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Table 16: Clinical evidence profile: Comparison 4. Positive expiratory pressure (PEP) versus no airway clearance technique 

Quality assessment No of patients Effect 

Quali
ty Importance 

No of 
studi
es 

Design Risk of 
bias 

Inconsisten
cy 

Indirectne
ss 

Imprecisi
on 

Other 
consideratio
ns 

PEP  No 
airway 
clearanc
e 
techniq
ue  

Relati
ve 
(95% 
CI) 

Absolut
e 

Sputum dry weight (follow-up mean 2 days; measured with: grams; Better indicated by higher values) 

1 
(Placi
di 
2006) 

randomise
d trials 

no 
serious 
risk of 
bias 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

very 
serious1 

none 17 17 - MD 
0.03 
lower 
(0.48 
lower to 
0.42 
higher) 

LOW CRITICAL 

Sputum wet weight (follow-up mean 2 days; measured with: grams; Better indicated by higher values) 
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Quality assessment No of patients Effect 

Quali
ty Importance 

No of 
studi
es 

Design Risk of 
bias 

Inconsisten
cy 

Indirectne
ss 

Imprecisi
on 

Other 
consideratio
ns 

PEP  No 
airway 
clearanc
e 
techniq
ue  

Relati
ve 
(95% 
CI) 

Absolut
e 

1 
(Placi
di 
2006) 

randomise
d trials 

no 
serious 
risk of 
bias 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

serious2 none 17 17 - MD 1.8 
higher 
(1.72 
lower to 
5.32 
higher) 

MOD
ERA
TE 

CRITICAL 

Lung function - FEV1 (follow-up mean 2 days; measured with: % predicted; range of scores: 0-100; Better indicated by lower values) 

1 
(Brag
gion 
1995) 

randomise
d trials 

very 
serious
3 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

very 
serious4 

none 16 16 - MD 2.1 
higher 
(11.73 
lower to 
15.93 
higher) 

VER
Y 
LOW 

IMPORTAN
T 

Lung function - FEV1 (follow-up mean 2 days; measured with: litres; Better indicated by higher values) 

1 
(Placi
di 
2006) 

randomise
d trials 

no 
serious 
risk of 
bias 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

very 
serious1 

none 17 17 - MD 
0.01 
higher 
(0.18 
lower to 
0.2 
higher) 

LOW IMPORTAN
T 

Lung Function FVC (follow-up mean 2 days; measured with: % predicted; range of scores: 0-100; Better indicated by higher values) 

1 
(Brag
gion 
1995) 

randomise
d trials 

very 
serious
3 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

very 
serious1 

none 16 16 - MD 1.2 
higher 
(12.88 
lower to 
15.28 
higher) 

VER
Y 
LOW 

IMPORTAN
T 
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Quality assessment No of patients Effect 

Quali
ty Importance 

No of 
studi
es 

Design Risk of 
bias 

Inconsisten
cy 

Indirectne
ss 

Imprecisi
on 

Other 
consideratio
ns 

PEP  No 
airway 
clearanc
e 
techniq
ue  

Relati
ve 
(95% 
CI) 

Absolut
e 

Lung function - FVC (follow-up mean 2 days; measured with: litres; Better indicated by higher values) 

1 
(Placi
di 
2006) 

randomise
d trials 

no 
serious 
risk of 
bias 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

very 
serious1 

none 17 17 - MD 
0.05 
higher 
(0.35 
lower to 
0.45 
higher) 

LOW IMPORTAN
T 

Oxygen saturation - Spo2 (follow-up mean 2 days; measured with: %; range of scores: 0-100; Better indicated by higher values) 

1 
(Placi
di 
2006) 

randomise
d trials 

no 
serious 
risk of 
bias 

no serious 
inconsistenc
y 

no serious 
indirectnes
s 

serious2 none 17 17 - MD 0.3 
higher 
(0.58 
lower to 
1.18 
higher) 

MOD
ERA
TE 

IMPORTAN
T 

Abbreviations: CI: confidence interval; FEV1: forced expiratory volume in 1 second; FVC: forced vital capacity; MD: mean difference; SpO2: peripheral capillary oxygen 
saturation   
1 The quality of the evidence was downgraded by 2 due to very serious imprecision as 95% CI crossed 2 default MIDs  
2 The quality of the evidence was downgraded by 1 due to serious imprecision as 95% Ci crossed 1 default MID 
3 The quality of the evidence was downgraded by 2 due to lack of blinding, attrition bias and reporting bias.  
4 The quality of the evidence was downgraded by 2 due to very serious imprecision as 95% CI crossed 2 clinical MIDs 


