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Table 4: Clinical evidence profile: Comparison 2.2. CF centre care versus local care (below CF Trust recommendations) 

Quality assessment No of patients Effect 

Quali
ty Importance 

No of 
studie
s 

Design Risk of 
bias 

Inconsistenc
y 

Indirectnes
s 

Imprecisio
n 

Other 
consideration
s 

CF 
Centr
e 

Local 
care 
(below 
CF 
Trust 
recs) 

Relativ
e 
(95% 
CI) 

Absolute 

Change in lung function: FEV1 (% predicted) (follow-up 1 years; range of scores: 0-100; Better indicated by higher values) 

1 
(Van 
Koolw
ijk 
2002) 

observationa
l studies 

very 
serious
1 

no serious 
inconsistency 

no serious 
indirectnes
s 

serious2 none 41 23 - MD 2.7 
higher 
(0.55 
lower to 
5.95 
higher) 

VER
Y 
LOW 

CRITICAL 

Lung function: First to last FEV1 ( % per year) (follow-up 3 years; range of scores: 0-100; Better indicated by higher values) 

1 
(Tho
mas 
2008) 

observationa
l studies 

very 
serious
3 

no serious 
inconsistency 

no serious 
indirectnes
s 

serious2 none 67 11 - MD 5.7 
lower 
(10.99 to 
0.41 
lower) 

VER
Y 
LOW 

CRITICAL 

Slope FEV1 (% per year) (follow-up 3 years; range of scores: 0-100; Better indicated by higher values) 

1 
(Tho
mas 
2008) 

observationa
l studies 

very 
serious
3 

no serious 
inconsistency 

no serious 
indirectnes
s 

serious2 none 67 11 - MD 3.3 
lower 
(6.13 to 
0.47 
lower) 

VER
Y 
LOW 

CRITICAL 

BMI (follow-up 1 year; Better indicated by higher values) 

1 
(Van 
Koolw
ijk 
2002) 

observationa
l studies 

very 
serious
1 

no serious 
inconsistency 

no serious 
indirectnes
s 

no serious 
imprecisio
n 

none 41 23 - MD 0.09 
lower 
(0.42 
lower to 
0.24 
higher) 

VER
Y 
LOW 

IMPORTAN
T 

Abbreviations: BMI: body mass index; CI: confidence interval; CF: cystic fibrosis; FEV1: forced expiratory volume in 1 second; IV: intravenous; MD: mean difference 
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1 The quality of the evidence was downgraded by 2 because of the differences between groups.  
2 The quality of the evidence was downgraded by 1 because the 95% CI crossed 1 clinical MID 
3 The quality of the evidence was downgraded by 2 due to high risk of bias in relation to the selection of the population and high loss to follow-up  


