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Figure S1. Results of risk of bias assessment with RoB2 tool. MSAP: moderate-to-severe acute pancreatitis; LoH: length of hospitalization; ICU: intensive care 

unite admission; OF: organ failure; CRP: C-reactive protein; SIRS: systemic inflammatory response syndrome. 

 

 

Figure S2. Moderate-to-severe acute pancreatitis. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values.  

 

Figure S3. In-hospital mortality. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values. 
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Figure S4. Length of hospital stay. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values. 

 

 

 

 

 

 

 

 

 

 

 

Figure S5. Need for intensive care. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values. 
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 Figure S6. Organ failure. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values. 

 

Figure S7. Local complications. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values. 
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Figure S8. Necrosis. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values.  

 

Figure S9. Pseudocyst. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values.  
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Figure S10. Systemic inflammatory response syndrome. Statistical heterogeneity across trials was assessed by means of the Cochrane Q test and the I2 values. 
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Figure S11. C-reactive protein levels (mg/dL) at 24, 48 and 72 h after randomization. Statistical heterogeneity across trials was assessed by means of the 

Cochrane Q test and the I2 values.  

 

Figure S12. Amount of fluid administered in the first 24 h after randomization. Statistical heterogeneity across trials was assessed by means of the Cochrane Q 

test and the I2 values. 
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Table S1. Detailed results of GRADE assessment. 
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⨁⨁◯
◯ 

Low 
critical 

Local complications 

4 RCT 

not 

seri-

ousg 

not se-

rious 

not seri-

ous 
serioush none 

30/177 

(16.9%)  

47/174 

(27.0%

)  

RR 

0.64 

(0.46 

to 

0.89) 

97 fewer 

per 1 000 

(from 146 

fewer to 30 

fewer) 

⨁⨁⨁
◯ 

Moder-

ate 

critical 

Necrosis 

7 RCT 

very 

seri-

ousi 

not se-

rious 

not seri-

ous 

not seri-

ous 
none 

16/206 

(7.8%)  

28/214 

(13.1%

)  

RR 

0.70 

(0.40 

to 

1.23) 

39 fewer 

per 1 000 

(from 79 

fewer to 30 

more) 

⨁⨁◯
◯ 

Low 
critical 

Pseudocyst 

3 RCT 

not 

seri-

ousi 

not se-

rious 

not seri-

ous 

very se-

riousf 
none 

3/87 

(3.4%)  

3/87 

(3.4%)  

RR 

0.96 

(0.11 

to 

8.68) 

1 fewer 

per 1 000 

(from 31 

fewer to 

265 more) 

⨁⨁◯
◯ 

Low 

important 

but not 

critical 

 

a. In our cohort, moderate plus severe cases were 29%; calculating with a 50% reduction, OIS is 121 per group.  

b. Mortality rate is under 5%, therefore, considering OIS more than 500. 

c. One high risk and one some concerns study. 

d. Heterogeneity originates from Reddy (has a small sample size, not influential). 

e. Reddy/ Vasudevan with high risk of bias produced most patients with event. 

f. Considering the number of patients with event, total number of patients in analysis does not reach OIS. 



g. Half of the data comes from study with some concerns. 

h. A 13% incidence of local compl., OIS is not reached. 

i. Proportion of studies carrying high risk of bias or some concern is high. 
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