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Appendix 2 (as supplied by the authors): GRADE Evidence Profile Tables 
 

Table 1.1: Screening and treatment with Holkira Pak (ombitasvir/paritaprevir/ritonavir + dasabuvir) compared to no 
screening and treatment with Holkira Pak for reducing long-term adverse outcomes from HCV in general Canadian 
population (low risk)   
 

Quality assessment No. of patients Effect 

Quality Importance 
No. of 

studies 
Study design 

Risk of 

bias 
Inconsistency Indirectness Imprecision 

Other 

considerations 

Screening 

and 

treatment 

with 

Holkira Pak 

no 

screening 

and 

treatment 

with 

Holkira Pak 

Relative 

(95% CI) 

Absolute 

Difference7  

Decompensated cirrhosis (LT) 

1  observational 

studies 1 

serious 2 serious 3 serious 4 not serious 5 none 6 23/100000  49/100000  not 

estimable  

26/100000 ⨁◯◯◯ 

VERY LOW  

 

Hepatocellular carcinoma (LT) 

1  observational 

studies  

serious 2 serious 3 serious 4 not serious 5 none 6 22/100000  42/100000  not 

estimable  

20/100000  ⨁◯◯◯ 

VERY LOW  

 

Hepatic mortality(LT) 

1  observational 

studies  

serious 2 serious 3 serious 4 not serious 5 none 6 41/100000  81/100000  not 

estimable  

40/100000 ⨁◯◯◯ 

VERY LOW  
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CI = confidence interval, HCV = hepatitis C virus, LT = lifetime of the cohort.  
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2. We downgraded once for risk of bias due to a lack of empirical evidence some key input parameters were based on expert opinion; examples include the 
rate of uptake of screening and treatment in the general population, uptake of treatment and the rate of distribution of fibrosis scores in a primary care 
setting.  

3. We downgraded once for inconsistency since there was only one study included. 
4. We downgraded once  for indirectness given that disease progression rates and probabilities were based on individuals presenting at liver clinics, which 

is very likely not representative an asymptomatic population. 
5. Not applicable given that there are no confidence intervals for relative risks presented in the results. 
6. Although we commission only one model, we did not rate down for publication bias as there are other comparable models available which model the 

same outcomes. 
7. Assuming that 89% of identified cases would receive treatment, screening was estimated to prevent 26 cases of decompensated cirrhosis and 20 cases 

of hepatocellular carcinoma, contributing to approximately 40 lives saved over a lifetime horizon per 100,000 screened 
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