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Figure 1. Plasma flow diagram.
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Table 2. Characteristics of the Including Study
First author Stugiy Sa’?"p'e Interventions Outcomes
Design Size
Kennedy Randomized 334 Intervention group: Transfusion reactions:
controlled * Oral administration of acetaminophen (500 mg) and diphenhydramine (25 mg) ~ « Febrile reaction
trial * 30 minutes before the first blood or platelet transfusion * Urticarial reactions
Control group: (hives with or without itching)
* Oral administration of a placebo thirty minutes prior the first transfusion * Other reactions
* Quote: “30 minutes before the first transfusion and no other acetaminophen (shortness of breath with
or diphenhydramine was given 4 hours before the administration of the or without congestion or
study medications or 4 hours after the transfusion. If sequential RBC or PLT wheezing)
transfusions were administered after pre-transfusion medication, then all
transfusions occurring 4 hours after pre-transfusion medication were included in
the data” (Page 2286)
Co-interventions:
* Leukofilter for all transfusions
* Iradiated blood products for patients receiving bone marrow transplantation
* Single-donor apheresis platelets
Wang Randomized 98 Intervention group: Non-haemolytic
controlled * Acetaminophen (650 mg) unlabeled capsule and diphenhydramine (25 mg) IV transfusion reactions
trial Control group:

* Dextrose (650 mg) unlabeled capsule and 100 ml of normal saline IV

Table 3. Levels of Evidence

Quality assessment Summary of findings
Study no. of patients Effect
design Initial Risk of Inconsis Indirect- Impreci- Funnel ) Qualit
(No.of level Bias -tency  ness sion plot Pre-  placebo  Helative Absolute v
studies) medication (95%Cl) (95%Cl)
Allergic reactions
RCT (2)  High Serious Not Not Serious Undetected 21/206 18/207 OR1.22 17 more per PPOO
serious  serious (10.2%) (8.7%) (0.63 to 1,000 LOW
2.34) (from 30 fewer
to 95 fewer)
Febrile reactions
RCT (2) High Serious  not not Serious  Undetected 15/206 18/207 OR 0.80 16 fewer per ODOO
serious  serious (7.3%) (8.7%) (0.39 to 1,000 LOW
1.65) (from 51 fewer
to 49 more)

RCT=Randomized controlled trial; Cl=Confidence interval; OR=0dds ratio.

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our conf idence in the estimate of ef fect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of ef fect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of ef fect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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Supplement 1. Quality Evaluation Results by Quality Tool according to Research Type

LeAnne D. Kennedy®

Bias

Author’s judgement

Support for judgement

Adequate sequence generation?

Allocation concealment?

Blinding?
All outcomes

Incomplete outcome data addressed?
All outcomes

Free of selective reporting?

Free of other bias?

Unclear risk

Unclear risk

Low risk

Low risk

Low risk

Unclear risk

“Patients were assigned to the placebo or the active treatment
with equal probability using blocked randomisation.” (Page.
2286)

No information provided.

“All other caregivers and members of the study team were
blinded throughout the study duration and data collection until
the study was complete.” (Page. 2286)

The study protocol is not available but it is clear that the
published reports include all expected outcomes.

Table 1 exclusively shows characteristics of the patients post
exclusion.

Supplement 2. Quality Evaluation Results by Quality Tool according to Research Type

Stephen E. wang?

Bias

Author’s judgement

Support for judgement

Adequate sequence generation?

Allocation concealment?

Blinding?
All outcomes

Incomplete outcome data addressed?
All outcomes

Free of selective reporting?

Free of other bias?

Unclear risk

Unclear risk
Low risk

High risk

Low risk

Unclear risk

“Each transfusion in enrolled patients was randomized to pre-
transfusion or placebo prior to platelet transfusion.” (Page 192)

No information provided.

All patients and healthcare workers were blinded, except the
investigational pharmacist

1. 19.3% of transfusions were not assessed.

2. There is inconsistency between’patients characteristics’
and’transfusion reaction’ tables

3. Author noted “there were not significant differences between each
group of patients” (Page 192).

4. Reason for missing outcome data likely to be related to imbalance
in numbers or reasons for missing data across intervention groups

5. Authors did not report reason by intervention groups.

The study protocol is not available but it is clear that the published
reports include all expected outcomes




