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Methods Study design: Randomized controlled trial

Study grouping: Parallel group

Participants Baseline Characteristics

Intervention

Age mean (sd):

Number of females:

Number of males:

Mean weight:

Mean BMI:

Main reason for chronic oedema - DVT:

Main reason for Chronic oedema - Varicose veins:

Mobile/immobile:

Control

Age mean (sd):

Number of females:

Number of males:

Mean weight:

Mean BMI:

Main reason for chronic oedema - DVT:

Main reason for Chronic oedema - Varicose veins:

Mobile/immobile:

Overall
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Age mean (sd): 71.7(8.5)

Number of females: 115 (35.8)

Number of males: 206 (64.2)

Mean weight:

Mean BMI: 23 (4.5)

Main reason for chronic oedema - DVT:

Main reason for Chronic oedema - Varicose veins:

Mobile/immobile:

Included criteria: Patients age 55 or older with confirmed venous leg ulcer

Excluded criteria: Necrotic tissue. Unable to understand cantonese. Ulcers les than 5 cm2 or greater than 118 

cm2. Ulcer duration less than 4 weeks or longer than 1 year. Multiple ulcers. ABPI less than 0.8

Pretreatment: Not reported

Interventions Intervention Characteristics

Intervention

Time interval: 24 weeks

Description of treatment: Compression with Profore multicomponent bandage or short strectch unelastic 

bandage

Control

Time interval: 24 weeks

Description of treatment: No compression

Outcomes Sårheling (wound healing) End of treatment, max 6 mdr.

Outcome type: DichotomousOutcome

Tryksår (pressure ulcer) End of treatment, max 6 mdr.

Outcome type: DichotomousOutcome

Ødem (oedema) End of treatment, max 6 mdr.

Outcome type: DichotomousOutcome

Drop out End of treatment, max 6 mdr.

Outcome type: DichotomousOutcome

Hudforandringer (alle typer) (skin changes) End of treatment, max 6 mdr.

Outcome type: DichotomousOutcome

Roseninfektion (erysipelas, cellulitis) End of treatment, max 6 mdr.

Outcome type: DichotomousOutcome

Smerter (pain) End of treatment, max 6 mdr.

Outcome type: ContinuousOutcome

Scale: WAS

Range: 1-10

Direction: Lower is better

Livskvalitet (quality of life) End of treatment, max 6 mdr.

Outcome type: ContinuousOutcome

Direction: Lower is better

Sårheling (wound healing) End of treatment, max 6 mdr. -4 lags bandage

Outcome type: DichotomousOutcome

Direction: Higher is better

Smerter (pain) End of treatment, max 6 mdr - 4lags bandage

Outcome type: ContinuousOutcome

Scale: WAS

Range: 1-10

Direction: Lower is better

Livskvalitet (quality of life) End of treatment, max 6 mdr.- 4 lags bandage

Outcome type: ContinuousOutcome

Scale: Charing cross venous leg ulcer questionaire

Direction: Lower is better

Drop out End of treatment, max 6 mdr. - 4 lags bandage

Outcome type: DichotomousOutcome

Identification Sponsorship source: Health welfare and food Bureau of Hong Kong and Lohmann&Rausher GmbH Germany

Country: Hong Kong, China

Setting: Community settings in Kowloon

Comments:

Authors name: I.K.Y Wong

Institution: School of Nursing, Hong Kong Sanotorium and Hospital,



bandages versus no treatment for edema 12-Jun-2017

Review Manager 5.3 3

Email: anneke.a@tiscali.nl

Address: School of Nursing, Hong Kong Sanotorium and Hospital, Hong Kong China

Notes

Risk of bias table

Bias
Authors' 

judgement
Support for judgement

Random sequence generation (selection bias) Low risk Judgement Comment: Randomized via statistical program
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(performance bias)

High risk
Judgement Comment: Not described but probably not possible

Blinding of outcome assessment (detection bias) Unclear risk
Judgement Comment: Not described

Incomplete outcome data (attrition bias) Low risk Judgement Comment: relatively low dropout and reasons for dropout described
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Reason for exclusion Wrong study design
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Fox 2016
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Jayasekera 2014
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in patients with venous leg ulcers (Journal of Vascular Surgery (2012) 26 (102-110)). Journal of Vascular Surgery 2012;56(6):1830. [DOI: ]

Retracted: Randomized controlled trial comparing treatment outcome of two compression bandaging systems and standard care without compression 

in patients with venous leg ulcers [J Vass Surg 2012;55:1376-85]. Journal of Vascular Surgery 2012;56(6):1830. [DOI: ]
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Data and analyses

1 Bandages vs No treatment

Outcome or Subgroup Studies Participants Statistical Method Effect Estimate

1.2 Livskvalitet (quality of life) End of 

treatment, max 6 mdr. SSB + 4 layer

2 321 Mean Difference (IV, Random, 95% CI) -4.15 [-8.16, -0.14]

  1.2.1 Time (final value) 2 321 Mean Difference (IV, Random, 95% CI) -4.15 [-8.16, -0.14]

1.3 Smerter (pain) End of treatment, max 6 

mdr - SSB + 4lags bandage

2 321 Mean Difference (IV, Random, 95% CI) -0.89 [-1.50, -0.27]

  1.3.1 Time (final value) 2 321 Mean Difference (IV, Random, 95% CI) -0.89 [-1.50, -0.27]

1.5 Sårheling (wound healing) End of 

treatment, max 6 mdr. SB + 4 layer

2 321 Risk Ratio (IV, Random, 95% CI) 1.20 [1.00, 1.44]

  1.5.1 Time (final value) 2 321 Risk Ratio (IV, Random, 95% CI) 1.20 [1.00, 1.44]

1.7 Ødem (oedema) End of treatment, max 

6 mdr.

0 Risk Ratio (IV, Fixed, 95% CI) No totals

1.8 Drop out End of treatment, max 6 mdr. 

SSB + 4 layer

2 321 Risk Ratio (IV, Random, 95% CI) 0.62 [0.38, 0.99]

  1.8.1 Time (final value) 2 321 Risk Ratio (IV, Random, 95% CI) 0.62 [0.38, 0.99]

1.9 Hudforandringer (alle typer) (skin 

changes) End of treatment, max 6 mdr.

0 Risk Ratio (IV, Fixed, 95% CI) No totals
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1.10 Roseninfektion (erysipelas, cellulitis) 

End of treatment, max 6 mdr.

0 Risk Ratio (IV, Fixed, 95% CI) No totals

 

Figures

Figure 1 (Analysis 1.2)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.2 Livskvalitet (quality of life) End of treatment, max 6 mdr. SSB + 4 layer.

Figure 2 (Analysis 1.3)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.3 Smerter (pain) End of treatment, max 6 mdr - SSB + 4lags bandage.

Figure 3 (Analysis 1.5)
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Forest plot of comparison: 1 Intervention vs Control, outcome: 1.5 Sårheling (wound healing) End of treatment, max 6 mdr. SB + 4 layer.

Figure 4 (Analysis 1.8)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.8 Drop out End of treatment, max 6 mdr. SSB + 4 layer.


