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Figure S1: The flow diagram of identifying relevant studies
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Figure S2: Risk of bias summary.
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Study %

ID WMD (95% CI) Weight
Robinson (1996) + > 11.90 (-3.45, 27.25) 6.66
Robinson-3% (1997) —'0'—'— 7.00(0.33, 13.67) 3531
Robinson-7% (1997) —-0-— 11.10(2.79, 19.41) 22.73
Robinson-12% (1997) —0— 13.30(6.63,19.97) 3531
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<> 10.48 (6.52, 14.44) 100.00

Overall (I-squared =0.0%, p=0.617)

Figure S3: The effects of nebulized hypertonic saline treatment on the MCC in

90minutes in CF.

estimates, given named study is omitted
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Figure S4: Sensitivity analysis for FEV1 in CF: exclusion of a single study in turn. The

study being cited on the left is the one being left out in each analysis.
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Study %
D SMD (95% CI) Weight
Amin (2010) - 0.03 (-0.61, 0.67) 17.53
Dentice (2016) —_— 0.06 (-0.28, 0.40) 2434
Eng (1996) _— 0.66(0.10,1.22 19.24
Riedler (1996) 0.55 (-0.35, 1.44) 12.66
Rosenfeld (2012) P—— 0.86 (0.61, 1.11) 26.24
Overall (I-squared = 76.2%, p = 0.002) <> 0.4 (0.02, 0.87) 100.00
NOTE: Weights are from random effects analysis '
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Figure S5: The effects of nebulized hypertonic saline treatment on the quality of life in

CF.
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