Appendix B: Consistency checks

For the primary analysis, one close loop existed (interferon (IFN) — other chemotherapy —
observation or placebo). In order to assess consistency, the trials informing the direct comparison
of other chemotherapy vs observation or placebo (Garbe 2008 [DeCOG]* and Stadler 20062) were
removed. The resulting other chemotherapy vs observation or placebo hazard ratio (HR) was
estimated using only indirect evidence. This value was then compared to the HR from the primary
analysis that includes direct evidence. For both outcomes, the HRs in the two scenarios were in

the same direction and there are no inconsistencies.

Table B.1

Assessment of consistency; full analysis set, all studies

Closed loop Direct evidence Comparison Direct Indirect
trials removed assessed evidence evidence

HR (95%  HR (95%

Crl) Crl)
IFN - Other Garbe 2008 Other chemotherapy | OS 0.94 0S 0.92
chemotherapy - (DeCOG)?, Vs observation or (0.79, 1.12) | (0.68, 1.23)
observation or Stadler 20067 lacebo
S laoabo P RFS0.85 | RFS 0.69
(0.71, 1.03) | (0.54, 0.89)

Crl: credible interval; HR: hazard ratio; IFN: interferon; OS: overall survival; RFS: recurrence-

free survival.
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