Table 1. GRADE Evidence Profile: In adults hospitalized with critical COVID-19, should vilobelimab compared to no vilobelimab be
added to standard care?
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CI: confidence interval; HR: hazard ratio; RR: risk ratio

Explanations

a. Not rated down for indirectness; however, clinical frials excluded immunocompromised persons and limited administration of study drug to participants receiving
invasive mechanical ventilation within 48 hours before vilobelimab infusion.

b. Few events do not meet optimal information size and suggest fragility of the estimate.

¢. 95% Clincludes potential for reduction in mortality, as well as no meaningful difference with 1% mortality threshold.

d. 95% CI crosses multiple thresholds and cannot exclude the possibility of harm.



