	Ventilation with a lower rate compared to ventilation with a higher rate for be used for adults and children receiving assisted ventilation during cardiac arrest
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	Neurologically-intact survival

	1347
(2 non-randomised studies)
	seriousa
	seriousa
	seriousb
	seriousa
	none
	⨁◯◯◯
Very lowa,b
	27/273 (9.9%) 
	7/1074 (0.7%) 
	not estimablee
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	not estimablee

	Survival to hospital discharge

	1347
(2 non-randomised studies)
	seriousa
	not seriousa
	seriousa
	seriousa
	none
	⨁◯◯◯
Very lowa
	41/273 (15.0%) 
	14/1074 (1.3%) 
	not estimablee
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	not estimablee

	Return of spontaneous circulation

	1393
(1 RCT, 2 non-randomised studies)
	seriousa
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	seriousc
	none
	⨁◯◯◯
Very lowa,b,c
	104/296 (35.1%) 
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	not estimablee
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	46
(1 RCT)
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	⨁◯◯◯
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	not estimablee
	not estimablee
	not estimablee
	not estimablee
	not estimablee


CI: confidence interval; OR: odds ratio
Explanations
a. Small study with large effect size and subanalysis of RCT.
b. Largest study is a subanalysis of RCT of airway devices not originally designed to answer this question.
c. Large differences in effect sizes among studies
d. Small RCT not powered to detect differences
e. Unable to pool data due to heterogeneity.

