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Estimate (95% C.I.)
0.007 (0.001, 0.013)
0.009 (0.003, 0.015)
0.012 (0.005, 0.018)
0.037 (0.015, 0.058)
0.010 (-0.004, 0.024)
0.002 (-0.002, 0.006)
0.025 (0.013, 0.037)
0.01e (0.003, 0.028)
0.009 (-0.003, 0.022)
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0.017 (0.011, 0.022)
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2/218
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3/840
10/648
2/306
3/407
20/2594
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0.017 (0.012, 0.023)
0.037 (0.008, 0.087)
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0.032 (0.021, 0.042)
0.040 (0.018, 0.062)
0.005 (-0.005, 0.015)
0.026 (0.012, 0.040)
0.025 (0.013, 0.037)
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0.035 (0.022, 0.047)
0.044 (0.024, 0.084)
0.058 (0.035, 0.082)
0.040 (0.009, 0.071)
0.024 (0.00&, 0.041)
0.033 (0.023, 0.043)
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COMPARISONS

EVIDENCE TABLE
RECOMMENDATIONS
) DISSEMINATION

» w  TCu220C for HTA

GRADE if:

W Should TCu220C vs. %' 165 be used for HTA?

TCu220C compared to 3E 14 165 for HTA

Quality assessment

E RIS

N

Summary of findings

L= S )

N? of patients Effect
N9 of 7 3 2 2 . e . : < Relative Absolute
i Study design  Risk of bias Inconsistency Indirectness Imprecision  Other considerations TCu220C FEit165 (95% CI) (95% C1)
S{#MIBxEE1L (follow up: mean 1 years)
3 randomised serious 1 serious 2 not serious | not serious none 9071875 (4.8%) 12171877 (6.4%) RR0.77 15 fewer per

trials

5.8%

Exolanations

(0.39 t0 1.50)

1000 (from 32
more to 39
fewer)

13 fewer per
1000 (from 29
more to 35
fewer)

codeblue@163.com
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4
®&D00
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HIGH
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Objective: To evaluate the safety and efficacy of TCu220C intrauterine
device (1UD), and to compare the effect of TCu220C and other copper-
bearing IUDs in order to provide scientific evidence for safe
contraception.

Method: English databases including PubMed. EMBASE.
CENTRAL. POPLINE, websites including Current Controlled
MetaRegister. FDA. WHO and related enterprises, and Chinese
databases including CBMdisc, CMCI, CNKI, VIP and Wanfang were
searched.

® The inclusion and exclusion criteria according to the PICOS
principle were set.



® The literatures were imported into the endnote X7 software for
document management, and duplicate literatures in the database
excluded.

® The data was inputted by EpiData 3.1, pool trial proportion with
weight and derive RR and 95% confidence interval of meta-analysis
was conducted by RevMan 5.3.3 and OpenMeta Analyst.

® The criteria on assessing risk of bias were used for methodological
guality of literatures. The GRADE system was used for grading of
evidence quality.



Search results: 7097 Chinese and 629 English literatures were
preliminarily retrieved, 28 studies involving TCu220C IUD RCTs and
guasi RCTs ultimately were recruited, including 31 literatures
formally published from 1983 to 2014, which 7 English and 24 Chinese
literatures.

There were a total of 43239 women, including 15794 1UD users in
TCu220C group and 27445 1UD users in control group (using other
IUD).

Results: Comparing overall effect of domestic group with abroad
group in TCu220C 1UD users, there were significant differences of the
total termination rate, use-related discontinuation rate, termination
rate of medical removal, side effects rate.



® Pregnancy rate: There was no any evidence implied
pregnancy rate of lUDs associated with copper surface area ,
so more researches should be conducted to further confirmed
that.

® Expulsion rate: This meta-analysis of abroad studies
suggested insertion immediately after artificial abortion
maybe increase the risk of expulsion for TCu220C 1UD.

® The medical removal rate : The results showed a rising trend
along with follow-up time, and was significant differences
between abroad and domestic. The risk of medical removal of
TCu220C 1UD inserted during lactation period was
significantly increased.



Conclusions

® Although the use of the TCu220C 1UD is affected by
the placement periods and the different subject, it is
still selectively used among the appropriate women.

® In order to promote the safety using TCu220C IUD,
the high risk population of TCu220C 1UD using
should be paid attention to.
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