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Aim 5

To describe our novel "SWATH" approach to conducting a
living, rapid review on the SARS-CoV-2 antibody response.
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Methods 6

« Conducted a living, rapid review on SARS-CoV-2 antibody response

Reviews | June 2021

Antibody Response After SARS-CoV-2 Infection Amlals Of Intemal MEdicine*

and Implications for Immunity ==

Risk for Reinfection After SARS-CoV-2: A Living,
Rapid Review for American College of Physicians
Practice Points on the Role of the Antibody
Response in Conferring Immunity Following

SARS-CoV-2 Infection s | #evews | sanuen 2o

Major Update 2: Antibody Response and Risk for
Reinfection After SARS-CoV-2 Infection—Final
Update of a Living, Rapid Review s«

A Rapid Living Review

 Demonstrate step-by-step approach to keep review living
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June 2020
Version 1
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KQL:What is the prevalence, level, and duration of SARS-CoV-2

antibodies among adults infected with or recovered from

SARS-CoV-2 infection?
KQ2:Do antibodies acquired from SARS-CoV-2 infection confer
Immunity against reinfection?

KQ3:If antibodies to SARS-CoV-2 confer immunity against
reinfection, how long does immunity last?
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June 2020 _ _
Version 1 Time to write the

KQ1: What is the prevalence, level, and
duration of SARS-CoV-2 antibodies
among adults infected with or recovered
from SARS-CoV-2 infection?

literature will be
like in the future?

KQ2: Do antibodies acquired from SARS-
CoV-2 infection confer immunity
against reinfection?

[ Guess what the

Based on
what? Seems

arbitrary!
4 Let’s think
KQ3: If antibodies to SARS-CoV-2 confer bout this
immunity against reinfection, how long before we
does immunity last? S commit.
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Study, Year (Reference) Maximum  Positive, n Total Estimate (95% CI)

Days From Tested, n
Posltive RT-
PCR Result
J u n e 2 O 2 O 0-30 d from positive RT-PCR result
Zhao et al, 2020 (78) 15 124 173 = 71.7 (64.5-77.9)
Zhao et al, 2020 (78) 20 160 173 - 92.5 (87.6-95.6)
. . . Stalnes et al, 2021 (58) 20 115 134 —m— 85.8 (78.9-90.7)
Ve r'S I O n 1 ° R R F I n d I n S Fafi-Kremer et al, 2020 (27) 20 14 29 —. 48.3 (31.4-65.6)
. Iyer et al, 2020 (36)" 21 329 340 - 96.8 (94.3-98.2)
Iversen et al, 2020 (35) 21 199 360 —.— 55.3 (50.1-60.3)
Hou et al, 2020 (30)t 21 309 338 "~ 91.4 (87.9-94.0)
Zhao et al, 2020 (78) 25 167 173 - 96.5 (92.6-98.4)
Fafi-Kremer et al, 2020 27) 27 59 83 —— 71.1 (60.6-79.7)
Fafi-Kremer et al, 2020 (27)* 28 41 48 — 85.4 (72.8-92.8)
Petersen et al, 2020 (50) 29 37 39 3 94.9 (83.1-98.6)
. ; Zhao et al, 2020 (78) 30 171 173 ra 98.8 (95.9-99.7)
KQl . What IS the prevalence’ |eV9|, and Staines et al, 2021 (58) 30 157 367 — 94.0 (89.3-96.7)
duration of SARS-CoV-2 antibodies SE——
. . Zhao et al, 2020 (78) 35 172 173 v 99.4 (96.8-99.9)
among adults infected with or recovered Gudbjatsson et al, 2020 29) 35 e P i 952 (84.2-98.7)
] ) Petersen et al, 2020 (50) 39 103 107 —" 96.3 (90.8-98.5)
fI‘O m SARS-COV—Z | nfeCt| on 7 Zhao et al, 2020 (78) 40 173 173 - 100.0 (97.8-100.0)
Staines et al, 2021 (58) 40 82 92 —— 89.1 (81.1-94.0)
Petersen et al, 2020 (50) 49 218 227 - 96.0 (92.6-97.9)
Staines et al, 2021 (58) 50 41 41 —a 100.0 (91.4-100.0)
. 1 1 1 _ Petersen et al, 2020 (50) 59 364 387 HH 94.1 (91.2-96.0)
KQZ DO anthOdleS vaUIred from SARS Terpos et al, 2020 (63)t 62 178 213 —.— 83.6 (78.0-87.9)
: : : : Petersen et al, 2020 (50)t 64 2297 2457 = 93.5 (92.4-94.4)
CoV-2 infection confer immunity rtmmeta, 0060 @ . 250928965
. . . ) Huang et al, 2020 (31) 70 366 366 = 100.0 (99.0-100.0)
ag ainst rel nfe ction” Petersen et al, 2020 (50) 79 328 349 - 94.0 (91.0-96.0)
Petersen et al, 2020 (50) 89 238 253 -~ 94.1 (90.4-96.4)
Gudbjartsson et al, 2020 (29)t 102 539 1134 - 47.5 (44.6-50.4)
Petersen et al, 2020 (50) 118 68 76 —a— 89.5 (80.6-94.6)
KQ3: If antibodies to SARS-CoV-2 confer
immunity against reinfection, how long | | . .
] ] 0.0 25.0 50.0 75.0 100.0
d OeS | m m U n |ty I aSt? Percentage IgM-Positive
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June 2020

Version 1: RR Findings
—

KQ1: What is the prevalence, level, and
duration of SARS-CoV-2 antibodies
among adults infected with or recovered
from SARS-CoV-2 infection?

KQ2: Do antibodies acquired from SARS-
CoV-2 infection confer immunity
against reinfection?

KQ3: If antibodies to SARS-CoV-2 confer
immunity against reinfection, how long
does immunity last?
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June 2020 June 2021

Version 2

(Update 1)
—

Version 1

KQ1: What is the prevalence, level, and
duration of SARS-CoV-2 antibodies
among adults infected with or recovered
from SARS-CoV-2 infection?

KQ2: Do antibodies acquired from SARS-
CoV-2 infection confer immunity
against reinfection?

KQ3: NED
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June 2021 12

June 2020 . Vari
J ariants! .
Version 1 Vaccines Version 2
/;& 'ﬁ‘ 3 (Update 1)
qun?
t
KQL: What is the prevalence, level, and Mor® "6 , KQJ1:Not addressed
duration...? . rong“W.
ity L L
a8 : : : :
K Q2: Do antibodies acquired from SAR% W“cw ‘ ) KQ2What is the risk of relnfectlon from
CoV-2 infection confer immunity - C/W oy’ SARS-CoV-2 among adults in the

general population compared with
the risk of infection in people who
‘ ’oﬁ?)’ have never been infected or
e vaccinated?

against reinfection?

KQ3: If antibodies to SARS-CoV-2 confer
immunity against reinfection, how long -
does immunity last?
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What concerns were raised about our methods?
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What concerns were raised about our methods?

Annals of Internal Medicine EDITORIAL
Living, Rapid Reviews in a Rapidly Evolving World

o«

Ann Intern Med. 2023;176:135-136. doi:10.7326/M22-3283

“This living, rapid review demonstrated novel methods to maintain flexibility

and relevance in a rapidly changing environment. As interest and
experience Iin living reviews increase, the systematic review field will
continue to learn and experiment with different approaches to handle

changing questions and methods.”
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What does "SWATH" stand
for?
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‘SWATH, 16

« Systematic Without All The Hassle

 Strategic While Also Timely & Helpful

« Systematic With All The Headaches

» Send other suggestions to Mark.Helfand @va

OF EVIDENCE era and future challenges Taormina, 25" - 28" October 2023 mesWcz023 0 wmmiNE N EVIDENCE FOR HEALTH

(w meECOSYSTEM | Lessons learned in the pandemic  16%inemations Conference for E8FC Teaciers o Developers E ") ( & GIMBE



:

 This is a story based on our observations over the course of

3 years.

* There was no formal evaluation of our approach.
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Conclusions

* Protocol rigidity in systematic reviews is ensconced in our
methods for good reason = to reduce bias

* Need research: which protocol changes are more likely to
Introduce bias? Reduce bias?

 How do we best meet end-user needs Iin the setting of new
disease / evolving context?
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