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Appendix 4: Evidence profile
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Total adverse events

ra nda mised nat not sefious sefiousd | not Sefious nane Asystemalic review reports the most common adverse B0
trials sefiaus eflec s were diarmhea and nausea. Adverse events possible MODERATE
relationship to lopinavirfritonavir therapy were diarrhea,
nausea, asthenia . abdominal pain, vomiting. headache, and
rash.

CE Confidenc e interval: RA: Risk ratio: MD: Mean differenc e
Explanations

a. The cemainly of evidence was downgraded for inconsistency. as the studies show contradictory results (12=T0)
b. The cemainty of the evidence was downgraded in one kevel for risk of bias since the overall risk of bias or both studies was evalualed as Some cond ams” for all culcomes
€. The cemainly of the evidence was dow aded in one level for imprec Sion, since each end of the confidence interval would i=ad to different cond lusions. In the case of *Mechanic al ventilation ar

ECMO at day 7 and day 147, it was deci to decrease an additional level due to this outcome few evenls were observed (i< LOL In the c ase of “Time o SARS -CoV-2 RT-PCR negativity™ . it was decided to
deg rease an additional level due to the small number of patients inCluded in this st

d The cemainty of evidence was downgraded in one level for indirec ihess, since the evidence comes Fom studies of lopinaviffritonavir in HIv-infected adults.




