S7 Table

S7 Table. Assessment of quality of the body of evidence about Zika virus infection and
Guillain-Barré syndrome

Domain? Assessment

Evidence reviewed: 9 case reports, 5 case series, 1 case-control study, 19 ecological studies, 2 sequence
analysis study

Risk of bias Human studies: Uncontrolled studies and ecological studies formed the
majority of the evidence for assessing temporality. Within this group four
studies showed laboratory evidence of ZIKV infection before detection of
GBS symptoms. We found risks of bias in one case-control study; cases and
controls were matched, but there was no additional adjustment for
confounding.

Imprecision The effect estimate in the case-control study has extremely wide confidence
intervals.

Inconsistency See S6 Table, dimension 10 (consistency)

Publication bias Could not be assessed formally and cannot be excluded. The expert panel

was not aware of studies that we missed. Our search strategy identified
reports of countries that had experienced ZIKV outbreaks but had not
reported an increased number of GBS cases.

Indirectness No serious indirectness. The markers identified in in silico studies cannot be
extrapolated directly to humans.

Magnitude of effect See S6 Table, dimension 5 (strength of association)

Opposing plausible residual None identified
bias and confounding

Dose effect See S6 Table, dimension 4 (dose-response relationship)

@ Domains from GRADE working group, assessed as suggested for urgent situations (reference 20 in
main text) [1]. Some of these overlap with causality dimensions so assessment not repeated
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