
1.29]; P � 0.86; I2 � 56.7%; Q � 4.62 [P � 0.10]) (P �
0.03 for interaction). Additional sources of heterogeneity
among trials could not be explained by further sensitivity
analyses, such as type of patients enrolled (trauma or sur-
gical vs. medical patients), definition used for sepsis (strict
ACCP/SCCM criteria vs. other definitions), baseline im-
mune status (neutropenic patients vs. nonneutropenic pa-
tients), and timing of administration of IVIG (at any time
vs. day 0).

Length of Stay in the ICU
Eight trials reported data on patients’ length of stay in

the ICU (18, 23, 24, 26, 29, 30, 32, 35). In 1 trial (32),
researchers presented the ICU length of stay as a median
time (29 days [range, 3 to 89 days] in the IVIG group vs.
22 days [range, 3 to 85 days] in the control group; P �
0.35), and another trial presented means with no corre-
sponding measures of dispersion (21 days in the IVIG
group vs. 16.9 days in the control group among survivors;
P � 0.05) (18). One trial (26) was not used for the pooled
analysis because included data from another trial could not
be extracted (29). Thus, only 5 trials (23, 24, 26, 30, 35)

(n � 239) presented the necessary data to perform a
pooled analysis for this outcome. No statistically significant
difference between the 2 groups was observed (mean re-
duction, 0.24 day [CI, 2.59 to 2.11 days]; P � 0.84; I2 �
0%; Q � 2.95 [P � 0.56]).

Days of Mechanical Ventilation
Only 2 trials (23, 24) reported data on duration of

mechanical ventilation (n � 79). Pooled results of these
trials showed no statistically significant reduction of days of
mechanical ventilation (mean reduction, 0.32 day [CI,
�6.76 to 6.12 days]; P � 0.92; I2 � 53.5%; Q � 2.15
[P � 0.14]) for patients receiving IVIG therapy.

Publication Bias
We generated a funnel plot of effect size versus stan-

dard error from each study to evaluate the presence of
potential publication bias with regard to the meta-analyses
performed in our review. We saw no clear suggestion of
heterogeneity or possible publication bias on the funnel
plot.

Table 2. Characteristics of the Methodological Quality of Included Trials*

Author, Year (Reference) Type of
Publication

Jadad
Score†

Random-
ization

Blinding Attrition
Information

Follow-up
Period

Industry-
Funded

Intention-
to-Treat

Patients
Analyzed, %

Lindquist et al., 1981
(17)

Article 3 2 0 1 NR Yes NR 92

Just et al., 1986 (18) Article 1 1 0 0 ICU
discharge

NR NR NR

Jesdinsky et al., 1987
(19)

Article 2 1 0 1 NA Yes Yes 100

Spannbrucker, 1987 (20)
et al., and Vogel et
al., (21) 1988

Abstract
and book
chapter

1 1 0 0 NA NR Yes NR

De Simone et al., 1988
(22)

Article 1 1 0 0 9 d NR Yes 100

Grundmann and
Hornung, 1988 (23)

Article 2 1 0 1 ICU
discharge

NR Yes 100

Wesoly et al., 1990 (24) Article 1 1 0 0 ICU
discharge

NR Yes 100

Burns et al., 1991 (25) Article 5 2 2 1 9 d Yes Yes 100
Dominioni et al., 1991

(26)
Article 3 1 1 1 28 d Yes Yes 100

Schedel et al., 1991 (27) Article 3 2 0 1 6 wk Yes NR 80
Behre et al., 1995 (28) Article 1 1 0 0 28 d NR NR 100
Dominioni et al., 1996

(29)
Article 3 1 1 1 Hospital

discharge
NR Yes 100

Werdan et al., 1997 (10) Abstract 5‡ 2‡ 2‡ 1‡ 28 d‡ Yes‡ Yes‡ 95
Yakut et al., 1998 (30) Article 3 1 1 1 NR NR Yes 100
Masaoka et al., 2000

(31)
Article 3 2 0 1 7 d NR Yes 95

Tugrul et al., 2002 (32) Article 3 2 0 1 28 d NR Yes 100
Karatzas et al., 2002

(33)
Letter 2 2 0 0 28 d NR Yes NR

Darenberg et al., 2003
(34)

Article 5 2 2 1 28 d Yes Yes 100

Rodríguez et al., 2005
(35)

Article 5 2 2 1 ICU
discharge

Yes Yes 100

Hentrich et al., 2006
(36)

Article 3 2 0 1 28 d Yes Yes 98

* ICU � intensive care unit; NA � not available; NR � not reported.
† Based on randomization (0–2 points), blinding (0–2 points), and presence or absence of attrition information (0–1 point) (16).
‡ Based on a protocol published before the study was performed (40).
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