Author(s): Cruciani F, De Crescenzo F, Vecchi S, Saulle R, Mitrova Z, Amato L, Davoli M.
Question: Should Interferon 3-1a vs Standard treatment be used for COVID-19 patients?

Setting: Inpatient
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Explanations
a. Downgraded of one level for high risk of performance bias in two studies, high risk of attrition bias in one study, unclear risk of selection bias in two studies, and unclear risk

of reporting bias in one study

b. Downgraded of two levels for high heterogeneity: 12=71%

c. Downgraded of one level for high risk of performance bias

d. Downgraded of one level for high risk of performance and attrition bias and unclear risk of selection and reporting bias in one study

e. Downgraded of two levels for high heterogeneity: 1°=90%

f. Downgraded of one level for wide confidence interval

g. Downgraded of one level for small sample size

h. Downgraded of two levels for high risk of performance and attrition bias and unclear risk of selection and reporting bias
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