Draft Post consultation

Table 37: Clinical evidence profile: Comparison 8. Inhaled colistin + oral ciprofloxacin versus inhaled tobramycin + oral
ciprofloxacin for acute infection with P aeruginosa
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 Adverse events leading to trial discontinuation - pulmonary exacerbation during early eradication treatment (follow-up 28 days)
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Abbreviations: Cl: confidence interval; FEV1: forced expiratory volume in 1 second; IV: intravenous; RR: risk ratio

1 The quality of the evidence was downgraded by 1 due to serious imprecision as there was no blinding (open-label).

2 The quality of the evidence was downgraded by 2 due to serious imprecision as 95% CI crossed 2 clinical MIDs.

3 The quality of the evidence was downgraded due to indirect outcome for discontinuation due to adverse events. It is unclear if discontinuation is due to adverse events or
other factors.

4 The quality of the evidence was downgraded by 2, as the 95% CI crossed the null effect and the Cl was very wide

5 The quality of the evidence was downgraded by 2 due to serious imprecision as 95% CI crossed 2 default MIDs.
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