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1S PRISMA 2020 Checklist

Section and

Supplementary Table 1

Pages where item

Topic Checklist item is reported
TITLE
Title 1 | Identify the report as a metanalysis. 1
ABSTRACT
Abstract 2 | See the PRISMA 2020 for Abstracts checklist. 2-3
INTRODUCTION
Overview Overview on the recent data and current evidence 3-4
Rationale 4 | Describe the rationale for the review in the context of existing knowledge. 4
Objectives 5 | Provide a clear statement of the objectives of the review 4
METHODS
Data sources and 6 | Provide the full search strategies for all databases, websites, scientific sessions including search terms used. 4-5
Search strategy
Eligibility criteria 7 | Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 5
Data 8 | Specify the number of investigators and data extracted, whether they work independently, and the process of 5
collection confirming data from study investigators
process
Outcomes 9 | Identify the Primary and Secondary outcomes including definition of endpoints 5-6
Study risk of bias 10 | Provides how risk of bias was evaluated in the included studies and the criteria used in the evaluation

6
assessment
Statistical 11 | Describe methods used to synthesize results, presence and degree of heterogeneity and the software package 6
analysis used in the analysis
Certainty 12 | Describe methods used to assess certainty for outcomes 6
assessment
RESULTS
Study 13 | Describe the results of the search and selection process from the number of identified from the search to the number Page 7, Figure 1
selection of studies included in the review and it is included in a flow diagram
Study 14 | Cite each included study and present its characteristics 7
characteristics
Risk of bias in 15 | Provides assessments of risk of bias for each included study 7
included
studies
Outcomes 16 | Provides primary and secondary outcomes using appropriate structured tables or plots. 7-8




1S Vg PRISMA 2020 Checklist

Location where item

Section and

Topic Checklist item is reported
DISCUSSION
Discussion 17a | Provide a general interpretation of the results 8-9
17b | Discuss the rationale of the study 9
17¢c | Compare the review to previously published studies and their limitations. It also provides an explanation on the 10
importance of this review in overcoming those limitations.
17d | Describe possible reasons of the review outcomes by providing previous evidence. 10-11
17e | Discuss implications of the review results in current practice and future research. 11
Limitations
Limitations | 18 ‘ Discuss possible limitations of adjuvant midodrine use with IV vasopressors in resolving shock 11
Conclusion
Conclusion | 19 ‘ Summarize review outcome 12
OTHER INFORMATION
RectJistralltion and 20 | Provided registration information of the review and how to assess review protocol 5
protoco

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi:
10.1136/bmj.n71
For more information, visit: http://www.prisma-statement.org/
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Supplementary Table 2: Risk of bias of the individual studies by Cochrane risk assessment tool

Costa-Pinto Santer
(MAVERICK) El Adly Ali (MIDAS)

Random sequence generation (Selection bias) ® ®
Allocation concealment (Selection bias) ® ® ®
Blinding of participants and personnel (Performance

bias) ® ® ®
Blinding of outcome assessment (Detection bias) ® @ @
Incomplete outcome data (Attrition bias) ® @ Q) ®
Selective reporting (Reporting bias) @ @
Other sources of bias ® @ @

= Low risk of bias . = Risk of bias C’) = Unclear



Supplementary Figure 1

Total IV vasopressor time excluding Ali et al.

Midodrine Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight I, Random, 95% Cl Year IV, Random, 95% CI
Santer 2020 TRZE 4312 GE B5.83 3615 BB 38.6% 0.31 [-0.04, 0.68] 2020
Ali 2022 9.2 31.68 a0 166.32 5568 a0 0.0% -1.80 [-2.41,-1.28] 2022
Costa-Pinto 2022 1712 14871 a2 2384 2043 an 30.8% -0.35[-0.85,0148] 2022
El Adhy 2022 14234 149772 an 211.81 27322 an 3058% -0.28 [-0.80,0.22] 2022
Total (95% CI) 128 126 100.0% -0.08 [-0.53, 0.38]

3 B 5 >
Favours [midodrine] Favours [contraol]

Heterogeneity: TawF=011; Chi*=6.17, df= 2 (P=0.048); F= 3%
Testfor overall effect =033 (F=0.74)

Total IV vasopressor time excluding Ali et al. and EI Adly et al.

Midodrine Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight N, Random, 95% Cl Year I, Random, 95% Cl
Santer 2020 TR2E 4312 B F5.493 3615 BB A4.0% 0.31 [-0.04, 0.64] 2020
Al 2022 782 .68 30 16F.32 455.68 3o 0.0% -1.90[-2.41,-1.28] 2022
Costa-Pinto 2022 1712 1871 32 2384 2043 0 46.0% -0.3a[-0.85,014] 2022
El Adly 2022 14234 18772 o 181 27322 3o 0.0% -0.29[-0.80,0.22] 2022
Total (95% CI) 98 96 100.0% 0.01 [-0.64, 0.65]

Heterogeneity: Taw®=017; Chi*=4.49, df =1 (P=0.03); F=73%
Test for overall effect £=0.02 (P = 0.99)

B 5 ] :
Favours [midodring] Favours [control]

Total IV vasopressor time excluding Santer et al.

o

Midodrine Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight N, Random, 95% Cl Year IV, Random, 95% CI
Santer 2020 TR2E 4312 GE  E5593 36145 515 0.0% 0.31 [-0.04, 0.65] 2020
El Adky 2022 14234 149772 an 21181 27322 an 33.8% -0.28 [-0.80, 0.22]) 2022 — -
Ali 2022 792 3168 a0 166.32 5568 an 32.3% -1.80[-2.51,-1.28]) 2022 ——
Costa-Pinto 2022 1712 1571 a2 2354 2043 an 33.9% -0.35[-0.85, 0158]) 2022 —
Total (95% CI) 92 90 100.0% -0.83 [-1.79, 0.13] g --
Heterogeneity: Tau®=0.64; Chi®=18.93, df=2 (P = 0.0001}; = 89% l !

-4 -2 0 2

Testfor overall effect: 2=1.89 (P = 0.03) Favours [midodring]  Favours [control]
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