	Subgroup
	Studies
	Participants (Intervention)
	Participants

(Control)
	Effect Estimate (95% CI)
	I2 Value
	Across Subgroups

	CLINICAL CONSIDERATIONS

	Patient Population

	Medical ICU 
	28()

	30
	30
	RR 0.50 (0.24, 1.06)
	NE
	P=0.83

I2=0%

	Cardiac Surgical ICU
	
 ADDIN EN.CITE 
(24, 25, 31)

	135


	139
	RR 0.35 

(0.01,8.50)
	NE
	

	Surgical ICU
	
 ADDIN EN.CITE 
(21, 23, 26, 27, 29, 32-34)

	649
	603
	RR 0.62

(0.43,0.91)
	0%
	

	Fluid Responsiveness Criteria

	SVV
	
 ADDIN EN.CITE 
(23-25, 29, 31-34)

	309
	315
	RR 0.40

(0.12, 1.31)
	0%
	P=0.64

I2=0%

	PPV
	
 ADDIN EN.CITE 
(26)

	17
	16
	RR 0.38

(0.08, 1.67)
	NE
	

	Threshold-SV
	
 ADDIN EN.CITE 
(21, 27, 28)

	488
	441
	RR 0.63

(0.44, 0.91)
	0%
	

	Protocolized Fluid Type

	Colloid unspecified
	
 ADDIN EN.CITE 
(21, 25, 27, 32)

	503
	456
	RR 0.69

(0.46, 1.03)
	0%
	P=0.30

I2=17%

	HES
	
 ADDIN EN.CITE 
(24, 26, 29, 33)

	141
	142
	RR 0.28

(0.08, 0.93)
	0%
	

	Crystalloid or MD choice
	
 ADDIN EN.CITE 
(23, 28, 31, 34)

	170
	174
	RR 0.48 (0.24, 0.98)
	0%
	

	Timing of Intervention

	OR prior to ICU
	
 ADDIN EN.CITE 
(23, 26, 29, 32-34)

	191
	192
	RR 0.39 (0.15, 1.04)
	0%
	P=0.63

I2=0%

	ICU
	
 ADDIN EN.CITE 
(21, 28, 31)

	190
	149
	RR 0.57

(0.32, 1.03)
	0%
	

	OR and ICU
	
 ADDIN EN.CITE 
(24, 25, 27)

	433
	431
	RR 0.66

(0.42, 1.05)
	0%
	

	Duration of Intervention

	<6 hours
	
 ADDIN EN.CITE 
(23, 26, 32)

	87
	86
	RR 0.52

(0.17, 1.55)
	0%
	P=0.83

I2=0%

	6-24 hours
	
 ADDIN EN.CITE 
(21, 24, 25, 27, 31, 33, 34)

	697
	656
	RR 0.63

(0.42, 0.95)
	0%
	

	>24 hours
	28()

	30
	30
	RR 0.50

(0.24, 1.06)
	NE
	

	METHODOLOGICAL CONSIDERATIONS

	Risk of Bias

	Unclear
	
 ADDIN EN.CITE 
(21, 26, 32)

	137
	91
	RR 0.66

(0.31, 1.39)
	0%
	P=0.75

I2=0%

	High
	
 ADDIN EN.CITE 
(23-25, 27-29, 31, 33, 34)

	677
	681
	RR 0.58

(0.40, 0.84)
	0%
	

	Source of Funding

	Industry funded
	
 ADDIN EN.CITE 
(21, 24, 29, 31, 32)

	272
	231
	RR 0.68

(0.31, 1.53)
	0%
	P=0.70

I2=0%

	Non-industry funded
	
 ADDIN EN.CITE 
(23, 25-28, 33, 34)

	542
	541
	RR 0.58 

(0.40, 0.83)
	0%
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