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B 23 99k (GRADE Summary of Findings Table)1: IVIG + Steroids %
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Risk with IVIG +
Steroids
0 per 1,000
Death 0 per 1,000 (0to 0) OR 0.32 (1 observatlonal Very lowab
(0.05101.87) study) (Critical)
) 114 per 1,000 705 000
Hemoa ' 202por 1000 (1710468 o %Rtg'g%z) (3 observational  Very loweb
’ ' studies) (Critical)
Left Ventricular 444 e 1.000 11(25p;r215,(;())0 oROTL obsg(r)vsational Q?OO
dysfunction per t, (0.26t0 1.93) studies) (impc?Xant)
Persistent fever 346 per 1,000 OR 055 629 00
(onorafter 445 per 1,000 (274 10 430) 032t 0'0 o) (3 observational Low
day 2) ’ ’ studies) (important)
o line 205 per 1,000 OR0.22 718 o000
reatment 539 per 1,000 (158 to 812) (3 observational Low
reaimen (0.16 0 0.31) studies) (important)
MD 2 lower 96
Length of stay 2 w::r:)LOS (3.16 lower to (1 observational 630??
0.84 lower) study) ery low

*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% ClI).

Cl: confidence interval; MD: mean difference; OR: odds 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. small sample size and wide confidence interval
b. High heterogeneity, different direction
c. Wide confidence interval

d. very small sample size

B 23} 2°FH (GRADE Summary of Findings Table)1: Steroids T vs. IVIG @5
22} A= A AFE-Z AB|E0|EFof|A Wekout 7t Aol §-9fskA] UUTHOR = 0.60 [95% CI: 0.10,
3.48]. A& A2} o]F 36A]7F o] W A& (OR = 0.58 [95% CI: 0.11, 3.05)3 F4A 7] 5AsE GA] &
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H 2. GRADE Z1} Q2 - Steroids TH= vs. IVIG H=E

Anticipated absolute effects’

(95% Cl)
Risk with
Risk with IVIG Steroids
2 line 396 per 1,000 g 469 3%6 o000
523 per 1,000 2 observational
treatment P (9910792 (0.10103.48) ( studies) Very lowab
Persistent 154 per 1,000 289
fever > 36 185per1000  (164t0712) 0 ?fﬁf%m opsenvatonal @O0
hours ’ : studies) Very lowae
Left 96 per 1,000 334
Ventricular 113 per 1,000 (46 to 191) 0 g: tg.ﬁﬁ) (2 observational o000
dysfunction R studies) Very lows?

*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% ClI).

Cl: confidence interval; OR: odds 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 heterogeneity and different direction
b. Small sample size and confidence interval cross null effect

¢. Wide confidence interval
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