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*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

Cl: confidence interval; MD: mean difference; OR: odds ratio

Supplement Fig. 3. GRADE Summary of Findings generated using GRADEpro GDT for continuous versus

intermittent enteral feeding in critically ill adult patients (KQ6).



