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Table 33: Clinical evidence profile: Comparison 4. Combination IV antibiotics versus combination IV antibiotics for pulmonary
exacerbations with P aeruginosa
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)
Abbreviations: AST: aminotransferase, ALT: alanine aminotransferase; Cl: confidence interval;, FEV1: forced expiratory volume in 1 second; IV: intravenous; MD: mean
difference; RR: risk ratio
a total of 56 treatment courses were randomised, N=42 participants
b 2 to 4 weeks after discontinuation of 2 week course.
1 The quality of the evidence was downgraded by 1 due to attrition bias (clinical outcomes available for only around 50% of participants).
2 The quality of the evidence was downgraded by 2, as the 95% CI crossed the null effect and the Cl was very wide
3 The quality of the evidence was downgraded by 1 as 95% CI crossed 1 clinical MID.
4 The quality of the evidence was downgraded by 1 due to attrition bias (some data missing).
5 The quality of the evidence was downgraded by 2 as 95% CI crossed 2 clinical MIDs.
6 The quality of the evidence was downgraded by 2 as 95% CI crossed 2 default MIDs.
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