Draft Post consultation

Table 63: Clinical evidence profile: Comparison 1.2. PERT + Ranitidine versus. PERT alone in children

1 randomis  no no serious  no Not none* 12 - p=0.87* HIGH CRITICAL
(Francis edtrials’  seriou inconsisten serious calculable Median: 83.60
co srisk cy indirectne 3 (74.10 to 89.67)
2002)2 of bias ss versus. 80.37
(72.43 t0 89.44)
1 randomis  no no serious  no Not none* 12 - p=1* HIGH CRITICAL
(Francis edtrials’  seriou inconsisten serious calculable Median 80.91
co srisk ¢y indirectne 3 (74.15 to 88.21)
2002)5 of bias ss versus. 80.37
(72.43 t0 89.44)

Abbreviations: CFA: coefficient of fat absorption; Cl: confidence interval; MD: mean difference; PERT: pancreatic endocrine enzyme therapy

* The paper provided raw data. Medians and p-values were calculated by the NGA technical team

1 Cross-over trial

2 Treatment details: low-dose Pancrease M10 or M16 + ranitidine or placebo. Children weighting <40 kg were given 5 mg/kg. Children weighting >40 kg received 150 mg. twice
daily.

3 Imprecision cannot be calculated from medians.

4 Reporting bias not detected, but drugs were provided by the Pharmaceutical industry

5 Treatment details: high-dose Pancrease M10 or M16 + ranitidine or placebo. Children weighting <40 kg were given 10 mg/kg. Children weighting >40 kg received 300 mg.
twice daily.
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