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Table 71. Post pyloric feeding compared to Gastric feeding in patients with sepsis

Author(s): Alhazzani W, Mcintyre L, Angus D

Date: November 30 2015

Question: Post pyloric feeding compared to Gastric feeding in patients with sepsis

Setting: Intensive Care Unit

Bibliography: Alhazzani W, Almasoud A, Jaeschke R, Lo BW, Sindi A, Altayyar S et al. Small bowel feeding and risk of pneumonia in adult
critically ill patients: a systematic review and meta-analysis of randomized trials. Crit Care. 2013;17(4):R127. d0i:10.1186/cc12806.

Quality assessment Ne of patients Effect Quality Importance
Ne of Study Risk of | Inconsistency | Indirectness | Imprecision Other Post Gastric | Relative Absolute
studies design bias considerations | pyloric | feeding (95% (95% Cl)
feeding Cl)
Pneumonia
14 randomized | serious | not serious not serious serious 2 none 90/540 | 128/569 | RRO0.75 25 fewer GO CRITICAL
trials 1 (16.7%) | (22.5%) | (0.59to per 1000 LOwW
0.94) (from 6
fewer to 41
fewer)3
Mortality
16 randomized | not not serious not serious serious 4 none 179/655 | 173/692 | RR 1.07 18 more e e @) CRITICAL
trials serious (27.3%) | (25.0%) | (0.90to per 1000 MODERATE
1.27) (from 25
fewer to 68
more)
Aspiration
7 randomized | serious | not serious not serious serious © none 17/263 33/279 | RR0.81 22 fewer e 0O CRITICAL
trials 5 (6.5%) (11.8%) | (0.39to per 1000 LOW
1.71) (from 72
fewer to 84
more)




Vomiting

7

randomized
trials

serious
5

not serious 7

not serious

serious &

none

64/322
(19.9%)

83/346
(24.0%)

RR 0.94
(0.63 to
1.40)

14 fewer
per 1000
(from 89
fewer to 96
more)

Low

CRITICAL

MD — mean difference, RR — relative risk

Nk~ WNE

We downgraded the quality of evidence by one level for risk of bias, most RCTs were unblended and pneumonia definition varied between studies
We downgraded the quality of evidence by one level for imprecision, the Cl included small benefit
We used a control group event rate of 10%
We downgraded the quality of evidence by one level for imprecision, the Cl contained both significant benefit and harm
We downgraded the quality of evidence by one level for risk of bias, this is because of poor outcome definition and risk of ascertainment bias
We downgraded the quality of evidence by one level for imprecision, the Cl contained significant benefit and harm

Although the 12=48%, we did not downgrade for inconsistency, because we considered this as minimal heterogeneity
We downgraded the quality of evidence by one level for imprecision, the Cl contained significant benefit and harm




Figure 53. Small bowel feeding versus gastric feeding in critically ill patients: Mortality Outcome

SBF GF Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Maontecahm 1992 & 14 & 14 2.6% 100 [0.25, 2.20] 1292
Farthesk 1999 4 37 3 43 1.4% 1.55 [0.27, 6.48] 15399 —
Fearns 2000 L 21 & 23 2.8% 0.9l [0.22, 2.55] 2000 e E—
Baoiwin 2001 18 40 18 40 12.5% Lod ez, 1.e2] 2001 ——
Esparza 2001 10 27 11 27 5.5% 09l (047, 1.78] 2001 ——
Davies 2002 4 34 5 39 1.9% 092 [0.27, 2.14] 2002 ) E—
Maontejo 2002 14 50 22 21 13.0% 0EE[0.55, 1.42] 2002 —=—
Eatock 2005 7 22 & 27 2.9% 1.72 [0.63, 4.67] 2005 I
Fumar 200 4 14 5 1 2.4% 081 [0.20, 2.75] 2006 ) E—
Hzu 2004 26 LG 24 oy 1. 2% 1.14 [0.74, 1.74] 2009 —1—
Wrhite 2004 11 L0 L L4 3.0% 2.28 [0.8B5, 6.28] 2009 -
Arosta-Escribano 2010 & L0 9 L4 3.2% 0.72 [0.28, 1.88] 2010 —_— T
Dawies 2012 1= a1 12 89 LB 1oe [051, 2.19] 2012 —_— T
Huang 2012 20 45 17 45 11.3% L18[0.71, 1.9&] 2012 T
Singh 2012 7 39 4 39 2.2% 1.75% [0.56, 5.50] 2012 —
Friedman 2015 20 54 22 2l 1Z2.6% 1.03 [0.63, 1.eg] 2015 —
Total (95% CI) 655 692 100.0% 1.07 [0.90, 1.27] $
Total events 1743 172
H 2 . 2 2 1 I !
Heterogeneity: Tau* = 0.00; Chi® = &.48, df = 15 (P = 0.37); I = 0% o1 X ] o o0

Test for overall effect: 2 = 0.77 (F = 0.44) Favours [SBF] Favours [GF]

M-H: Mantel-Haenszel; SBF: Small bowel feeding; GF: Gastric feeding



Figure 54. Small bowel feeding versus gastric feeding in critically ill patients: pneumonia Outcome

SBF GF Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Montecalv 1992 0 13 2 13 0. 6% 020 [0.01, 2.91] 1332
FKartheek 1999 10 37 15 43 13.1% 065 [0.24, 1.22] 1339 —
Kearns 2000 4 21 3 23 2.8% 146 [0.27, 5. 78] 2000 —
Day 2001 0 14 2 11 0. 6% 016 [0.01, 3.03] 2001 +
Montejo 2002 1 50 20 51 15.0% 082 [0.48, 1.249] 2002 ——
Dawies 2002 2 31 1 35 1.0% 226 (022, 23.7]1] 2002
Fumar 2006 1 14 0 1& 055 240 [0.15, FF.24] 2006
White 2009 5 50 11 54 5.5% 0d5 (018, 1.21] 20049 e
Hsu 2009 0 59 0 &2 MHat estimable 2009
Arosta-Escribano 2010 1 50 31 54 24.6% 056 [0.25, 0.83] 2010 ——
Huang 2012 5 50 4 51 5.1% 057 [0.20 1.57] 2012 .
Dawies 2012 158 al 19 g9 1. 1% 0,93 [0.52, 1.65%] 2012 —a—
Yifan 2015 0] 0] 0] 0] Mot estimahle 2015
Friedman 2015 1= 54 12 &1 11.0% 1.22 [0.61, 2.45] 201% —r
Total (95% CI) 540 569 100.0% 0.75 [0.59, 0.94] .
Total events a0 128

H 2 _ . 2 _ _ L2 1 I I
Heterogeneity, Tau® = 0.00; Chi = 277, df = 11 (P = Q.55 I = 0% Mol o1 ] 1 oo

Test for owerall effect; 2 = 2.50(F = 0.01)

M-H: Mantel-Haenszel; SBF: Small bowel feeding; GF: Gastric feeding

Favours [SBF] Favours [GF]



Figure 55. Small bowel feeding versus gastric feeding in critically ill patients: Aspiration Outcome

SBF GF Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
kearns 2000 L 21 3 23 15 9% 182 [0.50, 6.72] 2000 e —
Ezparza 2001 3 24 2 27 13.9% lLea (021, 9.26] 2001 —
Hesdand 2001 4 12 11 21 29.3% n.ed (026, 1.56] 2001 ——
Meumann 2002 1 30 0 30 Lo0% 200 [0.12, 70.83] 2002
Arosta-Escribano 2010 0 50 2 54 5.5% 022 [0.01, 439] 2010
Davies 2012 4 a1 5 854 20.3% 78 [0.22, 2.82] 2012 —
Wan 2015 0 35 10 35 o.2% 0.05% [0.00, 0.78] 2015 +
Total (95% CI) 263 279 100.0% 0.81 [0.39, 1.71] *
Total events 17 33

i 2 . id -2 I I !
Heterogeneity: Tau® = 0.28; Chi® = 855, df = 6 (P = 0.200; I = 20% o1 o1 ] e 100

Test for owerall effect; 2 = 0.55 (P = 0.59)

M-H: Mantel-Haenszel; SBF: Small bowel feeding; GF: Gastric feeding

Favours [SBF] Favours [GF]



Figure 56. Small bowel feeding versus gastric feeding in critically ill patients: Vomiting Outcome

SBF GF Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% ClI
Mantecalvo 1592 3 15 3 15 3% 100 (022, 4.24]) 1552
Fortheek 12949 1 ir B 43 36% 015 [0.02, 1.11] 1999
Hewdand 2001 11 12 17 21 Z3EM 1.12 [0.87, 1.48] 2001 -
Montejo 2002 4 50 2 51 5 1% 2.04 [Q.25, 10.64] 2002
Hzu 2009 1 54 ] o 3.5% 012 [0.02, 1.02] 20045
Davies 2012 30 91 27 59 27.1% lLog[07l, 1.67] 2012
Friedman 2015 14 54 18 21l 21.1% 088 [0.48, 1.59] 2015
Total (95% CI) 322 346 100.0% 0.94 [0.63, 1.40]
Total events £ B2

Heterogeneity, Tau? = 0.11; Chi® = 11.61, df = & (P = 0.07); I° = 458% [

Test for overall effect: £ = 0.22 (P = 0.75) 0.01 Eﬁ&uurs [SBF]iFauuurs [[_—:ILFO] 1o

M-H: Mantel-Haenszel; SBF: Small bowel feeding; GF: Gastric feeding



