Draft Post consultation

Table 1: Clinical evidence profile: Comparison 1.1. Home versus hospital care for the administration of IV antibiotics in people with
CF experiencing an acute pulmonary exacerbation
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Abbreviations: BMI: body mass index; Cl: confidence interval; CF: cystic fibrosis; CF-QOL.: cystic fibrosis quality of life questionnaire; FEV: forced expiratory volume in 1
second; IV: intravenous; MD: mean difference; RR: risk ratio

1 Cross-over trial

2 The quality of the evidence was downgraded by 1 as this is an open-label study

3 The quality of the evidence was downgraded by 2 because the 95% CI crossed 2 clinical MIDs.
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4 The quality of the evidence was downgraded by 1 because the 95% CI crossed 1 clinical MID

5 The quality of the evidence was downgraded by 1 as there is a high-risk of bias in relation to the comparability of the groups

6 The quality of the evidence was downgraded by 1 because the 95% ClI crossed 1 default MID

7 The quality of the evidence was downgraded by 2 because the 95% CI crossed 2 default MIDs

a Number of people in each group not reported

b Number of people included in the analysis in each group unclear

¢ The mean difference was calculated by the NGA technical team after calculating mean change from baseline and related SD in each group (using the mean and SE at
baseline and follow-up and assuming a correlation of 0.75)

d There were 15 people in each group, but the total N of people is 28. Two people had both home care and hospital care.

e There were 19 people in the home group, 21 people in the hospital group (40 in total)

f Imprecision for quality of life was assessed using a clinical MID of 5 because the study by Esmond et al. used the CFQOL questionnaire (Gee et al. 2000)
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