Table 6. GRADE Evidence Profile: Should RSV vaccination vs. no vaccination be used in immunocompromised patients
(adults and children)?
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Cl: confidence interval; OR: odds ratio; RR: risk ratio

Explanations

a. Unknown confounding cannot be ruled out

b. Although statistically significant heterogeneity was observed (I-squared 70%), 4 out of 5 studies revealed clinically meaningful vaccine effectiveness rates - not rated down.
c. Large effect. However, not rated up for concerns of possible residual confounding

d. Based on indirect evidence in immunocompetent adults

e. Loss to follow-up was similar in both groups - not rated down

f. I-squared 74%



