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Question: Should EFV vs NVP be used for initial ART (TB)?
Settings: Multiple settings

Quality assessment

Summary of findings

No of patients Effect Importance
No of ) L . ) . Other Relative Quality
siuaTes Design Limitations | Inconsistency | Indirectness | Imprecision T EFV NVP (95% Cl) Absolute
Mortality (TB)
4 observational |no serious no serious no serious serious’ none 18/1282 21/478 RR 0.82 |8 fewer per 1000 | @000
studies limitations inconsistency  |indirectness (1.4%) (4.4%) (0.35to [(from 29 fewer to| VERY | CRITICAL
AR AR 1.89) 39 more) LOW
Serious adverse events (TB)
2 observational |no serious no serious no serious serious’ none 6/193 6/222 RR 1.14 | 4 more per 1000 [ @000
studies limitations inconsistency  |indirectness (3.1%) 2.7%) (0.37to [(from 17 fewer to| VERY | CRITICAL
=70 70 3.53) 68 more) LOW
Virologic response (TB)
2 observational |no serious no serious no serious no serious none RR 1.07 |59 more per 1000
studies limitations inconsistency  |indirectness  |imprecision l%gg/j;?l %863?/5‘5? (1.01to | (from 8 more to @i_%evo CRITICAL
R o7 1.13) 109 more)
Adherence/tolerability/retention (TB)
4 observational |no serious  |no serious no serious no serious none RR 0.93 44 fewer per
studies limitations inconsistency  |indirectness  |imprecision 396/1249 | 253/406 © 58. to 1000 (from 262 [ ®@®00 CRITICAL
(31.7%) | (62.3%) 1 5) fewer to 312 LOW
) more)
Immunologic response (TB) (Better indicated by higher values)
1 observational |no serious  |no serious no serious serious’ none MD 36 higher | @000
studies limitations inconsistency  |indirectness 77 111 - (5.481t066.52 | VERY |[IMPORTANT]
higher) LOW

" Low number of events

2 Only 1 study reported on this outcome.
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