Author(s): 
Question: Airway management with a supraglottic airway device during resuscitation by basic life support provider(s) compared to Facemask airway management with or without oropharyngeal or nasopharyngeal airway. in In or Out of Hospital Cardiac Arrest Managed by BLS providers
Setting: 
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	Favorable Neurologic Outcome

	8
	non-randomised studies
	seriousa,b
	very seriousc
	not serious
	seriousa,b
	publication bias strongly suspected
all plausible residual confounding would suggest spurious effect, while no effect was observed
	6039/305980 (2.0%) 
	17384/448717 (3.9%) 
	
	
	⨁◯◯◯
Very lowa,b,c
	CRITICAL

	Survival at discharge or 30 days

	3
	randomised trials
	seriousd,e
	not serious
	not seriousd
	not serious
	publication bias strongly suspected
all plausible residual confounding would reduce the demonstrated effect
	19/455 (4.2%) 
	5/173 (2.9%) 
	RR 1.28
(0.46 to 3.55)
	8 more per 1 000
(from 16 fewer to 74 more)
	⨁⨁⨁◯
Moderated,e
	CRITICAL

	Survival at discharge or 30 days

	9
	non-randomised studies
	seriousa,b
	very seriousc
	not serious
	seriousa,f
	publication bias strongly suspected
all plausible residual confounding would suggest spurious effect, while no effect was observed
	13701/286854 (4.8%) 
	14066/401485 (3.5%) 
	
	
	⨁◯◯◯
Very lowa,b,c,f
	CRITICAL

	survival at 24h

	3
	non-randomised studies
	seriousa
	seriousg
	not serious
	seriousd
	publication bias strongly suspected
all plausible residual confounding would suggest spurious effect, while no effect was observed
	385/1866 (20.6%) 
	130/665 (19.5%) 
	
	
	⨁◯◯◯
Very lowa,d,g
	CRITICAL

	ROSC

	2
	randomised trials
	seriousd
	not serious
	not serious
	seriousd
	publication bias strongly suspected
	16/76 (21.1%) 
	16/82 (19.5%) 
	RR 1.08
(0.58 to 2.00)
	16 more per 1 000
(from 82 fewer to 195 more)
	⨁◯◯◯
Very lowd
	IMPORTANT

	ROSC

	11
	non-randomised studies
	seriousa,b
	very serioush
	not serious
	serious
	publication bias strongly suspected
	30166/307846 (9.8%) 
	44335/449382 (9.9%) 
	
	
	⨁◯◯◯
Very lowa,b,h
	IMPORTANT

	Regurgitation

	2
	randomised trials
	seriousd
	not serious
	not serious
	seriousd
	none
	11/76 (14.5%) 
	12/82 (14.6%) 
	RR 0.99
(0.46 to 2.11)
	1 fewer per 1 000
(from 79 fewer to 162 more)
	⨁⨁◯◯
Lowd
	IMPORTANT

	Regurgitation

	2
	non-randomised studies
	very serious
	not serious
	not serious
	seriousd
	publication bias strongly suspected
strong association
all plausible residual confounding would reduce the demonstrated effect
	25/481 (5.2%) 
	86/710 (12.1%) 
	
	
	⨁⨁◯◯
Lowd
	IMPORTANT

	Chest compression Fraction

	1
	randomised trials
	serious
	not serious
	not serious
	seriousd
	publication bias strongly suspected
all plausible residual confounding would reduce the demonstrated effect
	41
	41
	-
	MD 14.67 % higher
(9.91 higher to 19.43 higher)
	⨁⨁◯◯
Lowd
	IMPORTANT

	Chest compression fraction

	1
	non-randomised studies
	seriousi
	not serious
	not serious
	not serious
	publication bias strongly suspected
	404
	816
	-
	
	⨁⨁◯◯
Lowi
	IMPORTANT

	Ventilation Success

	1
	non-randomised studies
	very seriousf
	not serious
	not serious
	very serious
	publication bias strongly suspected
strong association
all plausible residual confounding would reduce the demonstrated effect
	367/395 (92.9%) 
	22/74 (29.7%) 
	
	
	⨁◯◯◯
Very lowf
	IMPORTANT


CI: confidence interval; MD: mean difference; RR: risk ratio
Explanations
a. no adjustement for baseline charatersitics in several studies
b. Intervention was at the discretion of provider in several studies, no adjustment.
c. Considerable heterogeneity among studies (I2=100%)
d. Small sample size
e. Primary outcome subjective in several studies (quality of ventilation)
f. BVM in some patient because SGA not available on scene, Switch between intervention, lack on ventilation metrics
g. Moderate heterogeneity among studies (I2=57%)
h. Considerable heterogeneity among studies (I2=99%)
i. Single center study, prehospital setting different from most paramedic system
