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Summary of findings Quality assessment 
No of patients Effect 

No of 
studies Design Limitations Inconsistency Indirectness Imprecision Other 

considerations ZDV d4T Relative 
(95% CI) Absolute 

Quality 
Importance 

Mortality (follow-up 3 studies at 48 weeks, 1 study at 52 weeks, 1 study at 96 weeks 1) 
6 randomised 

trials 
no serious 
limitations2 

no serious 
inconsistency 

serious3 serious4 reporting bias5 
3/593 
(0.5%) 

5/586 
(0.9%) 

RR 0.74 (0.18 
to 2.93) 

2 fewer per 1000 (from 
7 fewer to 16 more) 

⊕ΟΟΟ 
VERY 
LOW 

CRITICAL 

Clinical response (follow-up 3 studies at 48 weeks, 2 studies at 52 weeks) 
7 randomised 

trials 
no serious 
limitations2 

no serious 
inconsistency 

serious3 no serious 
imprecision 

reporting bias5 8/360 
(2.2%) 

6/361 
(1.7%) 

RR 1.26 (0.46 
to 3.45) 

4 more per 1000 (from 9 
fewer to 41 more) 

⊕⊕ΟΟ 
LOW 

CRITICAL 

Severe adverse events (follow-up 4 studies at 48 weeks, 3 studies at 52 weeks) 
9 randomised 

trials 
no serious 
limitations2 

no serious 
inconsistency 

serious3 no serious 
imprecision 

reporting bias5 137/680 
(20.1%) 

169/685 
(24.7%) 

RR 0.85 (0.71 
to 1.02) 

37 fewer per 1000 (from 
72 fewer to 5 more) 

⊕⊕ΟΟ 
LOW 

CRITICAL 

Virologic response (follow-up 4 studies at 48 weeks, 3 studies at 52 weeks, 1 study at 96 weeks) 
10 randomised 

trials 
no serious 
limitations2 

no serious 
inconsistency 

serious3 no serious 
imprecision 

reporting bias5 396/771 
(51.4%) 

409/768 
(53.3%) 

RR 0.97 (0.89 
to 1.07) 

16 fewer per 1000 (from 
59 fewer to 37 more) 

⊕⊕ΟΟ 
LOW CRITICAL 

Adherence/tolerability/retention (follow-up 4 studies at 48 weeks, 3 studies at 52 weeks, 1 study at 96 weeks, 1 study at 144 weeks) 
12 randomised 

trials 
no serious 
limitations2 

no serious 
inconsistency 

serious3 no serious 
imprecision 

reporting bias5 632/1081 
(58.5%) 

585/1078 
(54.3%) 

RR 1.08 (0.97 
to 1.2) 

43 more per 1000 (from 
16 fewer to 109 more) 

⊕⊕ΟΟ 
LOW 

CRITICAL 



Immunologic response (follow-up 4 studies at 48 weeks, 3 studies at 52 weeks, 1 study at 96 weeks; Better indicated by higher values) 
10 randomised 

trials 
no serious 
limitations2 

no serious 
inconsistency 

serious3 no serious 
imprecision 

reporting bias5 
771 768 - MD 9.61 lower (36.82 

lower to 17.6 higher) 
⊕⊕ΟΟ 
LOW 

IMPORTANT 

Drug resistance (follow-up at 96 weeks) 
1 randomised 

trials 
serious2,6 no serious 

inconsistency 
serious3 serious4 none 

10/91 (11%) 6/83 (7.2%) RR 1.52 (0.58 
to 4) 

38 more per 1000 (from 
30 fewer to 217 more) 

⊕ΟΟΟ 
VERY 
LOW 

IMPORTANT 

Sexual transmission of HIV - not reported 
0 - - - - - none 0/0 (0%) 0/0 (0%) - -   
1 Separate comparison arms from 3 studies (Carr, French, Robbins) contributed more than once for a number of outcomes. There were 9 studies in total.  
2 6 out of 9 studies were open-label studies and some studies had large rates of loss to follow-up, but studies were not downgraded based on these facts.  
3 5 out of 9 studies looked at indirect comparisons of drug regimens.  
4 Number of events <300 and/or confidence intervals include potential harm and benefit.  
5 7 out of 9 studies were industry funded, although some were funded simultaneously by competitors.  
6 Only 1 study (Kumar) reported on drug resistance, suggesting selective reporting. 
 

 


