Impact of Psychosocial Interventions on Cancer Survival: An Updated Meta-Analysis
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versus a control group were included.
*»* If HRs were not provided, they were
derived from the Kaplan-Meier
curves.
** A meta-analysis of HR was :
performed for OS using a random
effect model.

s Patients with cancer who were offered
psychosocial interventions may have improved
OS.

* Given the significant heterogeneity in our
analysis, an individual patient-level meta-
analysis may help identify characteristics of
patients who benefit from these interventions.
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