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Table 83: Clinical evidence profile: Comparison 2.1. Strength resistance/ anaerobic training programme versus no exercise

programme
1 randomised seriou  no serious no serious  serious? none 22 22 - MD LOW CRITICAL
(Selv trials s’ inconsistenc indirectnes 5.58
adur y s higher
ai (1.34
2002 t0 9.82
) higher)
1 randomised very no serious no serious  Nno serious none 11 10 - MD LOW CRITICAL
(Krie  ftrials seriou inconsistenc indirectnes imprecisio 11.11
mler s8 y s n higher
2013 (5.16
) to
17.06
higher)
1 randomised very no serious no serious  No serious none 11 10 - MD LOW CRITICAL
(Krie trials seriou inconsistenc indirectnes imprecisio 19.51
mler s8 y s n higher
2013 (10.57
) to
28.45
higher)
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inconsistenc

none

MD VER IMPORTAN
0.17 Y T

higher LOW

(2.31

lower

to 2.65

higher)

inconsistenc

none

MD VER IMPORTAN
7.37 Y T

higher LOW

(1.89

to

12.85

higher)

1 randomised seriou
(Selv trials s’
adur

ai

2002

)

1 randomised very
(Krie trials seriou
mler s8
2013

)

1 randomised very
(Krie  ftrials seriou
mler s3
2013

)

inconsistenc

none

MD LOW IMPORTAN
14.05 T

higher

(7.16

to

20.94

higher)
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randomised seriou  no serious no serious  serious® none LOW IMPORTAN
(Selv trials s’ inconsistenc indirectnes 1 .95 T
adur y S higher
ai (1.61
2002 lower
) to 5.51
higher)
2 randomised very no serious no serious  serious® none 22 19 MD VER IMPORTAN
(Krie  ftrials seriou inconsistenc indirectnes 6.36 Y T
mler s y s higher LOW
2013, (1.22
Klijn to
2004 11.49
) higher)
1 randomised very no serious no serious  serious® none 11 10 MD VER IMPORTAN
(Krie  trials seriou inconsistenc indirectnes 9.34 Y T
mler s8 y s higher LOW
2013 (1.66
) to
17.02
higher)
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randomised seriou  no serious no serious  serious® none LOW IMPORTAN
(Klun trials s? inconsistenc indirectnes 3.95 T
2004 y S higher
) (2.95
lower
to
10.85
higher)
1 randomised very no serious no serious  serious® none 8 10 - MD VER IMPORTAN
(Krie  ftrials seriou inconsistenc indirectnes 17.7 Y T
mler s8 y s higher LOW
2013 (5.98
) to
29.42
higher)

No evidence available

1 randomised very no serious no serious  serious® none 15 10 - MD 0.5 VER IMPORTAN
(Krie  trials seriou inconsistenc indirectnes higher Y T

mler s8 y s (0.07 LOW

2013 to 0.93

) higher)
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randomised very no serious no serious  No serious none MD 0.7 LOW IMPORTAN
(Krle trials seriou inconsistenc indirectnes imprecisio higher T
mler s8 y s n (0.27
2013 t01.13
) higher)

No evidence available

No evidence available

1 randomised very no serious no serious  very none 11 9 - MD 1.3 VER CRITICAL
(Klijn  trials seriou  inconsistenc indirectnes serious® higher Y
2004 s3 y s (11.55 LOW
) lower
to
14.15
higher)

No evidence available

No evidence available
Abbreviations: BMI: body mass index; Cl: confidence interval; CF: cystic fibrosis; FEV1: forced expiratory volume in 1 second; FVC: forced vital capacity; kg: kilogrammes MD:
mean difference; min: minute; mi: millilitres; FEV1 max/ peak: maximal oxygen consumption
1 The quality of the evidence was downgraded by 1 because of unclear risk of bias in relation to random sequence generation, blinding of participants and personnel and
blinding of outcome assessment.
2 The quality of the evidence was downgraded by 1 because the 95% CI crossed 1 clinical MID
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3 The quality of the evidence was downgraded by 2 because of high risk of bias in relation to random sequence generation and allocation concealment, unclear risk of bias in
relation to blinding of participants and personnel, and unclear risk of other bias (due to the deterioration of physical health in the control group)

4 The quality of the evidence was downgraded by 2 because the 95% Cl crossed 2 default MIDs

5 The quality of the evidence was downgraded by 1 because the 95% CI crossed 1 default MID

6 The quality of the evidence was downgraded by 2 because of: high risk of bias in relation to random sequence generation and allocation concealment, unclear risk of bias in
relation to blinding of participants and personnel, and unclear risk of other bias (due to the deterioration of physical health in the control group) in 1 study; unclear risk of bias in
relation to random sequence generation, blinding of participants and personnel, blinding of outcome assessment, other bias (exclusion criteria were not reported) in the other
study.

7 The quality of the evidence was downgraded by 1 because of unclear risk of bias in relation to random sequence generation (described as randomised but no details given),
blinding of participants and personnel, blinding of outcome assessment (the primary researcher was blinded but their role in the study is unclear), other bias (exclusion criteria
were not reported)

8 The quality of the evidence was downgraded by 2 because the 95% CI crossed 2 clinical MIDs
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