Appendix IV: Summary of Findings
	Effect of post-storage filters vs. pre-storage filters for leukoreduction of blood components on clinical outcomes: A systematic review
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	Population: Patients who received Red Blood Cell (RBC) or Platelet Concentrate (PC) transfusions
Settings: Hospital
Intervention: Filter pre-storage
Comparison: Filter post-storage

	Outcomes
	No. of transfusions
(studies)
Follow-up
	Certainty of the evidence
(GRADE)
	Relative effect
(95% CI)
	Anticipated absolute effects

	
	
	
	
	Risk with post-storage filter (bedside)
	Risk difference with pre-storage filter ("bench" or in-line)

	For Red Blood Cell (RBC) Transfusions

	Febrile non-hemolytic transfusion reaction (FNHTR)
	263624
(5 QESs20,43-46)
	⨁⨁◯◯
Lowa,b
	RR 0.49
(0.41 to 0.59)
	344 per 100,000
	176 fewer per 100,000
(203 fewer to 141 fewer)

	Infection
	not reported
	not reported
	not reported
	not reported
	not reported

	Length of hospital stay 
	not reported
	not reported
	not reported
	not reported
	not reported

	Hospital death
	not reported
	not reported
	not reported
	not reported
	not reported

	For Platelet Concentrate (PC) Transfusions

	Febrile non-hemolytic transfusion reaction (FNHTR)
	81349
(4 QESs19,44,45,47)
	⨁◯◯◯
Very lowc,d
	RR 0.16
(0.12 to 0.22)
	1,010 per 100,000
	848 fewer per 100,000
(888 fewer to 788 more)

	Infection
	205
(1 QES21)
	⨁⨁◯◯
Lowe,f
	RR 0.62
(0.44 to 0.87)
	514 per 1,000
	195 fewer per 1,000
(288 fewer to 67 fewer)

	Infection
	572
(1 RCT25)
	⨁⨁◯◯
Lowe,g
	RR 0.82
(0.65 to 1.04)
	206 per 1,000
	37 fewer per 1000
(72 fewer to 8 more)

	Length of hospital stay 
	572
(1 RCT25)
	⨁⨁⨁◯
Moderatee
	-
	The mean length of stay was 10.7 days
	MD 0.1 days lower
(1.29 lower to 1.09 higher)

	Hospital death
	not reported
	not reported
	not reported
	not reported
	not reported

	*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).
CI: Confidence Interval; RR: Relative Risk; MD: Mean Difference; RCT: Randomized Clinical Trial; QES: Quasi-Experimental Study

	GRADE Working Group grades of evidence
High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.
Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different.
Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.
Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

	Explanations
a. Three of the five included studies have an unclear risk of bias. There was no randomization, allocation concealment, or blinding.
b.  Important heterogeneity (I2 statistic: 66%); and imprecision reflected in the wide CI.
c. One of the four included studies has an unclear risk of bias. None of them performed randomization, allocation concealment, or blinding.
d. Important heterogeneity (I2 statistic: 93%); and imprecision reflected in the wide CI.
e. Sample size was less than 300 events.
f. The study did not perform randomization, allocation concealment, or blinding.
g. Imprecision reflected in the wide CI.
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