness lower to 10.60
higher)
2 randomised |very serious’ |no serious Serious? no serious none 34 33 - MD 1.24 lower (1.77| VERY LOW | CRITICAL
trials inconsistency imprecision to 0.71 lower)
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no serious no serious 17/36 RR 8.74 (2.17 | 418 more per 1000 CRITICAL
inconsistency imprecision (47.2%) to 35.13) (from 63 more to
1000 more)

Okayamafrandomised |very serious' |no serious i no serious none 23/31 7/28 |RR 2.97 (1.51( 493 more per 1000 LOW CRITICAL
2019 inconsistency indi imprecision (74.2%) | (25%) to 5.82) (from 127 more to

1000 more)
Okayamalrandomised |very serious’ [no serious no serious no serious none 17/31 5/28 RR 3.07 (1.3 | 370 more per 1000 LOW CRITICAL
2019 inconsistency indirectness imprecision (54.8%) | (17.9%) to 7.23) (from 54 more to

1000 more)
Okayamalfrandomised |very serious'|no serious i serious® none 30 31 - Median 1.5 lower | VERY LOW | CRITICAL

2019 inconsistency
Median (IQR): PFMT
0.0(0.0-2.0) Control

1.5(1.0-3.0)
Okayamalrandomised |very serious’ [no serious no serious serious® none 30 31 - Median 1.0 lower | VERY LOW | CRITICAL
2019 trials inconsistency indirectness
Median (IQR):
PFMT 5.0(1.0-7.0)
Control 6.0(4.3-10.0)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Serious indirectness as comparison includes one study where the intervention is PFMT + BF rather than PFMT alone

3 Serious heterogeneity unexplained by subgroup analysis

4 Very serious heterogeneity unexplained by subgroup analysis
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595% Cl crosses 1 MID (0.5 x SD control, 0.84)
6 95% Cl crosses 1 MID (0.5 x SD control, 6.025)

7 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

8 Serious indirectness as comparison group attended a lecture on PFMT rather than receiving no treatment
9 Subjective assessment

Table 9: Clinical evidence profile for comparison PFMT versus no treatment (or inactive control) for Ul (SUI or MUl/not reported/Ul or
OAB

8 randomised
trials

no serious
inconsistency

serious’

no serious
indirectness

no serious imprecision

none

50/144
(34.7%)

9/146
(6.2%)

RR 5.34

(2.78 to
10.26)

268 more per 1000 |MODERAT]

E
(from 110 more to
571 more)

2 randomised |serious'  [no serious no serious  |no serious imprecision  [none 58/86 23/80 RR 2.39 | 400 more per 1000 |[MODERAT| CRITICAL
trials inconsistency [indirectness (67.4%) (28.7%) |(1.64 to 3.47)[ (from 184 more to E
710 more)
1 randomised |[serious' no serious no serious  [no serious imprecision  |none 45/58 14/50 RR 2.77 496 more per 1000 [MODERAT|IMPORTANT]
trials inconsistency |indirectness (77.6%) (28.0%) |(1.74 to 4.41)[ (from 207 more to E
955 more)
2 randomised [serious' |very serious? |serious* no serious imprecision  [none 76 80 - SMD 2.20 lower VERY CRITICAL
trials (4.12 to 0.27 lower) LOW
1 randomised [serious’ no serious serious* no serious imprecision  [none 24 24 - SMD 1.05 lower LOwW CRITICAL
trials inconsistency (1.65 to 0.44 lower)

CRITICAL
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randomised [no serious |no serious serious* no serious imprecision MD 7.5 lower (10.41 ]MODERAT| CRITICAL
trials risk of bias |inconsistency to 4.58 lower) E

2 randomised [no serious |very serious? |serious* no serious imprecision® |none 51 54 - SMD 1.67 higher VERY CRITICAL
trials risk of bias (0.41 to 2.94 higher) LOW
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Very serious heterogeneity unexplained by subgroup analysis

3 Based on 0.5 x control group SD as two different measures were used therefore published MIDs based on a single measure could not be used

4 Serious indirectness due to unclear comparison. Inclusion criteria included PFMT alone or with pamphlet guidance vs no treatment or pamphlet guidance only but no further
details given on specific comparison included

Table 10: Clinical evidence profile for comparison: PFMT (antenatal) vs no treatment for faecal/urinary incontinence

randomised no serious no serious MD 1.22 lower (1.96 to CRITICAL
trials inconsistency imprecision 0.48 lower)

1 randomised|very no serious serious? no serious [none 150 150 - MD 0.73 lower (1.06 to | VERY | CRITICAL
trials serious’linconsistency imprecision 0.40 lower) LOW
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randomised|very no serious serious? no serious MD 0.51 lower (0.74 to CRITICAL
trials serious’|inconsistency imprecision 0.28 lower)

1 randomised|very no serious serious? no serious |none 150 150 - MD 1.51 lower (2.78 to | VERY | CRITICAL
trials serious’|inconsistency imprecision 0.24 lower) LOW

1 randomised|very  [no serious serious? no serious |none 150 150 - MD 3.55 lower (4.61to | VERY | CRITICAL
trials serious’|inconsistency imprecision 2.49 lower) LOW

1 randomised|very no serious serious? no serious [none 150 150 - MD 0.79 lower (1.27 to | VERY | CRITICAL
trials serious’|inconsistency imprecision 0.31 lower) LOW

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 Serious indirectness due to comparison group (‘No PFMT’ which included regular antenatal care rather than no treatment)

incontinence

Table 11: Clinical evidence profile for comparison: PFT (antenatal) versus usual care for faecal/urina

MD 3.5 lower (6.13to [ VERY | CRITICAL

no serious no serious
0.87 lower)

inconsistency indirectness
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1 randomised
trials

1 randomised
trials

1 randomised
trials

randomised (|very

no serious

randomised |very

no serious

randomised |very

no serious

no serious

randomised (|very

very no serious no serious
serious’ [inconsistency indirectness
very no serious no serious
serious’ [inconsistency indirectness
very no serious no serious
serious’ [inconsistency indirectness

no serious

no serious

no serious

no serious

no serious
imprecision

no serious
imprecision

no serious

imprecision

no serious

no serious

no serious

no serious

none

none

none

none

none

none

none

112

104

93

112

107

97
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MD 0.2 lower (1.21 lower|
to 0.81 higher)

MD 0.6 lower (1.45 lower|
to 0.25 higher)

MD 0.2 lower (1.2 lower
to 0.8 higher)

MD 0.3 lower (0.65 lower|

trials serious’ [inconsistency ‘lndlrectness imprecision to 0.05 higher)

MD 0.1 lower (0.36 lower|

MD 0.1 lower (0.41 to

MD 0.1 lower (0.39 to

LOW

LOW

LOW

trials serious’ [inconsistency ‘lndlrectness imprecision to 0.16 higher)
trials serious’ [inconsistency ‘lndlrectness imprecision 0.12 lower)
trials serious’ [inconsistency !mdlrectness imprecision 0.19 lower)

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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1

1

1

randomised
trials

randomised

randomised

randomised

randomised

trials

randomised

trials

very no serious no serious
serious’ [inconsistency indirectness

very

very

very

very
serious’

no serious

no serious

no serious

no serious

no serious

inconsistency

inconsistency

no serious

no serious

no serious

no serious
indirectness

no serious
indirectness

no serious

imprecision

no serious

no serious

no serious

no serious
imprecision

none

none

none

none

94

112

104

95

97

112

107

97

MD 0.2 lower (0.52 lower|

to 0.12 higher)

MD 0.1 lower (0.38 lower|

trials serious’ [inconsistency ‘indirectness imprecision to 0.18 higher)

MD 0 higher (0.34 lower

trials serious’ [inconsistency ‘indirectness imprecision to 0.34 higher)

MD 0.2 lower (0.52 lower

MD 0 higher (0.31 lower

to 0.31 higher)

MD 0.9 lower (1.54 to
0.26 lower)

LOW

LOW

LOW

trials serious’ [inconsistency ‘indirectness imprecision to 0.12 higher)

1

LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

1 randomised |very no serious no serious no serious 73 77 MD 0.4 lower (1.09 lower| LOW | CRITICAL
trials serious’ [inconsistency indirectness imprecision to 0.29 higher)
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1

1

1

1

1

randomised
trials

randomised
trials

randomised

randomised

trials

randomised

trials

randomised

randomised

randomised

trials

very no serious no serious
serious’ [inconsistency indirectness

very
serious’

very

very
serious’

very
serious’

very

very

very
serious’

no serious
inconsistency

no serious

no serious
inconsistency

no serious

inconsistency

no serious

no serious

no serious

inconsistency

no serious
indirectness

no serious

no serious
indirectness

no serious

indirectness

no serious

no serious

no serious

indirectness

no serious
imprecision

serious*

no serious

trials serious’ [inconsistency ‘indirectness imprecision lower to 0.32 higher)

CRITICAL

no serious

imprecision

no serious

no serious

very serious®

none

none

none

none

none

none

86

102

91

83/112

(74.1%)

74/104

89/95

111

83

101

89

70/112

(62.5%)

79/106

91/97

112

RR 1.19 (0.99

to 1.42)

RR 0.95 (0.81

RR 1 (0.93 to

MD 0.3 lower (0.87 lower|
to 0.27 higher)

MD 0.1 higher (1.54 to
0.26 lower)

MD 0.1 higher (0.12

MD 0 higher (0.32 lower
to 0.32 higher)

119 more per 1000 (from

6 fewer to 262 more)

37 fewer per 1000 (from

0 fewer per 1000 (from

MD 1.5 lower (6.35 lower|

to 3.35 higher)

LOW

LOW

LOW

LOW

LOW

trials serious’ [inconsistency ‘indirectness imprecision (71.2%) (74.5%) to 1.13) 142 fewer to 97 more)

LOW

trials serious’ [inconsistency ‘indirectness imprecision (93.7%) (93.8%) 1.07) 66 fewer to 66 more)

VERY
LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

Pelvic floor dysfunction: evidence reviews for pelvic floor muscle training for the management

of symptoms FINAL (December 2021)

252



FINAL

Pelvic floor muscle training for the management of symptoms

1 randomised
trials

1 randomised
trials

1 randomised
trials

1 randomised no serious

very

no serious
inconsistency

1 randomised

very
trials i

serious’

no serious
inconsistency

randomised

trials

no serious
inconsistency

1 randomised
trials

very
serious’

no serious

very no serious
serious’ [inconsistency indirectness
very no serious
serious’ [inconsistency indirectness
very no serious
serious’ [inconsistency indirectness

no serious

no serious

no serious

no serious
indirectness

no serious
indirectness

no serious
indirectness

very serious®

very serious®

very serious’

very serious’

very serious’

no serious
imprecision

none

none

none

none

none

none

105

94

47/585
(8%)

18/85

16/85
(18.8%)

389

107

97

41/584

(7%)

20/76

14/76

(18.4%)

361

RR 1.14 (0.76
to 1.71)

RR 0.8 (0.46

RR 1.02 (0.53
to 1.95)

RR2 (1.2to
3.32)

MD 2.4 higher (2.34
lower to 7.14 higher)

MD 3.9 higher (0.06
lower to 7.86 higher)

10 more per 1000 (from
17 fewer to 50 more)

53 fewer per 1000 (from

4 more per 1000 (from
87 fewer to 175 more)

181 more per 1000 (from
36 more to 420 more)

MD 0.71 higher (0.6
lower to 2.01 higher)

VERY
LOW

VERY

trials serious’ [inconsistency ‘indirectness (21.2%) (26.3%) to 1.40) 142 fewer to 105 more) | LOW

VERY
LOW

LOW

CRITICAL

CRITICAL

CRITICAL

IMPORTANT

IMPORTANT

CRITICAL

CRITICAL

ClI: confidence interval;, MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.5 x SD control, 2.8)
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395% Cl crosses 1 MID (0.5 x SD control, 1.05)
4 95% Cl crosses 1 MID (0.5 x SD control, 0.65)
595% Cl crosses 1 MID (0.8, 1.25)

6 95% ClI crosses 2 MIDs (EQ5D 0.025)

7 95% Cl crosses 2 MIDs (0.8, 1.25)

Table 12: Clinical evidence profile for comparison: PFMT (postnatal) versus usual care for faecal/urinary incontinence

randomised|very no serious no serious serious? MD 1.66 lower (3.51 | VERY LOW [CRITICAL
trials serious’ [inconsistency  [indirectness lower to 0.19 higher)

1 randomised|very no serious no serious no serious none 9 9 - MD 42.83 lower (47.06 LOW CRITICAL
trials ‘serious1 inconsistency ‘indirectness ‘imprecision to 38.61 lower)

1 randomised|very no serious no serious no serious none 238 219 - MD 0.79 lower (1.43 to LOW IMPORTANT]
trials ‘serious1 inconsistency ‘indirectness ‘imprecision 0.05 lower)

1 randomised|very no serious no serious no serious none 714/819 681/792 |RR 1.01 (0.98 to| 9 more per 1000 (from LOW CRITICAL
trials serious’ [inconsistency  |indirectness  |[imprecision (87.2%) (86%) 1.05) 17 fewer to 43 more)

1 randomised no serious no serious serious® none 167/819 154/792 |RR 1.05 (0.86 to[ 10 more per 1000 VERY LOW [CRITICAL
trials inconsistency [indirectness (20.4%) (19.4%) 1.28) (from 27 fewer to 54

more)
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1 randomised|very no serious no serious no serious none 8/87 22/88 RR 0.37 (0.17 to| 157 fewer per 1000 LOW CRITICAL
trials serious' [inconsistency  [indirectness  |imprecision (9.2%) (25%) 0.78) (from 55 fewer to 207
fewer)

1 randomised|very no serious no serious very serious* |none 5/87 6/88 RR 0.84 (0.27 to| 11 fewer per 1000 VERY LOW [CRITICAL
trials serious' [inconsistency  [indirectness (5.7%) (6.8%) 2.66) (from 50 fewer to 113
more)
1 randomised|very no serious no serious very serious* |none 61/87 64/88 RR 0.88 (0.46 to| 87 fewer per 1000 VERY LOW |CRITICAL
trials serious' [inconsistency  [indirectness (70.1%) (72.7%) 1.7) (from 393 fewer to 509
more)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.5 x SD control, 1.05)

395% Cl crosses 1 MID (0.8, 1.25)

4 95% ClI crosses 2 MIDs (0.8, 1.25)

Table 13: Clinical evidence profile for comparison: PFMT (postnatal) versus no treatment for faecal/urinary incontinence

randomised|very serious' |no serious inconsistency [serious® serious? none 5/51 13/56 RR 0.42 (0.16( 135 fewer per [ VERY [ CRITICAL
trials (9.8%) (23.2%) to 1.10) 1000 (from 195 | LOW
fewer to 23 more)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference
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1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (0.8, 1.25)
3 Serious indirectness due to comparison group (‘No PFMT’ which included usual postnatal care)

Table 14: Clinical evidence profile for comparison: Magnetic stimulation versus placebo/sham for SUI

serious’ MD 0.42 higher MODERATE| CRITICAL
inconsistency [indirectness (0.02 to 0.82 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review
1 95% Cl crosses 1 MID (0.5 x control SD, 0.5)
2 Specific measures used in studies not reported.

Table 15: Clinical evidence profile for comparison: Magnetic stimulation versus placebo/sham for Ul

no serious 411 more per 1000 [MODERATE| CRITICAL
inconsistency |indirectness | imprecision (1.60 to (from 191 more to
3.29) 730 more)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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no serious very
indirectness serious®

2 randomised |very very serious?
trials serious'

68/106
(64.2%)

Table 16: Clinical evidence profile for comparison: Vaginal cones versus no treatment for SUI

54/105
(51.4%)

OR 5.43 (0.07
to 396.77)

338 more per 1000 (from
445 fewer to 483 more)

CRITICAL

1 randomised |very no serious no serious serious* none 27 30 - MD 0.3 higher (0.42 lower| VERY |CRITICAL
trials serious’ |inconsistency indirectness to 1.02 higher) LOW

2 randomised |very very serious? serious® serious® none 38/106 55/109 [ RR0.72 (0.52 | 141 fewer per 1000 (from | VERY |CRITICAL
trials serious’ (35.8%) (50.5%) to 0.99) 5 fewer to 242 fewer) LOW

4 randomised |serious’ |very serious? serious® serious® none 115/151 | 190/224 | RR 0.84 (0.76 | 136 fewer per 1000 (from | VERY [CRITICAL
trials (76.2%) | (84.8%) to 0.94) 51 fewer to 204 fewer) LOW

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR : systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 Very serious heterogeneity unexplained by subgroup analysis

395% Cl crosses 2 MIDs (0.8, 1.25)

4 95% Cl crosses 1 MID (0.5 x control group SD, 0.84)

5 Serious indirectness as control groups included interventions other than no treatment

6 95% Cl crosses 1 MID (0.8, 1.25)

7 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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randomised no serious
trials inconsistency indirectness (68.4%) (54.1%) to 1.

randomised [very no serious no serious 10/21 69/91 RR 0.6
trials serious’ [inconsistency indirectness (47.6%) (75.8%) to 0.998)

no serious none 13/19 20/37 |RR 1.27 (0.83

3(0.4

94)

281 fewer per 1000 (from

2 fewer to 455 fewer)

146 more per 1000 (from
92 fewer to 508 more)

VERY
LOW

CRITICAL

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (0.8, 1.25)

Table 18: Clinical evidence profile for comparison: Electrical stimulation versus no treatment for SUI

randomised|very serious' [no serious no serious very serious?
trials inconsistency |indirectness

7 randomised|very serious’ |serious® no serious no serious none 71/192 23/177
trials indirectness imprecision (37%) (13%)

2 randomised|very serious’ |serious® no serious
trials indirectness imprecision

no serious none 37 42
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OR 3.93
(143 to
10.8)

6 more per 1000 (from
34 fewer to 96 more)

240 more per 1000
(from 46 more to 487
more)

SMD 0.47 higher (0.02
to 0.92 higher)

VERY
LOW

CRITICAL

CRITICAL

CRITICAL
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randomised|very serious’ [no serious no serious
trials inconsistency [indirectness

2 randomised|serious® no serious
trials inconsistency

5 randomised|very serious’ |very serious
trials

6 randomised|very serious’ |very serious
trials
serious3 serious®
very serious' [no serious no serious
inconsistency [indirectness

2 randomised
trials

2 randomised
trials

Hwang

serious*

serious’

no serious
imprecision

no serious
imprecision

no serious
imprecision

no serious
imprecision

none

none

none

none

none

none

12

18/52
(34.6%)

110/174
(63.2%)

110113

42

22

12

6/49
(12.2%)

66/173
(38.2%)

117

39

22

randomised [very no serious no serious serious* none 16 16
2020 trials serious’ |inconsistency [indirectness
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RR 2.31
(1.06 to
5.02)

RR 1.73
(1.41 to
2.11)

MD 8.5 lower (18.65
lower to 1.65 higher)

160 more per 1000
(from 7 more to 492
more)

278 more per 1000
(from 156 more to 423
more)

SMD 0.72 lower (0.99
to 0.46 lower)

SMD 1.44 lower (1.94
to 0.95 lower)

MD 50.1 lower (66.77
to 34.25 lower)

MD 9 lower (19.11
lower to 1.11 higher)

VERY | CRITICAL

VERY | CRITICAL
LOwW

VERY | CRITICAL
LOW

VERY
LOW

CRITICAL

LOW [ CRITICAL

LOW [ CRITICAL

VERY [CRITICAL
LOW
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Hwang i no serious no serious MD 10.88 higher (0.75| VERY |CRITICAL
2020 inconsistency |indirectness to 21.01 higher)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)

3 Serious heterogeneity unexplained by subgroup analysis

4 95% Cl crosses 1 MID (UDI, -14)

5 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

6 Serious indirectness due to no treatment groups groups including other interventions

7 95% Cl crosses 1 MID (0.8, 1.25)

8 Serious indirectness due to the Castro study control group being 'no active treatment’

9 95% ClI crosses 1 MID (PISQ, 6)

10 Very serious heterogeneity unexplained by subgroup analysis

Table 19: Clinical evidence profile for comparison: Electrical stimulation versus no treatment for OAB

Teixeira randomised|very no serious no serious no serious none 63 25 - MD 4.92 lower (6.35 to 3.49 | LOW CRITICAL
Alve 2020 |trials serious’ |inconsistency ‘indirectness imprecision lower)

Teixeira randomised|very no serious no serious no serious none 63/72 25/29 RR 1.01 9 more per 1000 (from 121 | LOW CRITICAL
Alve 2020 |[trials serious|inconsistency [indirectness  [imprecision (87.5%) (86.2%) (0.86 to 1.2) fewer to 172 more)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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Table 20: Clinical evidence profile for comparison: Electrical stimulation versus sham for SUI

randomised [serious' |[serious? no serious 32/95 6/63 |RR 2.21 (0.38| 115 more per 1000 (from CRITICAL
trials indirectness (33.7%) (9.5%)| to12.73) 59 fewer to 1000 more)

5 randomised |[serious’ |no serious no serious very none 71/145 18/91 |RR 2.03 (1.02 | 204 more per 1000 (from | VERY | CRITICAL
trials inconsistency indirectness serious* (49%) (19.8%)| 10 4.07) 4 more to 607 more) LOW
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Serious inconsistency due to significant heterogeneity (12 = 62%, p=0.07)

3 Confidence intervals cross 2 MIDs (0.8, 1.25)

4 Confidence intervals cross 1 MID (0.8, 1.25)

Table 21: Clinical evidence profile for comparison: PFMT versus electrical stimulation for SUI

randomised very serious' |no serious no serious 15/62 7162 OR 2.65 | 139 more per 1000 (from CRITICAL
trials inconsistency |indirectness (24.2%) (11.3%) |[(0.82t0 8.6)| 18 fewer to 410 more)

6 randomised very serious’ [serious® no serious very serious’”  [none 69/92 57/98 OR 2.18 [ 170 more per 1000 (from | VERY |CRITICAL
trials indirectness (75%) (58.2%) [(0.76 to 6.28)[ 68 fewer to 316 more) | LOW
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17°

randomised
trials

randomised

randomised
trials

randomised

trials

very serious’ [no serious no serious very serious*
inconsistency [indirectness
very serious’ [serious® no serious serious?
trials indirectness

very serious'

very serious’ [no serious

no serious
indirectness

no serious
indirectness

serious®

none

none

none

none

25

36/71
(50.7%)

79/118

(66.9%)

25

21/72
(29.2%)

73/126

(57.9%)

RR 1.75
(1.15 to 2.68)

RR 1.18
(0.97 to 1.43)

MD 0 higher (0.57 lower
to 0.57 higher)

219 more per 1000 (from
44 more to 490 more)

104 more per 1000 (from
17 fewer to 249 more)

MD 6.96 lower (from 10.2
lower to 3.72 lower)

VERY

VERY
LOW

VERY
LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (0.8, 1.25)

3 Serious heterogeneity unexplained by subgroup analysis
4 95% Cl crosses 2 MIDs (0.5 x control group SD, 0.51)
5 Number of studies in total NMA

6 95% ClI crosses 1 MID (ICIQ-SF, 4)
7 95% Cl crosses 2 MIDs (0.8, 1.25)
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Table 22: Clinical evidence profile for comparison: PFMT versus vaginal cones for SUI

3

5

17°

randomised
trials

randomised
trials

randomised

randomised

randomised
trials

randomised

trials

randomised
trials

serious’
serious’

very

very

very
serious®

serious! |no serious no serious
inconsistency indirectness

no serious

inconsistency

serious?

no serious

no serious

no serious

inconsistency

no serious
inconsistency

no serious
indirectness

no serious
indirectness

no serious

no serious

no serious

indirectness

no serious
indirectness

very serious*

no serious
imprecision

very serious*

trials serious® ‘inconsistency indirectness (5%) (8.9%) to 3.95) 80 fewer to 189 more)

very serious*

no serious
imprecision

no serious
imprecision

no serious
imprecision

none

none

none

none

none

73/180
(40.6%)

128/169
(75.7%)

6/121

110/167

41

68/178

(38.2%)

129/169
(76.3%)

11/124

108/164

57

RR 1.03 (0.8
to 1.33)

RR 0.99 (0.88

to 1.12)

OR 0.61 (0.09

OR 1.01 (0.52

11 more per 1000 (from
76 fewer to 126 more)

8 fewer per 1000 (from
92 fewer to 92 more)

33 fewer per 1000 (from

2 more per 1000 (from

SMD 0.32 higher (0.08
lower to 0.73 higher)

MD 0.56 lower (8.4 lower
to 7.28 higher)

MD 0.01 higher (2.62
lower to 2.64 higher)

VERY LOW

LOW

VERY LOW

VERY LOW

trials serious® ‘inconsistency indirectness (65.9%)| (65.9%) to 1.95) 158 fewer to 131 more)

2

LOW

MODERATE

LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review
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1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Serious heterogeneity unexplained by subgroup analysis

3 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
4 95% Cl crosses 2 MIDs (0.8, 1.25)

5 This is the total number of studies in the NMA

Table 23: Clinical evidence profile for comparison: PFMT versus vaginal cones for post-natal Ul (not specified

1 randomised |very no serious no serious very none 10/21 9/19 RR 1.01 (0.52 | 5 more per 1000 (from 227 | VERY [CRITICAL
trials serious!  |inconsistency indirectness serious? (47.6%)| (47.4%) to 1.93) fewer to 441 more) LOW

1 randomised |very no serious no serious very none 13/19 10/20 [RR 1.37 (0.8 to| 185 more per 1000 (from VERY [CRITICAL
trials serious’ |inconsistency indirectness serious? (68.4%)| (50%) 2.33) 100 fewer to 665 more) LOW

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review
1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 2 MIDs (0.8,1.25)

Table 24: Clinical evidence profile for comparison: PFMT + biofeedback versus electrical stimulation for SUI

no serious no serious MD 7.12 lower (3.16 to | VERY [CRITICAL
inconsistency indirectness 11.08 lower)
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ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review

1 This is the number of studies included in the overall NMA
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
395% Cl crosses 1 MID (ICIQ-SF, 4)

N

1

3

randomised
trials

randomised
trials

randomised

randomised

randomised

very no serious no serious  |serious?
serious’ [inconsistency |indirectness

very

very

very

very

very serious®

no serious

no serious

no serious

no serious
indirectness

no serious

no serious

no serious

serious?

very

very

very

none

none

none

none

none

42/81
(51.9%)

5/55

12/30

55/71

49/73
(67.1%)

4/51

10/24

50/70
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Table 25: Clinical evidence profile for comparison: Electrical stimulation versus vaginal cones for SUI

RR 0.8 (0.54
to 1.18)

RR 0.77 (0.59

to 1.01)

OR1(0.26 to

OR 0.93 (0.31

OR 1.3 (0.59

265

89 fewer per 1000 (from
204 fewer to 80 more)

154 fewer per 1000
(from 275 fewer to 7
more)

0 fewer per 1000 (from

trials ‘serious1 inconsistency [indirectness ‘serious4 (9.1%) (7.8%) 3.91) 57 fewer to 171 more)

18 fewer per 1000 (from

50 more per 1000 (from

VERY LOW

VERY LOW

VERY LOW

VERY LOW

trials ‘serious1 inconsistency [indirectness ‘serious4 (40%) (41.7%) to 2.78) 235 fewer to 248 more)

VERY LOW

trials ‘serious1 inconsistency [indirectness ‘serious4 (77.5%) (71.4%) to 2.84) 118 fewer to 162 more)

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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1 randomised|very no serious no serious |very none 17/30 17/24 OR 0.54 (0.17| 141 fewer per 1000 |VERY LOW| CRITICAL
trials serious’ [inconsistency |indirectness |serious* (56.7%) (70.8%) to 1.68) (from 416 fewer to 95

more)
randomised|very no serious no serious  [serious®
trials serious’ |inconsistency |indirectness

none 25 27 - MD 0.5 higher (0.07 |VERY LOW | CRITICAL
lower to 1.07 higher)

2 randomised|serious® |very serious® |no serious |very none 51 45 - MD 9.31 higher (2.77 to| VERY LOW| CRITICAL
trials indirectness |serious’ 15.86 higher)

3 randomised|serious® [no serious no serious  |very 30/82 25/75 RR 1.04 (0.7 |13 more per 1000 (from | VERY LOW | CRITICAL
trials inconsistency |indirectness |[serious* (36.6%) (33.3%) to 1.54) 100 fewer to 180 more)

5 randomised|serious® [no serious no serious  [no serious 140/172 119/159 RR 1.09 (0.97|67 more per 1000 (from MODERATE| CRITICAL
trials inconsistency [indirectness |imprecision (81.4%) (74.8%) to 1.21) 22 fewer to 157 more)

2 randomised|serious® |no serious no serious  |very none 51 45 - MD 1.59 higher (3.72 |VERY LOW| CRITICAL
trials inconsistency |indirectness [serious’ lower to 6.9 higher)

178 randomised|very no serious no serious  [serious® none - - - MID 6.97 higher (3.74 to| VERY LOW| CRITICAL
trials serious’ |inconsistency |indirectness 10.21 higher)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.8, 1.25)

3 Very serious heterogeneity unexplained by subgroup analysis
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4 95% Cl crosses 2 MIDs ( 0.8, 1.25)
595% Cl crosses 1 MID (0.5 x control group SD, 0.53)

6 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

7 95% Cl crosses 2 MIDs (I-QoL, 2.5)
8 This is the number of studies included in the overall NMA
9 95% ClI crosses 2 MIDs (ICIQ-SF, 4)

Mallmannjrandomised |very no serious no serious
2020 trials serious’ |inconsistency [indirectness

no serious
imprecision

none

21

Table 26: Clinical evidence profile for comparison: Electrical stimulation versus PTNS for OAB

25

MD 1.4 higher (1.81
lower to 4.61 higher)

LOW

Mallmann|randomised no serious no serious very serious? [none 3/21 6/25 RR 0.6 (0.17| 96 fewer per 1000 | VERY | CRITICAL
inconsistency  |indirectness (14.3%) (24%) to 2.1) (from 199 fewer to LOW

264 more)
Mallmannjrandomised no serious no serious serious® none 14/21 11/25 RR 1.52 229 more per 1000 | VERY | CRITICAL
2020 inconsistency  |indirectness (66.7%) (44%) (0.89 to 2.59)| (from 48 fewer to 700| LOW

more)

Mallmannjrandomised |very no serious no serious very serious? |none 4/21 8/25 RR 0.6 (0.21| 128 fewer per 1000 | VERY | CRITICAL
2020 serious’ |inconsistency  [indirectness (19%) (32%) to 1.7) (from 253 fewer to LOW

224 more)
Mallmann|randomised |very no serious no serious no serious none 0/21 0/25 Not - LOW | CRITICAL
2020 trials serious’ |inconsistency  |indirectness  |imprecision (0%) (0%) estimable

CRITICAL
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Gungor [randomised [serious* [no serious no serious very serious* |none 35 17 - MD 66.80 lower VERY [ CRITICAL
Urgurlucanftrials inconsistency  [indirectness (187.61 lower to LOW
2013 54.01 higher)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)

395% Cl crosses 1 MID (0.8, 1.25)

4 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

5 95% ClI crosses 2 MIDs (KHQ, 10-15 for medium effect)

Table 27: Clinical evidence profile for comparison: Vaginal cones versus PFMT + biofeedback for SUI

randomised no serious no serious no serious MD 0.14 higher (3.34 | LOW [CRITICAL
trials i inconsistency indirectness imprecision lower to 3.62 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review
1 This is the number of studies included in the overall NMA
2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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Variations of PFMT

randomised|serious'[no serious

1 randomised|serious'[no serious

randomised|serious’[no serious

randomised|serious’[no serious

Pelvic floor dysfunction: evidence reviews for pelvic floor muscle training for the management
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no serious
trials inconsistency [indirectness

no serious
trials inconsistency [indirectness

no serious
trials inconsistency [indirectness

no serious
trials inconsistency [indirectness

serious?

serious?

no serious
imprecision

no serious
imprecision

none

none

none

43/52
(82.7%)

26/31
(83.9%)

/87
(10.3%)

1/31
(3.2%)

Table 28: Clinical evidence profile for comparison: PFMT (more) versus PFMT (less) for Ul (SUI/MUI

55/59
(93.2%)

32/33
(97%)

39/90
(43.3%)

11/33
(33.3%)

269

RR 0.86
0.73 to
1.02)

RR 0.29
(0.15 to
0.55)

RR 0.1
(0.01 to
0.71)

103 fewer per 1000
(from 205 fewer to
28 more)

136 fewer per 1000
(from 262 fewer to
19 more)

308 fewer per 1000
(from 195 fewer to
368 fewer)

300 fewer per 1000
(from 97 fewer to
330 fewer)

LOW

MODERATE

MODERATE

CRITICAL

CRITICAL

CRITICAL

CRITICAL

1 randomised|very  [no serious no serious no serious 12 10 MD 1.9 lower (2.93 LOW CRITICAL
trials serious’linconsistency [indirectness imprecision to 0.87 lower)
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no serious no serious serious? 15/31 RR 0.53 (227 fewer per 1000 LOW CRITICAL
inconsistency [indirectness (48.4%) (from 353 fewer to
34 more)

no serious no serious RR 0.44 (289 fewer per 1000
inconsistency |indirectness (22.6%) (51.6%) | (0.21to (from 46 fewer to
0.91) 408 fewer)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.8, 1.25)

3 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

Table 29: Clinical evidence profile for comparison: PFMT (more) versus PFMT (less) for SUI

3 randomised [very no serious no serious no serious none 25/58 9/60 | OR 8.81 (2.33 [ 459 more per 1000 (from | LOW [CRITICAL
trials serious’ ‘inconsistency indirectness imprecision (43.1%) | (15%) to 33.27) 141 more to 704 more)
2 randomised |very no serious no serious no serious none 34/35 21/39 [OR 20.74 (3.58| 422 more per 1000 (from| LOW |CRITICAL

trials serious’ ‘inconsistency indirectness imprecision (97.1%) | (53.8%) to 120.25) 268 more to 454 more)
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1 randomised |very no serious no serious very serious? none 6/20 4/25 OR 2.25 (0.54 | 140 more per 1000 (from | VERY |CRITICAL
trials serious’ |inconsistency indirectness (30%) (16%) to 9.44) 67 fewer to 483 more) LOW

2 randomised |very no serious no serious no serious none 35 39 - SMD 0.12 higher (0.37 LOW |CRITICAL
trials serious’ |inconsistency indirectness imprecision lower to 0.61 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)

Table 30: Clinical evidence profile for comparison: PFMT versus PFMT (individual) for SUI

serious’ [no serious no serious MD 7.96 higher (2.69 lower| LOW | CRITICAL
inconsistency indirectness to 18.60 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% ClI crosses 1 MID (KHQ, 10-15 for medium effect)

Table 31: Clinical evidence profile for comparison: PFMT (group) vs PFMT (individual) for Ul (SUI/MUI)
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randomised trials [serious’ [no serious
inconsistency

randomised trials [very
serious®

randomised trials |serious'

randomised trials |very

serious®

randomised trials [serious'

randomised trials |serious'

randomised trials [serious'

no serious
inconsistency

no serious
inconsistency

no serious
inconsistency

no serious
inconsistency

no serious
inconsistency

no serious
inconsistency

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious
indirectness

randomised trials |serious’ |no serious no serious  [serious®
inconsistency |indirectness

no serious
indirectness

no serious
indirectness

serious?

no serious
imprecision

very
serious*

no serious
imprecision

serious®

very
serious®

serious’

none

none

none

none

none

43/52
(82.7%)

12

30

30

29

123

55/59
(93.2%)

23/69

(33.3%)

10

30

30

30

117

RR 0.89 (0.78 to
1.03)

RR 0.16 (0.05 to
0.46)

RR 1.2 (0.61 to
2.34)

103 fewer per 1000 (from
205 fewer to 28 more)

280 fewer per 1000 (from
180 fewer to 317 fewer)

67 more per 1000 (from
130 fewer to 447 more)

MD 1.9 lower (2.93 to
0.87 lower)

MD 6.7 higher (5.91 lower|
to 19.31 higher)

MD 0.9 higher (9.37 lower|
to 11.17 higher)

MD 13.2 lower (39.2
lower to 12.8 higher)

MD 5 lower (9.14 to 0.86

lower)

LOW

LOW

LOwW

LOW

VERY

LOW

LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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=N

Dumoulin 2020

Dumoulin 2020

Figueiredo 2020

randomised

randomised

trials serious® ‘inconsistency ‘indirectness imprecision (90.9%) [ (90.1%) 1.08) fewer to 72 more)

randomised

very

very

very

trials

serious®

randomised trials |serious’ [no serious
inconsistency

randomised trials |serious’ [no serious
inconsistency

randomised trials |serious’ |no serious no serious  [serious?
inconsistency |indirectness

no serious

no serious

no serious

inconsistency

no serious
indirectness

no serious

indirectness

no serious

no serious

no serious

indirectness

serious?

very
serious*

no serious

no serious

very serious®

none

none

none

none

none

none

11/84
(13.1%)

100/123
(81.3%)

144/166

150/165

30

86/117

(73.5%)

146/171

154/171

30

RR 2.92 (1.20 to
7.12)

RR 1 (0.47 to
2.15)

RR 1.11 (0.96 to

1.27)

RR 1.02 (0.93 to

RR 1.01 (0.94 to

125 more per 1000 (from
13 more to 399 more)

0 fewer per 1000 (from 69
fewer to 150 more)

81 more per 1000 (from
29 fewer to 198 more)

17 more per 1000 (from

9 more per 1000 (from 54

MD 1.4 lower (11.52
lower to 8.72 higher)

LOwW

LOW

LOW

trials serious® ‘inconsistency ‘indirectness imprecision (86.7%) | (85.4%) 1.11) 60 fewer to 94 more)

LOW

VERY
LOW

IMPORTANT

IMPORTANT

IMPORTANT

CRITICAL

CRITICAL

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.8, 1.25)
3 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
4 95% Cl crosses 2 MIDs (0.8, 1.25)
5 95% Cl crosses 1 MID (KHQ, 10-15 for medium effect)
6 95% ClI crosses 2 MIDs (I-QoL, 2.5)
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7 95% Cl crosses 1 MID (I-QoL, 2.5)
8 95% Cl crosses 1 MID (KHQ, 5-6 for small effect)

no serious
indirectness

randomised [serious’  |no serious
trials inconsistency

no serious
indirectness

no serious
inconsistency

2 randomised |very
trials serious®

serious’  [no serious no serious
inconsistency indirectness

1 randomised
trials

1 randomised
trials

1 randomised
trials

no serious
indirectness

1 randomised |serious’  |no serious
trials inconsistency

serious?

no serious
imprecision

serious!  [no serious no serious very serious*
inconsistency indirectness

serious!  [no serious no serious serious®
inconsistency indirectness

serious?

none

none

none

none

none

(97%)

25/71
(35.2%)

11/33

(33.3%)

29

123

16/84
(19%)

26/31
(83.9%)

34/67
(50.7%)

1/31

(3.2%)

30

117

6/92
(6.5%)

Table 32: Clinical evidence profile for comparison: PFMT (direct) versus PFMT (indirect) for Ul (SUl or MUI

RR 1.16
(0.98 to 1.36)

RR 0.69
(0.47 to 1.02)

RR 0 (1.42 to
75.41)

RR 2.92 (1.2
t0 7.12)

134 more per 1000
(from 17 fewer to 302
more)

157 fewer per 1000
(from 269 fewer to 10

more)

32 fewer per 1000 (from
14 more to 1000 more)

MD 13.2 lower (39.2
lower to 12.8 higher)

MD 5 lower (9.14 to
0.86 lower)

125 more per 1000
(from 13 more to 399

VERY LOW| CRITICAL

MODERATE| CRITICAL

VERY LOW/| CRITICAL

LOW CRITICAL

LOW

more)

CRITICAL

CRITICAL
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1 randomised
trials

1 randomised
trials

1 randomised [serious’  |no serious no serious
trials inconsistency indirectness

1 randomised |serious’  |no serious no serious
trials inconsistency indirectness

serious’  [no serious no serious very serious®
inconsistency indirectness

serious’  |no serious no serious serious?
inconsistency indirectness

serious?

very serious®

none

none

none

none

100/123
(81.3%)

15/31
(48.4%)

16/31
(51.6%)

86/117
(73.5%)

8/31
(25.8%)

7/31
(22.6%)

RR 1 (0.47 to
2.15)

RR 1.11
(0.96 to 1.27)

RR 1.88
(0.93 to 3.77)

RR 1.43
(0.62 t0 3.27)

0 fewer per 1000 (from
69 fewer to 150 more)

81 more per 1000 (from
29 fewer to 198 more)

227 more per 1000
(from 18 fewer to 715
more)

97 more per 1000 (from
86 fewer to 513 more)

VERY LOW

LOW

LOW

VERY LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference: SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.8, 1.25)

3 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

4 95% Cl crosses 2 MIDs (I-QoL, 2.5)
5 95% Cl crosses 1 MID (I-QoL, 2.5)
6 95% Cl crosses 2 MIDs (0.8, 1.25)
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versus PFMT (generic) for Ul (SUI/MUI

Table 33: Clinical evidence profile for comparison: PFMT (individualised

CRITICAL

1 randomised
trials

serious’ |no serious no serious very none 10/30 RR 0.83 (0.43| 68 fewer per 1000 (from
inconsistency indirectness serious? (33.3%) to 1.63) 228 fewer to 252 more)

1 randomised |serious' |no serious no serious serious® none 30 30 - MD 6.7 lower (19.31 LOW | CRITICAL
trials inconsistency indirectness lower to 5.91 higher)

1 randomised |serious' |no serious no serious serious® none 30 30 - MD 0.90 lower (11.17 LOW | CRITICAL
trials inconsistency indirectness lower to 9.37 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)

395% Cl crosses 1 MID (KHQ), 10-15 for medium effect)

Table 34: Clinical evidence profile for comparison: PFMT (daily) vs PFMT (3x per week) for Ul (SUI/MUI

1 randomised [very no serious no serious serious? 16/19 15/21 RR 1.18 (0.84| 129 more per 1000 (from| VERY | CRITICAL
trials serious’ [inconsistency indirectness (84.2%) (71.4%) to 1.65) 114 fewer to 464 more) [ LOW
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no serious no serious no serious LOW | CRITICAL
inconsistency indirectness imprecision (0%) (0%)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.8, 1.25)

Table 35: Clinical evidence profile for comparison: PFMT (upright and supine) vs PFMT (supine) for Ul (SUI/MUI

randomised no serious no serious MD 2.9 lower (23.78 CRITICAL
trials i inconsistency indirectness lower to 17.98 higher)

1 randomised |very no serious no serious serious® none 22 22 - MD 0.5 higher (1.21 VERY (IMPORTANT]
trials serious’ [inconsistency indirectness lower to 2.21 higher) LOW
CI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (11Q, 16)

395% Cl crosses 1 MID (0.5 x control SD, 1.4)
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3 randomised no serious no serious
trials inconsistency indirectness
5 randomised no serious no serious
trials inconsistency indirectness
6 randomised |serious' [serious? no serious
trials indirectness
1 randomised |serious' |no serious no serious
trials inconsistency indirectness
7 randomised |very no serious no serious
trials serious* |inconsistency indirectness

no serious
imprecision

no serious
imprecision

serious®

no serious
imprecision

serious®

none

none

none

none

none

69/83
(83.1%)

148/161
(91.9%)

29/166
(17.5%)

6/23
(26.1%)

50/212
(23.6%)

87/92
(94.6%)

126/143
(88.1%)

68/169
(40.2%)

16/21
(76.2%)

78/193
(40.4%)

Table 36: Clinical evidence profile for comparison: PFMT (more intensive) vs PFMT (less intensive) for Ul (SUI/MUI

RR 0.89 (0.8
to 0.98)

RR 1.06 (1
to 1.13)

RR 0.37
(017 to
0.84)

RR 0.34
(017 to
0.71)

RR 0.75
(0.59 to
0.95)

104 fewer per 1000
(from 19 fewer to 189
fewer)

53 more per 1000
(from O more to 115
more)

253 fewer per 1000
(from 64 fewer to 334
fewer)

503 fewer per 1000
(from 221 fewer to
632 fewer)

101 fewer per 1000
(from 20 fewer to 166
fewer)

MODERATE

MODERATE

VERY LOW

MODERATE

VERY LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Serious heterogeneity unexplained by subgroup analysis
395% Cl crosses 1 MID (0.8, 1.25)

4 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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Table 37: Clinical evidence profile for comparison: PFMT (app based) vs PFMT (written) for Ul (SUI/MUI

randomised
trials

very no serious no serious no serious none 12 9 - MD 26.1 higher (19.64 to LOW | CRITICAL
serious’ |inconsistency indirectness imprecision 32.56 higher)

very no serious no serious serious?
serious’ |inconsistency indirectness

very no serious no serious serious®
serious’ |inconsistency indirectness

very no serious no serious very serious*  |none 12 9 - MD 0.6 lower (6.3 lower to 5.1| VERY | CRITICAL
serious’ |inconsistency indirectness higher) LOW

Araujo randomised
2020 trials

none 12 9 - MD 1.23 higher (0.37 to 2.09 | VERY | CRITICAL
higher) LOW

Araujo randomised
2020 trials

none 12 9 - MD 3.6 higher (2.01 lower to | VERY | CRITICAL
9.21 higher) LOW

Araujo  [randomised
2020 trials

Araujo randomised |very no serious no serious very serious*  |none 12 9 - MD 0.8 higher (4.84 lower to | VERY | CRITICAL
2020 trials ‘serious1 inconsistency indirectness 6.44 higher) LOW

Araujo randomised |very no serious no serious very serious*  |none 12 9 - MD 5.5 higher (6.53 lower to | VERY | CRITICAL
2020 trials serious’ |inconsistency indirectness 17.53 higher) LOW

Araujo  [randomised |very no serious no serious serious® none 12 9 - MD 4.3 higher (1.22 to 7.38 | VERY [ CRITICAL
2020 trials serious’ |inconsistency indirectness higher) LOW
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference
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1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.5 x control group SD, 0.65)
395% Cl crosses 1 MID (0.5 x control group SD, 3.7)

4 95% ClI crosses 2 MIDs (ICIQ-SF, 4)
595% Cl crosses 1 MID (ICIQ-SF, 4)

Fitz 2020 |[randomised |very no serious

no serious

Fitz 2020 [randomised |very

no serious
inconsistency

Fitz 2020 [randomised |very
trials serious’

Fitz 2020 |[randomised |very
trials serious’

Fitz 2020 no serious

inconsistency

randomised |very
trials serious'

no serious no serious
inconsistency indirectness

no serious very

no serious very

no serious very
indirectness serious?

no serious
indirectness

none

none

none

none

none

28

28

28

28

24/34
(70.6%)

Table 38: Clinical evidence profile for comparison: PFMT (outpatient) vs PFMT (home) for SUI

28

28

28

28

18/35
(51.4%)

RR 1.37
(0.93 to 2.02)

MD 1.1 higher (15.48

trials serious' ‘inconsistency indirectness ‘serious2 lower to 17.68 higher) [ LOW

MD 7.8 lower (26.5

trials serious' ‘inconsistency indirectness ‘serious2 lower to 10.9 higher) | LOW

MD 10 lower (24.19
lower to 4.19 higher)

MD 6.9 higher (1.22
lower to 15.02 higher)

190 more per 1000
(from 36 fewer to 525
more)

VERY | CRITICAL

VERY

CRITICAL

VERY
LOW

CRITICAL

CRITICAL

VERY
LOW

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (I-QoL, 2.5)
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395% Cl crosses 1 MID (0.5 x control group SD, 9.9)
4 95% Cl crosses 1 MID (0.8, 1.25)

17! randomised
trials

8 randomised
trials

very no serious no serious
serious? |inconsistency indirectness

no serious
inconsistency

7 randomised
trials

very
serious?

no serious
indirectness

no serious
inconsistency

randomised
trials

very
serious?

no serious

very no serious no serious
serious? |inconsistency indirectness imprecision

no serious
imprecision

no serious serious®
indirectness

serious*

Table 39: Clinical evidence profile for comparison: PFMT + BF vs PFMT for SUI

none

none

1 randomised |very no serious no serious serious® none
trials serious? |inconsistency indirectness

1 randomised |very no serious no serious serious® none
trials serious? |inconsistency indirectness

87/179
(48.6%

)

119/139

(85.6%

36

20

22

)

64/191
(33.5%)

120/157
(76.4%)

34

20

16
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OR 1.88 (1.23
to 2.86)

OR 1.83 (1.01
to 3.34)

281

MD 0.15 lower (2.43 lower
to 2.12 higher)

151 more per 1000 (from
48 more to 255 more)

91 more per 1000 (from 2
more to 151 more)

MD 0.1 higher (0.22 lower
to 0.42 higher)

MD 2.00 lower (6.57 lower
to 2.57 higher)

MD 1.99 lower (7.13 lower

to 3.15 higher)

LOwW

LOwW

VERY
LOW

VERY
LOW

VERY
LOW

VERY
LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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no serious no serious MD 16 lower (30.7 t0 1.3 | VERY | CRITICAL
inconsistency indirectness lower)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Number of studies in total NMA

2 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

395% Cl crosses 1 MID (0.8, 1.25)

4 95% Cl crosses 1 MID (0.5x control group SD, 0.37)

5 95% ClI crosses 1 MID (0.5x control group SD, 4.3)

6 95% ClI crosses 1 MID (KHQ), 5-6 for small effect)

7 95% Cl crosses 1 MID (11Q, 16)

Table 40: Clinical evidence profile for comparison: PFMT + BF vs PFMT for Ul (UUI/MUI/SUI

randomised trials|serious’  |no serious no serious no serious MD 0.27 lower (0.89 [MODERATE| CRITICAL
inconsistency indirectness  |imprecision lower to 0.36 higher)

1 randomised trials|serious’  |no serious no serious no serious none 22 16 - MD 1.99 lower (4.42 [MODERATE| CRITICAL
inconsistency indirectness  |imprecision lower to 0.44 higher)

1 randomised trials [serious’  |no serious no serious serious? none 10 10 - MD 41.60 lower (78.62 LOW CRITICAL
inconsistency indirectness to 4.58 lower)
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very serious®

randomised trials [serious’  |no serious no serious
inconsistency indirectness

randomised trials [serious’  |no serious no serious
inconsistency indirectness

randomised trials [serious'

no serious
imprecision

no serious
indirectness

no serious
inconsistency

randomised trials [serious’  |no serious no serious serious*
inconsistency indirectness

randomised trials [serious'

very serious'

no serious
indirectness

no serious
inconsistency

no serious
indirectness

no serious
inconsistency

randomised trials [serious'

no serious
imprecision

no serious
indirectness

no serious
inconsistency

randomised trials [serious'

none

none

none

none

none

none

none

11

18

34

34

58/88
(65.9%)

80/162
(49.4%)

108/155
(69.7%)

11

15

34

34

68/89
(76.4%)

131/181
(72.4%)

126/166
(75.9%)

RR 0.87 (0.72 to
1.05)

RR 0.69 (0.58 to
0.83)

RR 0.92 (0.81 to
1.05)

MD 4.45 lower (18.64
lower to 9.74 higher)

MD 0.36 lower (1.05
lower to 0.33 higher)

MD 31.39 higher
(11.09 lower to 73.89
higher)

MD 5.94 higher (6.56
lower to 18.44 higher)

99 fewer per 1000
(from 214 fewer to 38
more)

224 fewer per 1000
(from 123 fewer to 304
fewer)

61 fewer per 1000
(from 144 fewer to 38
more)

VERY LOW

MODERATE

VERY LOW

LOwW

LOW

LOW

MODERATE

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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no serious no serious
inconsistency indirectness (26.5%)

randomised trials [serious' none 39/147 [60/101 | RR 0.65 (0.49 to 208 fewer per 1000 LOW CRITICAL

(59.4%) 0.9) (from 59 fewer to 303
fewer)

randomised trials|serious’  |no serious no serious very serious® [none 10 10 - MD 31.7 lower (80.36 [VERY LOW| CRITICAL
inconsistency indirectness lower to 16.96 higher)

1 randomised trials [serious’  |no serious no serious serious’ none 48 46 - MD 0.10 higher (0.18 LOW CRITICAL

inconsistency indirectness lower to 0.38 higher)

1 randomised trials [serious’  |no serious no serious serious® none 47 40 - MD 1.40 lower (6.74 LOW CRITICAL
inconsistency indirectness lower to 3.94 higher)

1 randomised trials|serious’  |no serious no serious serious® none 47 40 - MD 2.40 lower (7.59 LOW CRITICAL
inconsistency indirectness lower to 2.79 higher)

1 randomised trials|serious’  |no serious no serious no serious none 20/20 | 20/20 | RR 1.00 (0.91 to |0 fewer per 1000 (from [MODERATE| CRITICAL
inconsistency indirectness  |imprecision (100%) | (100%) 1.1)° 90 fewer to 100 more)
1 randomised trials [serious’  |no serious no serious very serious'® |none 17/22 | 13/16 | RR 0.95 (0.69 to 41 fewer per 1000 (VERY LOW/| CRITICAL
inconsistency indirectness (77.3%) [(81.3%) 1.32)° (from 252 fewer to 260
more)
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randomised trials [serious’  |no serious no serious no serious 43/48 | 39/46 RR 1.06 (0.9 to 51 more per 1000 [MODERATE| CRITICAL
inconsistency indirectness  |imprecision (89.6%) ((84.8%) 1.23)° (from 85 fewer to 195
more)

1 randomised trials [serious’  |no serious no serious very serious'® |none 0/15 1/22 RR 0.48 (0.02 to 24 fewer per 1000 |VERY LOW/| CRITICAL
inconsistency indirectness (0%) | (4.5%) 11.03) (from 45 fewer to 456
more)
1 randomised trials [serious’  |no serious no serious none 5/15 15/22 | RR 0.49 (0.23 to 348 fewer per 1000 LOW CRITICAL
inconsistency indirectness (33.3%) ((68.2%) 1.06) (from 525 fewer to 41
more)
1 randomised trials [serious’  |no serious no serious none 9/15 6/22 RR 2.20 (0.99 to 327 more per 1000 LOW CRITICAL
inconsistency indirectness (60%) [(27.3%) 4.89) (from 3 fewer to 1000
more)

RR 4.31 (0.19 to - VERY LOW| CRITICAL
99.27)

1 randomised trials |serious’  |no serious no serious very serious'® |none
inconsistency indirectness

1 randomised trials [serious’  |no serious no serious none 17/19 | 7/14 RR 1.79 (1.04 to 395 more per 1000 LOW CRITICAL
inconsistency indirectness (89.5%) [ (50%) 3.09) (from 20 more to 1000
more)

1 randomised trials [very no serious no serious serious’" none 19/16 | 16/18 | RR 1.12 (0.92 to 107 more per 1000 (VERY LOW| CRITICAL
serious™  |inconsistency indirectness (118.8%)|((88.9%) 1.36) (from 71 fewer to 320
more)
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randomised trials |serious’  |no serious no serious serious® none 10 9
inconsistency indirectness
randomised trials |serious’  |no serious no serious serious? none 10 9
inconsistency indirectness
1 randomised trials [serious’  |no serious no serious serious* none 11 11
inconsistency indirectness
1 randomised trials [serious’  |no serious no serious serious’" 17119 | 7/14
inconsistency indirectness (89.5%) [ (50%)

5/19
(26.3%)

0/14
(0%)

none

1 randomised trials |serious’  |no serious no serious very serious”
inconsistency indirectness

no serious
indirectness

8/19
(42.1%)

4/14
(28.6%)

no serious serious!

inconsistency

1 randomised trials [serious'

8/13
(61.5%)

19/27
(70.4%)

no serious very serious'”

indirectness

no serious none

inconsistency

1 randomised trials [very
serious?

RR 1.79 (1.04 to
3.09)

RR 8.25 (0.49 to
137.94)

RR 2.39 (0.99 to
5.79)

RR 0.87 (0.53 to
1.43)

MD 61.70 lower
(109.85 to 13.55 lower)

MD 39.10 lower (79.81
lower to 1.61 higher)

MD 8.18 lower (25.52
lower to 9.16 higher)

395 more per 1000
(from 20 more to 1000
more)

397 more per 1000
(from 3 fewer to 1000
more)

91 fewer per 1000
(from 331 fewer to 303
more)

LOW

LOW

LOwW

LOwW

VERY LOW

LOW

VERY LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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very serious'® |none 3/14 2/15 RR 1.61 (0.31 to 81 more per 1000 |VERY LOW/| CRITICAL
(from 92 fewer to 965
more)

1 randomised trials [very no serious no serious
serious™  |inconsistency indirectness 8.24)

295 298 - MD 0.2 higher (0.12 |MODERATE| CRITICAL
lower to 0.52 higher)

randomised trials |serious’  |no serious no serious no serious
2020 inconsistency indirectness  |imprecision

225 235 - MD 0.3 lower (1.21 |[MODERATE| CRITICAL
lower to 0.61 higher)

Hagen randomised trials [serious’  |no serious no serious no serious
2020 inconsistency indirectness  |imprecision

Hagen randomised trials [serious’  |no serious no serious very serious'® |none 18/229 |20/238 | RR 0.94 (0.51 to |5 fewer per 1000 (from [ VERY LOW| CRITICAL
2020 inconsistency indirectness (7.9%) | (8.4%) 1.72) 41 fewer to 61 more)
Hagen randomised trials|serious’  |no serious no serious no serious None 135/225|147/235| RR 0.96 (0.83 to 25 fewer per 1000 [MODERATE| CRITICAL
2020 inconsistency indirectness  [imprecision (60%) [(62.6%) 1.11) (from 106 fewer to 69

more)

Hagen randomised trials |serious’ i no serious i none 93/227 |90/236 | RR 1.07 (0.86 to 27 more per 1000 LOW CRITICAL
2020 i i indirectness (41%) [(38.1%) 1.35) (from 53 fewer to 133
more)

Hagen randomised trials|serious’  |no serious no serious no serious none 164 169 - MD 0.5 higher (0.39 |MODERATE| CRITICAL
2020 inconsistency indirectness  |imprecision lower to 1.39 higher)
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randomised trials [serious’  |no serious no serious no serious none 164 - MD 0 higher (2.67 [MODERATE| CRITICAL
inconsistency indirectness  |imprecision lower to 2.67 higher)

randomised trials [serious’  |no serious no serious no serious none 231/290(231/292| RR 1.01 (0.93 to |8 more per 1000 (from IMODERATE| CRITICAL
inconsistency indirectness  |imprecision (79.7%) [(79.1%) 1.09) 55 fewer to 71 more)

randomised trials|serious’  |no serious no serious no serious none 167 168 - MD 0.1 lower (0.63 |MODERATE| CRITICAL
inconsistency indirectness  |imprecision lower to 0.43 higher)

165 169 - MD 0 higher (0.39 |MODERATE| CRITICAL
lower to 0.39 higher)

Hagen
2020

Hagen randomised trials |serious’  |no serious no serious no serious
2020 inconsistency indirectness  |imprecision

Hagen randomised trials [serious' no serious no serious no serious none 163 169 - MD 0.1 higher (0.55 [MODERATE| CRITICAL
2020 inconsistency indirectness imprecision lower to 0.75 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (11Q, 16)

395% Cl crosses 1 MID (KHQ), 5-6 for small effect)

4 95% Cl crosses 1 MID (KHQ), 10-15 for medium effect)

5 95% Cl crosses 1 MID (0.5 x control group SD, 6.1)

6 95% Cl crosses 1 MID (UDI, -14)

7 95% Cl crosses 1 MID (0.5 x control group SD, 0.35)

895% Cl crosses 1 MID (0.5 x control group SD, 6.25)

9 Herdesrschee 2011 did not report RR (only reported % and not effect estimate)

10 95% Cl crosses 2 MIDs (0.8, 1.25)

11 95% Cl crosses 1 MID (0.8, 1.25)
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12 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

13 95% Cl crosses 1 MID (KHQ), 10-15 for medium effect)

Table 41:

randomised
trials

Mundet |randomised
2020 trials

Mundet |randomised
2020 trials

Mundet [randomised
2020 trials

Mundet [randomised
2020 trials

very no serious no serious serious?
serious’ |inconsistency indirectness

very no serious no serious

serious' |inconsistency indirectness imprecision
very no serious no serious

serious’ [inconsistency indirectness imprecision
very no serious no serious serious®
serious’ |inconsistency indirectness

very no serious no serious serious®
serious’ |inconsistency indirectness

no serious

no serious

none

none

none

Clinical evidence profile for comparison: PFMT + BF vs PFMT for FI

36

36

36

36

36

36

36

36

36

36
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MD 0.38 lower (2.66 lower to
1.90 higher)

MD 0.08 higher (0.22 lower to | LOW
0.38 higher)

MD 0.02 higher (0.32 lower to | LOW
0.36 higher)

MD 0.13 higher (0.18 lower to | VERY
0.44 higher) LOW

MD 0.07 lower (0.44 lower to | VERY
0.3 higher) LOW

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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randomised no serious no serious very serious* MD 0.07 higher (0.06 lower to CRITICAL
trials inconsistency indirectness 0.2 higher)

Mundet |randomised [very no serious no serious serious® none 17 13 - MD 4.32 higher (0.28 lower to | VERY | CRITICAL
2020 trials serious’ |inconsistency indirectness 8.92 higher) LOW
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Confidence intervals crossed 1 MID (0.5 x control SD, 2.07)

3 Confidence intervals crossed 1 MID (FIQL, 0.4)

4 Confidence interval crosses 2 MIDs (EQ5D 0.025)

5 Confidence intervals crossed 1 MID (ICIQ-SF, 4)

Table 42: Clinical evidence profile for com

randomised |serious' [no serious no serious no serious 21/57 45/65 [RR 0.53 (0.37|325 fewer per 1000 (from|MODERATE| CRITICAL
trials inconsistency indirectness imprecision (36.8%) |(69.2%)| to0.78) 152 fewer to 436 fewer)

CRITICAL

randomised [serious’ |no serious no serious no serious none 8/55 27/61 |RR 0.33 (0.16[297 fewer per 1000 (from(MODERATE
trials inconsistency indirectness imprecision (14.5%) |(44.3%)| to 0.66) 150 fewer to 372 fewer)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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PFMT + treatment versus PFMT alone

Table 43: Clinical evidence profile for comparison: PFMT + VC vs PFMT for SUI

CRITICAL

randomised no serious no serious very
trials inconsistency indirectness serious? to 11.01)

OR 2.29 (0.48 | 118 more per 1000 (from 59
fewer to 480 more)

CRITICAL

randomised no serious no serious very 11/21 OR 1.19 (0.37
trials inconsistency indirectness serious? (52.4%) to 3.81)

43 more per 1000 (from 225
fewer to 299 more)

RR 1.41 (0.81 | 180 more per 1000 (from 84 LOW | CRITICAL
to 2.45) fewer to 638 more)

1 randomised |serious’ |no serious no serious serious® 13/21
trials inconsistency indirectness (61.9%)

1 randomised no serious no serious very 10/21 | 13/25 | RR 0.92 (0.51 |42 fewer per 1000 (from 255| VERY | CRITICAL
trials inconsistency indirectness serious? (47.6%) | (52%) to 1.64) fewer to 333 more) LOW

1 randomised |very no serious no serious very none 8/14 9/19 | RR 1.21 (0.63 |99 more per 1000 (from 175| VERY | CRITICAL
trials serious* |inconsistency indirectness serious? (57.1%) |(47.4%), to 2.32) fewer to 625 more) LOW

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)

395% Cl crosses 1 MID (0.8, 1.25)

4 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
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4 randomised
trials

3 randomised
trials

3 randomised
trials

8 randomised
trials

4 randomised
trials

3 randomised
trials

serious’ |serious?

very no serious
serious* |inconsistency

serious’ |no serious
inconsistency

serious’ |no serious
inconsistency

serious’ |very serious®

serious’ |no serious
inconsistency

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious
indirectness

no serious
i
Karaman|randomised [serious’ [no serious no serious
2020 trials inconsistency [indi

very serious®

very serious®

very serious®

serious®

no serious
imprecision

no serious

ndirectness |imprecision

no serious

directness |imprecision

none

none

none

none

none

none

none

Table 44: Clinical evidence profile for comparison: PFMT + ES vs PFMT for SUI

22/108
(20.4%)

9/49
(18.4%)

117/175

(66.9%)

99

77

20

22/104
(21.2%)

65/79
(82.3%)

12/50
(24%)

85/133
(63.9%)

94

73

28
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OR 0.95 (0.49
to 1.85)

OR 1.13 (0.49
to 2.58)

RR 0.76 (0.38
to 1.52)

RR 1.10 (0.95
to 1.28)

292

8 fewer per 1000 (from
95 fewer to 120 more)

17 more per 1000 (from
128 fewer to 100 more)

58 fewer per 1000 (from
149 fewer to 125 more)

64 more per 1000 (from
32 fewer to 179 more)

SMD 0.35 lower (0.64 to
0.05 lower)

SMD 0.57 lower (0.9 to
0.24 lower)

MD 11.1 lower (14.74 to
7.46 lower)

VERY LOW

VERY LOW

VERY LOW

LOwW

VERY LOW

MODERATE

MODERATE

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL

CRITICAL
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Karaman|randomised |serious’ [no serious no serious |very serious® 5/28 RR 0.56 (0.12 | 79 fewer per 1000 (from [ VERY LOW| CRITICAL
inconsistency [indirectness (10%) (17.9%) to 2.6) 157 fewer to 286 more)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Serious heterogeneity unexplained by subgroup analysis

395% Cl crosses 2 MIDs (0.8, 1.25)

4 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

5 95% Cl crosses 1 MID (0.8, 1.25)

6 Very serious heterogeneity unexplained by subgroup analysis

Table 45: Clinical evidence profile for comparison: PFMT + ES vs PFMT for Ul

randomised |serious’ [no serious no serious MD 5 lower (12.04 lower| LOW | CRITICAL
trials inconsistency indirectness to 2.04 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference
1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (PISQ, 6)
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Table 46: Clinical evidence profile for comparison: PFMT + ES vs PFMT for Fi

randomised no serious

trials serious’ |inconsistency indirectness

no serious serious?

none

39

36

MD 1.61 lower (3.68
lower to 0.46 higher)

Mundet |randomised [very no serious no serious serious® none 39 36 MD 0.15 higher (0.14 | VERY | CRITICAL
2020 trials serious’ |inconsistency indirectness lower to 0.44 higher) LOW
Mundet [randomised |very no serious no serious serious® 39 36 MD 0.18 higher (0.11 VERY | CRITICAL
2020 trials serious’ |inconsistency indirectness lower to 0.47 higher) LOW
Mundet [randomised |very no serious no serious serious® 39 36 MD 0.21 higher (0.15 | VERY | CRITICAL
2020 trials serious’ [inconsistency indirectness lower to 0.57 higher) LOW
Mundet  |randomised [very no serious no serious serious® 39 36 MD 0.08 higher (0.29 | VERY | CRITICAL
2020 trials serious! |inconsistency indirectness lower to 0.45 higher) LOW
Mundet  |randomised [very no serious no serious very 39 36 MD 0.19 higher (0.08 | VERY | CRITICAL
2020 trials serious’ |inconsistency indirectness serious* lower to 0.30 higher) LOW
Mundet [randomised |very no serious no serious serious® none 15 17 MD 1.89 lower (6.13 VERY | CRITICAL
2020 trials serious’ |inconsistency indirectness lower to 2.35 higher) LOW

CRITICAL

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference
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1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (0.5 x control group SD, 2.07)

395% Cl crosses 1 MID (FIQL, 0,4)

4 95% ClI crosses 2 MIDs (EQ5D 0.025)

595% Cl crosses 1 MID (ICIQ-SF, 4)

Table 47: Clinical evidence profile for comparison: PFMT (strength and motor learning) vs PFMT (motor learning alone) for Ul
SUI/MUI

randomised |serious’ [no serious no serious no serious 60/61 58/62 47 more per 1000 [MODERATE| CRITICAL
trials inconsistency indirectness imprecision (98.4%) (93.5%) (from 19 fewer to
122 more)
1 randomised |[serious’ [no serious no serious very serious? |none 9/61 14/62 RR 0.65 | 79 fewer per 1000 |VERY LOW| CRITICAL
trials inconsistency indirectness (14.8%) (22.6%) (0.31 to 1.4)| (from 156 fewer to
90 more)
1 randomised |serious’ [no serious no serious serious® none 60 55 - MD 10.6 higher (0.9 LOW CRITICAL
trials inconsistency indirectness to 20.4 higher)
1 randomised |serious’ [no serious no serious serious® none 57 50 - MD 6.9 higher (1.6 LOW CRITICAL
trials inconsistency indirectness lower to 15.3
higher)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)

395% Cl crosses 1 MID (KHQ), 10-15 for medium effect)
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Table 48: Clinical evidence profile for comparison: PFMT + abdominal exercise vs PFMT for Ul (SUI/MUI

randomised |very no serious no serious very serious? 15/21 15/19 [ RR 0.9 (0.63 |79 fewer per 1000 (from CRITICAL
trials serious’ |inconsistency indirectness (71.4%) (78.9%)| to 1.29) 292 fewer to 229 more)

1 randomised |very no serious no serious no serious none 0/21 0/19 Not Risk difference 0 higher| LOW [ CRITICAL
trials serious’ |inconsistency indirectness imprecision (0%) (0%) | estimable® (9 lower to 9 higher)
ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean
difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 2 MIDs (0.8, 1.25)
3 Hay-Smith 2011 used RR rather than RD and so estimate was 'not estimable’

Table 49: Clinical evidence profile for comparison: PFMT + abdominal exercise vs PFMT for SUI

Ptak 2020 |randomised [very no serious no serious no serious MD 102.6 lower CRITICAL

trials inconsistency indirectness imprecision (131.9t0 73.3
lower)

32 - MD 4.5 lower (7.13|MODERATE| CRITICAL

Kucukkaya [randomised |[serious? |no serious no serious no serious none 32
to 1.87 lower)

2020 trials inconsistency indirectness imprecision
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Kucukkaya [randomised [serious? |no serious no serious no serious MD 7.3 lower [MODERATE| CRITICAL

2020 inconsistency indirectness imprecision (11.36 to 3.24
lower)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

Table 50: Clinical evidence profile for comparison: PFMT + abdominal exercise vs PFMT for PFD (UI/POP/FI

CRITICAL

MODERATE

Navarro- randomised|serious'[no serious no serious  |no serious MD 15.93 higher (2.35 to
Brazalez trials inconsistency [indirectness (imprecision 29.51 higher)
2020

Navarro- randomised|serious'[no serious no serious  |no serious [none 32 32 - MD 7.01 higher (1.74 to |MODERATE| CRITICAL
Brazalez trials inconsistency [indirectness (imprecision 12.28 higher)

2020

Navarro- randomised|serious’|no serious no serious [no serious |none 32 32 - MD 3.96 higher (0.89 lower [MODERATE| CRITICAL
Brazalez trials inconsistency [indirectness (imprecision to 8.81 higher)

2020
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Navarro- randomised|serious’|no serious no serious  [no serious MD 4.8 higher (1.65 lower to|lMODERATE| CRITICAL
Brazalez trials inconsistency [indirectness [imprecision 11.25 higher)

2020

Navarro- randomised|serious’|no serious no serious  [serious? none 32 32 - MD 12.28 higher (2.6 to LOW CRITICAL
Brazalez trials inconsistency [indirectness 21.96 higher)

2020

Navarro- randomised|serious’|no serious no serious  [no serious MD 4.86 higher (1.04 to 8.68]MODERATE| CRITICAL
Brazalez trials inconsistency [indirectness [imprecision higher)

2020

Navarro- randomised|serious'[no serious no serious  |no serious [none 32 32 - MD 4.97 higher (2.18 to 7.76|]MODERATE| CRITICAL
Brazalez trials inconsistency [indirectness [imprecision higher)

2020

Navarro- randomised|serious'[no serious no serious  |no serious [none 32 32 - MD 2.85 higher (2.91 lower [MODERATE| CRITICAL
Brazalez trials inconsistency [indirectness [imprecision to 8.61 higher)

2020

Navarro- randomised|serious'[no serious no serious  |very none 23/32 21/32 RR 1.1 |66 more per 1000 (from 138 VERY LOW | CRITICAL
Brazalez trials inconsistency [indirectness |serious® (71.9%) (65.6%) (0.79 to fewer to 348 more)

2020 1.53)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean difference
1 Serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (0.5 x control group SD, 21.86)
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395% Cl crosses 2 MIDs (0.8, 1.25)

Table 51: Clinical evidence profile for comparison: PFMT + intravaginal device vs PFMT for Ul (SUI/MUI

trials serious’ |inconsistency indirectness (50%) (58.3%)| (0.62 to 1.2) [ 222 fewer to 117 more)

randomised |very no serious no serious no serious 53/60 RR 1.07 |62 more per 1000 (from
trials serious’ |inconsistency indirectness imprecision (88.3%)| (0.96 to 1.2) [ 35 fewer to 177 more)

2 randomised |very no serious no serious serious? none 30/60 35/60 | RR0.86 (82 fewer per 1000 (from

VERY
LOW

CRITICAL

CRITICAL

CI: confidence interval; MID: minimal important difference; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean difference: SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment
2 95% Cl crosses 1 MID (0.8, 1.25)

Table 52: Clinical evidence profile for comparison: PFMT + adherence strateqy vs PFMT for Ul (SUI/MUI

no serious no serious 10/21 374 fewer per 1000
inconsistency indirectness (47.6%) (0.34 to 0.91)| (from 76 fewer to 561
fewer)
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1 randomised no serious no serious

no serious
trials inconsistency indirectness imprecision

none

0/41
(0%)

12/34
(35.3%)

RR 0.03 (0 to
0.54)

342 fewer per 1000
(from 162 fewer to 353
fewer)

LOW

CRITICAL

1 randomised no serious no serious no serious none 7/41 30/34 |[RR0.19 (0.1| 715 fewer per 1000 LOW | CRITICAL
trials inconsistency indirectness imprecision (17.1%) (88.2%)| 10 0.38) (from 547 fewer to 794
fewer)

ClI: confidence interval; MID: minimal important difference; MD: mean difference; OR: odds ratio; RCT: randomised controlled trial; RR: relative risk; SMD: standardised mean

difference; SR: systematic review

1 Very serious risk of bias in the evidence contributing to the outcomes as per RoB assessment

2 95% Cl crosses 1 MID (0.8, 1.25)

Click here to enter text.
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