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Anticipated absolute effects’

(95% Cl)
Risk with
placebo or
standard care: Risk with Ne of Certainty of
moderateto  Convalescent GRG0 participants the evidence
Outcomes severe disease plasma (95% Cl) (studies) (GRADE) Comments
28-day mortality 227pertooy  222Per1000  RROS 20401 (Y11 @)
Mechanical
ventilation (non-
invasive or 88 per 1,000 80 per 1,000 RR 0.91 9819 11 1@)
invasive) ' (70to 91) (0.80 to 1.04) (13RCTs) Moderates
(Critical)
Admission s5our 1000 6PEF1000  RR17TY 556 [oYT1@)
(lmportant) P ' (49 to 188) (087 to 334) (2 RCTS) Moderate®
Discharge 665 per 1o B63Per1,000  RR1.00 1280 @©OHDO
(Important) ’ (645t0678)  (0.97to 1.02) (7RCTs) Moderates
Clinical
improvement on 699 per 1,000  RR1.08 1553 [Yet1@)
day 28 CATPr 1000 410 757)  (099t0147)  (TRCTS)  Moderater
(Important)
Admission to ICU topertoop  S93Pert000 R0 907 ODDD
(Important) (339 to 460) (0.81t0 1.10) (3RCTs) High
SAE (serious
adverse event) 103 per 1 000 125 per 1,000 RR 1.16 4551 S1o11@)
’ (101 to 154) (094 to 143) (9 RCTS) Moderate®
(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of
the intervention (and its 95% Cl).
Cl: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Explanations

a. High risk of bias (Random sequence generation)
b. Wide confidence interval

c. High risk of bias (Selective reporting)



B 2799 mild COVID-19 patients
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Anticipated absolute effects”

(95% Cl)
Risk with
placebo or Risk with Ne of Certainty of
standard care: Convalescent BREENITR){Ele participants the evidence
Outcomes mild disease plasma (95% Cl) (studies) (GRADE) Comments
28-day mortality o per 1,000 6 per 1,000 RR 0.64 2215 2110]0)
(lecal) ' (1 to 27) (014 to 296) (4 RCTS) Lowab
Mechanical
ventilation (non-
invasive or 41 e 00 26per1,000  RR0.63 1034 1:]10]0)
invasive) ’ (10 to 67) (0.25 to 1.64) (3RCTs) Lowab
(Critical)
Admission fpertooo  ESPEr1000  RRO7T 2068 2110)0)
(Important) ' (54 to 134) (0.49t0 1.21) (3RCTs) Lowab
Admission to ICU spertoo  SPerLO00  RROSt 1341 [YeT1@)
(Important) ’ (3t022) (0.17 o 1.50) (2RCTs) Moderateb
SAE (serious
adverse event) o 4 oo 0 per 1,000 RR 3.00 536 Yol 1@)
’ (0 to 0) (012 to 7318) (2 RCTS) Moderate®
(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of
the intervention (and its 95% Cl).

ClI: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Explanations

a. Unclear risk of bias issue (Random sequence generation)

b. Wide confidence interval
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