
Appendix C

	SECTION 1: ABSTRACTION IDENTIFIERS

	1. Abstractor name:

	2. Date of abstraction:

	3. Name of second abtractor/reviewer:

	4. Date of review:


	SECTION 2: ARTICLE IDENTIFIERS

	5. Year published:  

	6. Surname of first author:



	7. Title:



	8. Journal:




	SECTION 3a: SCREENING FOR INCLUSION

	If any response to Questions 9–13  below is “No”, STOP, and forward this article to the Research Coordinator

	
	Yes
	No

	9. Patients are infants and children (< 5 years)
	□
	□

	10. N=10 or more (i.e., sum of treatment and control=10) 
	□
	□

	11. Original data (not a systematic review or meta-analysis)
	□
	□

	12. Treatment of bronchiolitis or prophylaxis for bronchiolitis in infants and children
	□
	□

	13. Is the study an RCT?
	□
	□


	SECTION 3b: SCREENING FOR COSTS

	14. Are the costs of managing bronchiolitis explicitly discussed?
	□
	□


	SECTION 4: HEALTH AND GEOGRAPHIC SETTINGS

	
	Yes
	No 

	15. Multi-center study
	□
	□

	16. If “yes”, list the centers in which study was conducted




	17. Setting at recruitment:
	Yes

	Inpatient
	□

	Outpatient
	□

	Emergency Department
	□

	ICU
	□

	Other (specify)


	□

	Not reported
	□


	18. If additional followups were conducted outside the original setting please specify: 

(a)
the interval at which followup was conducted (i.e., 5 days, 6 months, etc) 

(b)
the setting at followup(s)



	19. Where was study conducted? (List all countries) 




	SECTION 5: FUNDING SOURCE

	
	Yes

	20. Industry
	□

	21. Government
	□

	22. Professional society
	□

	23. Hospital/Managed Care Organization
	□

	24. Foundation/Charity
	□

	25. Consumer/Patient Organization
	□

	26. Not specified
	□

	27. Other (specify) 


	□


	SECTION 6: OBJECTIVE OF THE ARTICLE

	28. Page no.:

	29. Paragraph no.:

	30. Quote:




	SECTION 7a: MASKING

	31. Masking as defined by authors:
	Yes

	Single blinding 
	□

	Double blinding 
	□

	Triple blinding 
	□

	Other (please specify)


	□

	Cannot determine 
	□


	SECTION 7b: DESIGN

	
	Yes
	No

	32. Is it placebo-controlled?
	□
	□

	33. Is it a cross-over design?
	□
	□


	SECTION 8: STUDY SIZE

	
	Number
	Cannot determine

	34. Number screened:


	
	□

	35. Number eligible: 


	
	□


	36. Number randomized:


	
	□

	37. Study size and number of dropouts for primary outcome.

List number of and reasons for withdrawals and/or losses to followup
	
	□


	SECTION 9: INCLUSION/EXCLUSION CRITERIA

	38. List all inclusion criteria for the study



	

	39. List all exclusion criteria for the study




	SECTION 10: CLINICAL SCALES/COMPOSITE SCORES 

	
	Yes
	No

	40. Were any diagnostic clinical scales or composite scores used as criteria for entry into the study?
	□
	□

	41. If “yes”, name of scale(s) and briefly describe:



	42. If “yes”, is the scale referenced?
	□
	□

	43. Please provide full reference for scale(s):



	44. Any scales used otherwise in the study?


	□
	□

	45. If "yes", note name of scale(s), reference, and briefly describe:




	SECTION 11: DEMOGRAPHIC CHARACTERISTICS OF PATIENT

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, write NR. If reporting measure of precision/variation, then write in left-hand column.

	Demographic characteristics
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	46. Defining characteristic of each group (Placebo/name(s) of intervention)


	
	
	
	
	
	
	

	47. Number of patients at randomization


	□
	
	
	
	
	
	

	48. Age at enrollment (specify days/weeks/months/years):

	
Minimum age


	□
	
	
	
	
	
	

	
Maximum age


	□
	
	
	
	
	
	

	
Mean/median (specify)


	□
	
	
	
	
	
	

	49. Estimated gestational age (specify days/weeks/months):

	
Minimum age


	□
	
	
	
	
	
	

	
Maximum age


	□
	
	
	
	
	
	

	
Mean/median (specify)


	□
	
	
	
	
	
	


	SECTION 11: DEMOGRAPHIC CHARACTERISTICS OF PATIENT (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, write NR. If reporting measure of precision/variation, then write in left-hand column.

	Demographic characteristics
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	50. Number of male patients
	□
	
	
	
	
	
	

	51. Number of female patients
	□
	
	
	
	
	
	

	52. Birthweight (specify unit of measurement) 


	□
	
	
	
	
	
	

	53. Exposure to maternal smoking during pregnancy


	□
	
	
	
	
	
	

	54. Exposure to smoking at home at the time of recruitment


	□
	
	
	
	
	
	


	SECTION 11: DEMOGRAPHIC CHARACTERISTICS OF PATIENT (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, write NR. If reporting measure of precision/variation, then write in left-hand column.

	Demographic characteristics
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	55. Race:
	□
	

	White
	□
	
	
	
	
	
	

	Hispanic
	□
	
	
	
	
	
	

	African-American
	□
	
	
	
	
	
	

	Asian
	□
	
	
	
	
	
	

	Native American
	□
	
	
	
	
	
	

	Other (please specify)


	□
	
	
	
	
	
	

	56. Breastfeeding (as defined in study)    
	□
	
	
	
	
	
	

	Definition of breastfeeding used in study 




	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS 

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If reporting measure of precision/variation, then write in left-hand column.

	Diagnostic criteria
	NR
	Check if used for diag-nosis
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	57. General appearance (e.g. toxic, moderately ill, well)


	□
	□
	
	
	
	
	
	

	58. Behavior/ alertness/ cerebral function


	□
	□
	
	
	
	
	
	

	59. Fever/temperature


	□
	□
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If reporting measure of precision/variation, then write in left-hand column. 

	Diagnostic criteria
	NR
	Check if used for diag-nosis
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	60. Respiratory rate/ Tachypnea/  hyperventilation


	□
	□
	
	
	
	
	
	


	61. Intercostal retractions/ recessions/ grunting/ nasal flaring/ accessory muscle use/ increased respiratory effort


	□
	□
	
	
	
	
	
	

	62. Nasal discharge/ rhinorrhea/ rhinitis


	□
	□
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If reporting measure of precision/variation, then write in left-hand column.

	Diagnostic criteria
	NR
	Check if used for diag-nosis
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	63. Wheezing


	□
	□
	
	
	
	
	
	

	64. Pulse oximetry/ O2 saturation


	□
	□
	
	
	
	
	
	

	65. Arterial blood gas


	□
	□
	
	
	
	
	
	

	66. Cyanosis


	□
	□
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If reporting measure of precision/variation, then write in left-hand column.

	Diagnostic criteria
	NR
	Check if used for diag-nosis
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	67. Rhonchi


	□
	□
	
	
	
	
	
	

	68. Rales/ Crackles/ Adventitial breathing/ Crepitations


	□
	□
	
	
	
	
	
	

	69. Oxygen requirement


	□
	□
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If reporting measure of precision/variation, then write in left-hand column.

	Diagnostic criteria
	NR
	Check if used for diag-nosis
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	70. Clinical Scales


	□
	□
	
	
	
	
	
	

	71. Other (please describe below, e.g., poor feeding)


	
	
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. Provide denominator where available.  If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If there are no patients in the category for reasons other than exclusion, write 0. If reporting measure of precision/variation, then write in left-hand column.

	TREATMENT GROUP
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	72. Presence of comorbidities:

	Chronic lung disease 


	□
	
	
	
	
	
	

	Congenital heart disease


	□
	
	
	
	
	
	

	Previous history of wheezing/ Lower Respiratory Infection
	□
	
	
	
	
	
	

	Asthma


	□
	
	
	
	
	
	

	Atopy/ allergies of the subject 


	□
	
	
	
	
	
	

	Oncologic/ leukemia/ cancer/ brain tumor


	□
	
	
	
	
	
	

	Other (please describe)


	□
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. Provide denominator where available.  If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If there are no patients in the category for reasons other than exclusion, write 0. If reporting measure of precision/variation, then write in left-hand column.

	TREATMENT GROUP
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	73. Presence of RSV


	□
	
	
	
	
	
	

	74. Family history of wheezing/ atopy


	□
	
	
	
	
	
	

	75. Patients on ventilators 


	□
	
	
	
	
	
	

	76. Other ventilatory support (please describe below):


	□
	
	
	
	
	
	


	SECTION 12: BASELINE AND DIAGNOSTIC CHARACTERISTICS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. Provide denominator where available.  If data are not recorded in the article, check NR. If Exclusion Criteria or Not Applicable, write it across the row. If there are no patients in the category for reasons other than exclusion, write 0. If reporting measure of precision/variation, then write in left-hand column.

	TREATMENT GROUP
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	77. Other clinical differences (please specify)


	□
	
	
	
	
	
	


	SECTION 13: FURTHER TESTS 

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If reporting measure of precision/variation, then write in left-hand column.

	Tests
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	78. CXR


	□
	
	
	
	
	
	

	79. If “yes” for CXR, were any specific criteria used? (e.g., hyperinflation / peribronchial thickening / infiltrates / atelectasis)



	80. Complete Blood Counts (CBCs)


	□
	
	
	
	
	
	

	81. Blood cultures


	□
	
	
	
	
	
	


	SECTION 13: FURTHER TESTS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If reporting measure of precision/variation, then write in left-hand column.

	
	Yes
	No

	82. Viral studies:
	□
	□

	Type of viral study
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	RSV detection (e.g., IFA, DFA, ELISA)


	□
	
	
	
	
	
	

	RSV cultures


	□
	
	
	
	
	
	

	Other virus detection, specify below (e.g., parainfluenza, influenza, adenovirus, etc)


	□
	
	
	
	
	
	


	SECTION 13: FURTHER TESTS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If reporting measure of precision/variation, then write in left-hand column.

	Tests
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	83. Pulmonary function tests (PFTs, Lung Volumes, e.g., FEV, FVC)


	□
	
	
	
	
	
	


	SECTION 13: FURTHER TESTS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If reporting measure of precision/variation, then write in left-hand column.

	Tests
	NR
	Report sig. tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	84. Immunologic studies:

	Eosinophilis


	□
	
	
	
	
	
	

	Immunoglobulin levels


	□
	
	
	
	
	
	

	Erythrocyte sedimentation rate


	□
	
	
	
	
	
	

	C-reactive protein


	□
	
	
	
	
	
	

	Other immunologic studies


	□
	
	
	
	
	
	


	SECTION 13: FURTHER TESTS (continued)

Record numbers as presented in article, in the order of treatment presented in the tables in the article. If data are not recorded in the article, check NR. If reporting measure of precision/variation, then write in left-hand column.

	Tests
	NR
	Report sig. Tests as written (note if NR)
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	85. Other tests (please specify below)


	□
	
	
	
	
	
	


	SECTION 14: TREATMENT

	TREATMENT GROUP
	Group 1
	Group 2
	Group 3
	Group 4



	86. Frequency, dose, route, duration and other notes on treatment


	
	
	
	


	SECTION 14: TREATMENT (continued)

	
	Yes
	No

	87. Were other standard treatments given as needed?
	□
	□

	88. Specify type of treatment below

	

	89. Were all other treatments the same for each treatment group? If not, please specify below. (If patients received usual care at discretion of physician do not report). 
	□
	□

	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	90. Clinical scores

Specify Score:

Specify measure, e.g., change in score


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	91. Respiratory rate/ Tachypnea/ hyper-ventilation

	□
	
	
	
	
	
	

	92. Intercostal retractions/ recessions/ grunting/ nasal flaring/ accessory muscle use/ increased respiratory effort


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	93. Wheezing


	□
	
	
	
	
	
	


	94. Pulse oximetry/ O2 saturation


	□
	
	
	
	
	
	

	95. Pulmonary Function Tests


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=


	96. Oxygen treatment?

Length of treatment

Mean O2 concentration

Other


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	97. Bronchodilator use?

Type of bronchodilator

Length of treatment

Other


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	98. Ribavirin use


	□
	
	
	
	
	
	

	99. Steroid use?

Type of steroid 

Length of treatment

Other


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	100. Antibiotic use?

Type of antibiotic

Length of treatment

Other


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	101. Hospitalization 

Decision to admit

Duration of stay (specify hrs, days, etc)

Readmission


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	102. Visits to MD/other health professional


	□
	
	
	
	
	
	

	103. Repeat wheezing illness/ asthma


	□
	
	
	
	
	
	

	104. If “yes” for repeat wheezing, length of wheezing 


	□
	
	
	
	
	
	


	SECTION 15: OUTCOMES OF TREATMENT/PROPHYLAXIS (continued)

Where possible, please fill out table below. Be sure to specify: (1) whether change or absolute value (2) unit of measurement (3) Table no. in the article.  NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	105. Other outcomes (Please describe below)


	□
	
	
	
	
	
	


IF NOT APPLICABLE/NOT ABOUT PREVENTION, SKIP TO SECTION 17
	SECTION 16: PREVENTION OF BRONCHIOLITIS

Where possible, please fill out table below. NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	106. Symptom-free days


	□
	
	
	
	
	
	

	107. Development of RSV 


	□
	
	
	
	
	
	

	108. Decision to admit (y/n)


	□
	
	
	
	
	
	

	109. If “yes”, length of stay


	□
	
	
	
	
	
	


	SECTION 16: PREVENTION OF BRONCHIOLITIS (continued)

Where possible, please fill out table below. NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	110. Readmission


	□
	
	
	
	
	
	

	111. ICU care (y/n)


	□
	
	
	
	
	
	

	112. If “yes” to ICU care, length of stay


	□
	
	
	
	
	
	

	113. Ventilator use (respiratory failure) (y/n)


	□
	
	
	
	
	
	

	114. If “yes” to ventilator use, length of treatment 


	□
	
	
	
	
	
	


	SECTION 16: PREVENTION OF BRONCHIOLITIS (continued)

Where possible, please fill out table below. NR = not reported. N = sample size. If you are not able to fill out the table, you MUST provide reference to the Table numbers in the article.

	Outcomes
	NR
	Time period 
	Report sig. tests as written (note if NR)
	Group 1

N=
	Group 2

N=
	Group 3

N=
	Group 4

N=

	115. Death


	□
	
	
	
	
	
	

	116. Other


	□
	
	
	
	
	
	


	SECTION 17: SUB-GROUP ANALYSIS

	
	Yes
	No

	117. Any sub-group analysis?
	□
	□

	118. If “yes", provide details below




	SECTION 18: ADVERSE EFFECTS/HARMS
For all adverse effects below, present figures as reported in the article. Follow percent with %. If adverse effects were measured, but figures are not reported, write NR. If adverse effects were not measured, write NA.

	TREATMENT GROUP
	NR
	N
	Report sig. tests as written (note if NR)
	Time period
	Group 1
	Group 2
	Group 3
	Group 4
	Overall

	119. Provide information on all adverse effects; e.g.,  vomiting, rash, GI bleeding, growth retardation, secondary infections, etc


	□
	
	
	
	
	
	
	
	


	SECTION 19: LIMITATIONS

	120. Please describe limitations of the study:




	SECTION 20: COST OF MANAGING BRONCHIOLITIS
	
	

	
	Yes
	No

	121. Costs of treatment provided in article?
	□
	□

	122. If “yes” please provide page number(s) for references to costs of treatment



	123. Costs of prophylaxis provided in article? 
	□
	□

	124. If “yes” please provide page number(s) for references to costs of prophylaxis



	125. Other monetary costs provided?
	□
	□

	126. If “yes” please specify below:



	127. If “yes” please provide page number(s) for references to other costs



	128. Other non-monetary costs provided?
	□
	□

	129. If “yes” please specify below



	130. If “yes” please provide page number(s) for references to other costs




	ECONOMIC EVALUATION ABSTRACTION FORM FOR 06919.009.001



	I. CLASSIFICATION INFORMATION

	1. Reviewer’s Name
	

	2. First Author, Title, Date
	

	3. Tracking Number
	

	4. Study Type
	· Published article

· Technical report

· Unpublished dissertation/thesis

· Abstract/presentation

· Book/book chapter



	5. Study Design 
	Analytic Method

· Cost Effectiveness Analysis (CEA)

· Average CEA

· Incremental CEA

· CE Ratio (specify):

· Cost-Utility Analysis (CUA)

· Average CUA

· Incremental CUA

· CU Ratio (specify):

· Cost-Benefit Analysis (CBA)

· Average CBA

· Incremental CBA

· CB Ratio (specify):

· Cost Analysis

· Total Cost (specify):

· Average Cost (specify):


	Summary Measure

· Dollars per case or injury averted

· Dollars per person reached by intervention

· Dollars per life saved

· Dollars per life-year saved

· Dollars per year of healthy life saved

· Other (specify):

· Dollars per Quality-Adjusted Life Year (QALY)

· Dollars per Disability-ALY (DALY)

· Other (specify):

· Dollars

· Dollar per dollar

· Other (specify):

· Dollars

· Dollars per unit of service rendered

· Dollars per add’l. unit of service rendered

· Other (specify):




	II. INTERVENTION DESCRIPTION

	6. Describe Study Population
	

	7. Age Range of Study Pop.
	

	8. Other Characteristics of Study Pop.
	

	9. Comparator
	· Status quo (specify) :

· Other (specify):

· No Comparator

· Cannot Determine

· Does Not Apply



	10. Intervention Description
	

	11. Other Interventions Included in the Analysis
	A.

B.



	12. Community Intervention Included
	· All Links--Community Interventions with Health Outcomes Analyzed

· Initial Links Only--Community Interventions with an Intermediate Outcome Analyzed

· Final Links Only--Clinical Intervention or Behavior Change with Health Outcomes Analyzed



	13. Effect Size
	· Specify:



	14. Sources of Data for Effect Size
	· Single Original Study

· Single Reported Study

· Compilation of Studies

· Expert Opinion

· Meta-Analysis

· Other (specify):

· Cannot Determine

· 


	III. Study Information

	15. Location
	

	16. Audience
	· MCO

· Providers

· Other Clinical

· Academic Org.

· CBO

· Congress

· State Legislature


	· Public Health Agency:

      Federal         State         Local

· Other Govt. Dept./Org.

      Federal         State         Local

· Other Non-Govt. (specify):

· Other Audience (specify):

· Cannot Determine

· Does Not Apply



	17. Setting
	· Hospital

· Clinic or Provider Office

· Nursing Home

· Child Care Center

· Drug Treatment Facility

· Mental Health setting

· CBO

· School

· Workplace
	· Religious Institution

· Home

· Prison

· Street

· Shelter

· Community wide (specify):

· Other Setting (specify):

· Cannot Determine

· Does Not Apply



	18.Perspective
	· Societal

· Patient and Patient Family

· Healthcare Provider

HMO           Non-HMO

· Public Health Agency Program
Federal         State        Local
	· Other Govt. Dept./Org.

Federal         State        Local

· Self-Insured Employer

· Private Insurer

· Other Perspective(s) (specify):

· Cannot Determine

· Does Not Apply



	19. Time Frame and Analytic Horizon
	Time Frame

· Yes (specify):

· No

· Cannot Determine

· Does Not Apply
	Analytic Horizon

· Yes (specify):

· No

· Cannot Determine

· Does Not Apply




	20. Cost Data
	· Estimated Directly in Study

· Medstat data

· Published related Article

· Unpublished related work

· Expert opinion

· Physicians fee and coding guide

· DRG

· Medicare Data

· Medicaid data

· Statistical Abstract of the U.S. (US Dept. of Commerce, Economics, and Statistics)

· Health United States (US DHHS)

· National Hospital Discharge Data

· Natl. Medical Care Utilization and Expenditures Survey (MEPS)

· Natl. Ambulatory Medical Care Survey (NAMCS)
	· Natl. Mortality Followback Survey

· National Health Interview Survey

· American Hospital Association Survey

· AHRQ Statistics

· HIAA Data

· BC/BS

· Natl. Health and Nutrition Examination Survey

· HCFA/CMS RVUs

· HCFA/CMS Fee Schedule

· Natl. Testing Center

· HRSA

· Managed Care Data (specify):

· Other (specify):

· Cannot Determine

· Does Not Apply



	21.Intervention or Program Costs
	Financial Costs

· Vaccines

· Drugs

· Tests

· Lab/Diagnostic Procedures

· Personnel

· Communications

· Transportation

· Advertising

· Overhead

· Capital Equipment

· Real Estate

· Miscellaneous

· Followup

· Other (specify):
	Economic Costs

· Volunteer Time

· In Kind

· Other (specify):


	22. Participants’ Cost-of-Illness
	Medical Costs
· Drugs

· Tests

· Lab/Diag. Procedures

· Personnel

· Communication

· Transportation

Capital Equipment

· Hospital Stay

· Real Estate

· Overhead

· Miscellaneous

· Followup

· Disease Sequels

· Other (specify):


	Nonmedical Costs

· Travel Time

· Child Care

· Miscellaneous

· Other (specify):
	Productivity Losses

· Travel

· Waiting

· Service

· Income Forgone Because of Illness

· Income Forgone by Accompanying Parent or Guardian

· Income Forgone Because of Death

· Other (specify):

	23. Value of Summary Measure
	· Selected from Study

· Recalculated

· Ratio, Cost-Savings or NPV:



	24. Location of Selected Ratio, Costs, Cost-Savings or NPV in article
	· Page No.:

· Table No.:
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