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Citations identified through
database searching

Additional citations identified
through other sources

n=5830 n =455
Excluded citations
Citations screened (not comparative study, not
n=6285 systematic review, or not on topic)
n=4280
Y
Full- licati . .
ull-text pub cations Full-text publications excluded, with reasons
assessed for eligibility > n=1381
#=2005 Population: n =691
Intervention: n = 133
Background < Comparator: n = 24
n=154 Outcome: n =95
Design: n =243

y

Language: n =85
Duplicate: n =110

Included studies
n =103 included studies and 355 case series reported in 470 publications
(Some applicable to multiple key questions)

KQ1: 59 (+40 case series contributing additional information)
KQ2: 8 (+26 case series contributing additional information)
KQ3: 38 (+289 case series contributing additional information)
KQ4: 3 (+34 case series contributing additional information)
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Cl: E{H5X I (confidence interval); CSF: Fki*AF (cerebrospinal fluid); RR: MUK:EL (risk ratio).
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