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LAMPIRAN 2 

TABEL HASIL TELAAH KRITIS ARTIKEL  

1. Combined intravenous immunoglobulin and baricitinib treatment 
for severe COVID-19 with rhabdomyolysis: A case report. 

 

No  Yes No Unclear Not applicable 

1.  Were patient‟s demographic 
characteristics clearly 
described? 

    

2.  Was the patient‟s history 
clearly described and 
presented as a timeline? 

    

3.  Was the current clinical 
condition of the patient on 
presentation clearly 
described? 

    

4.  Were diagnostic tests or 
assessment methods and the 
results clearly described? 

    

5.  Was the intervention(s) or 

treatment procedure(s) 

clearly described? 

    

6.  Was the post-intervention 
clinical condition clearly 
described?  

    

7.  Were adverse events (harms) 
or unanticipated events 
identified and described? 

    

8.  Does the case report provide 

takeaway lessons? 
    
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2. Attenuation of COVID-19-induced cytokine storm in a young male 
patient with severe respiratory and neurological symptoms. 

 

 

 

 

 

 

 

 

 

NO  Yes No Unclear Not 

applicable 

1.  Were patient‟s demographic 
characteristics clearly 
described? 

    

2.  Was the patient‟s history 
clearly described and 
presented as a timeline? 

    

3.  Was the current clinical 
condition of the patient on 
presentation clearly 
described? 

    

4.  Were diagnostic tests or 
assessment methods and the 
results clearly described? 

    

5.  Was the intervention(s) or 

treatment procedure(s) 

clearly described? 

    

6.  Was the post-intervention 
clinical condition clearly 
described?  

    

7.  Were adverse events (harms) 
or unanticipated events 
identified and described? 

    

8.  Does the case report provide 

takeaway lessons? 
    
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3. Baricitinib as rescue therapy in a patient with COVID-19 with no 

complete response to sarilumab 

 

 

 

NO  Yes No Unclear Not applicable 

1.  Were patient‟s demographic 
characteristics clearly 
described? 

    

2.  Was the patient‟s history 
clearly described and 
presented as a timeline? 

    

3.  Was the current clinical 
condition of the patient on 
presentation clearly 
described? 

    

4.  Were diagnostic tests or 
assessment methods and 
the results clearly 
described? 

    

5.  Was the intervention(s) or 

treatment procedure(s) 

clearly described? 

    

6.  Was the post-intervention 
clinical condition clearly 
described?  

    

7.  Were adverse events 
(harms) or unanticipated 
events identified and 
described? 

    

8.  Does the case report 

provide takeaway lessons? 
    
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4. Additional baricitinib loading dose improves clinical outcome in 
COVID-19 

No  Yes No Unclear NA 

1.  Was true randomization used for 
assignment of participants to 
treatment groups? 

    

2.  Was allocation to treatment 
groups concealed? 

    

3.  Were treatment groups similar at 
the baseline? 

    

4.  Were participants blind to 
treatment assignment? 

    

5.  Were those delivering treatment 
blind to treatment assignment?  

    

6.  Were outcomes assessors blind 
to treatment assignment? 

    

7.  Were treatment groups treated 
identically other than the 
intervention of interest? 

 
 

  

8.  Was follow up complete and if 
not, were differences between 
groups in terms of their follow up 
adequately described and 
analyzed? 

    

9.  Were participants analyzed in the 
groups to which they were 
randomized? 

  
 

 

10.  Were outcomes measured in the 
same way for treatment groups? 

    

11.  
Were outcomes measured in a 
reliable way? 

    

12.  Was appropriate statistical 
analysis used? 

    

13.  Was the trial design appropriate, 
and any deviations from the 
standard RCT design (individual 
randomization, parallel groups) 
accounted for in the conduct and 
analysis of the trial? 

    
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5. Experience with the use of baricitinib and tocilizumab monotherapy or 
combined, in patients with interstitial pneumonia secondary to 
coronavirus COVID-19: a real-word study 

Citation: Rosas, 2020 

Are there other companion papers from the same study? 

 Yes/ Can‟t tell/ No 

1. Is the study design clearly stated? Yes 

2. Does the study address a clearly focused question? 
Consider: Population; Exposure (defined and accurately 
measured?); Outcomes. 

Yes 

3. Are the setting, locations and relevant dates provided?   

Consider: recruitment period; exposure; data collection. 

Yes 

4.   Were participants fairly selected? 

Consider: eligibility criteria; sources & selection of 
participants. 

Yes 

5.    Are participant characteristics provided? 

Consider if: sufficient details; a table is included. 

Yes 

6.   Are the measures of exposures & outcomes 
appropriate? 
Consider if the methods of assessment are valid & reliable. 

Yes 

7.   Is there a description of how the study size was      

      arrived 

at? 

No 

8.   Are the statistical methods well described? 

Consider: How missing data was handled; were potential 
sources of bias (confounding factors) considered/controlled 
for. 

Yes 

9.   Is information provided on participant eligibility? Consider if 
following provided: number potentially eligible, confirmed 
eligible, entered into study 

No 

10. Are the results well described? 

Consider if: effect sizes, confidence intervals/standard 
deviations provided; the conclusions are the same in the 
abstract and the full text. 

Yes 

11. Is any sponsorship/conflict of interest reported? Yes 

12. Finally…Did  the  authors  identify  any  limitations  and, if so, 
are they captured above? 

Yes 
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6. Use of baricitinib in patients with moderate to severe coronavirus 

disease 2019 

Criteria  Yes  No 
Other 

(CD,NR,NA)* 

1. Was the study question or objective clearly stated? Yes 
  

2. Were eligibility/selection criteria for the study population 
prespecified and clearly described? 

Yes 
  

3. Were the participants in the study representative of 
those 
who would be eligible for the test/service/intervention in the 
general or clinical population of interest? 

Yes 
  

4. Were all eligible participants that met the prespecified 
entry criteria enrolled? 

Yes 

   

5. Was the sample size sufficiently large to provide 
confidence in the findings?  

 No 
 

6. Was the test/service/intervention clearly described and 
delivered consistently across the study population? 

Yes 
  

7. Were the outcome measures prespecified, clearly 
defined, 
valid, reliable, and assessed consistently across all study 
participants? 

Yes 
  

8. Were the people assessing the outcomes blinded to the 
participants' exposures/interventions?   

NR 

9. Was the loss to follow-up after baseline 20% or less? 
Were those lost to follow-up accounted for in the analysis?   

NA 

(retrospective 

study) 

10. Did the statistical methods examine changes in 
outcome 
measures from before to after the intervention? Were 
statistical tests done that provided p values for the pre-to-
post changes? 

Yes 
  

11. Were outcome measures of interest taken multiple 
times 
before the intervention and multiple times after the 
intervention (i.e., did they use an interrupted time-series 
design)? 

  
NA 

12. If the intervention was conducted at a group level (e.g., 
a 
whole hospital, a community, etc.) did the statistical 
analysis 
take into account the use of individual-level data to 
determine effects at the group level? 

  
 NA 
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7. Baricitinib against severe COVID-19: effectiveness and safety in 

hospitalized pretreated patients 

Criteria  Yes  No 
Other 

(CD,NR,NA)* 

1. Was the study question or objective clearly 
stated? 

Yes 
  

2. Were eligibility/selection criteria for the 
study population 
prespecified and clearly described? 

Yes 
  

3. Were the participants in the study 
representative of those who would be eligible 
for the test/service/intervention in the general 
or clinical population of interest? 

Yes 
  

4. Were all eligible participants that met the 
prespecified entry criteria enrolled? 

Yes 

   

5. Was the sample size sufficiently large to 
provide confidence in the findings?  

No 
 

6. Was the test/service/intervention clearly 
described and delivered consistently across 
the study population? 

Yes 
  

7. Were the outcome measures prespecified, 
clearly defined, valid, reliable, and assessed 
consistently across all study participants? 

Yes 
  

8. Were the people assessing the outcomes 
blinded to the participants' 
exposures/interventions?   

NR 

9. Was the loss to follow-up after baseline 
20% or less? Were those lost to follow-up 
accounted for in the analysis? 

 
 

NA (retrospective 

study) 

10. Did the statistical methods examine 
changes in outcome measures from before to 
after the intervention? Were statistical 
tests done that provided p values for the pre-
to-post changes? 

Yes 
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8. Baricitinib restrains the immune dysregulation in patients with 

severe COVID-19 

11. Were outcome measures of interest taken 
multiple times before the intervention and 
multiple times after the intervention (i.e., did 
they use an interrupted time-series design)? 

  
NA 

12. If the intervention was conducted at a 
group level (e.g., a whole hospital, a 
community, etc.) did the statistical analysis 
take into account the use of individual-level 
data to determine effects at the group level? 

  
NA 

 Yes No Unclear Not 

applicable 

1. Is it clear in the study what is the „cause‟ 
and what is the „effect‟ (i.e. there is no 
confusion about which variable comes first)? 

    

2. Were the participants included in any 
comparisons similar?      

3. Were the participants included in any 
comparisons receiving similar 
treatment/care, other than the exposure or 
intervention of interest? 

    

4. Was there a control group?     

5. Were there multiple measurements of the 
outcome both pre and post the 
intervention/exposure? 

    

6. Was follow up complete and if not, were 
differences between groups in terms of their 
follow up adequately described and 
analyzed? 

    

7. Were the outcomes of participants included 
in any comparisons measured in the same 
way?  

    

8. Were outcomes measured in a reliable 
way?     

9. Was appropriate statistical analysis used?     
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LAMPIRAN 3 

HASIL PERHITUNGAN PERSETUJUAN 

 

Ket :  

Persetujuan = (a + d)/n 

Cohens‟s Kappa = (Po-Pe)/(1-Pe) 

Po= (a + d)/n 

Pe = [(a + c) (a + b)/n + (b + d) (c + d)/n]/n 

Kategori nilaai Cohen‟s Kappa  

0.00   k  0.20 = Rendah 

0.21   k   0.40 = Lumayan 

0.41   k   0.60 = Cukup 

0.61   k   0.80 = Baik 

0,81   k   1.00 = Sangat Baik 

 

 

 

 Pengamat 1 / reviewer 1 

  Ya Tidak Jumlah 

Pengamat 2/ 

Rreviewer 2 

Ya a b a + b 

Tidak c d c + d 

Jumlah a + c b + d a + b + c + d = n 
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Skrining Fase 1 (TIAB screening) 

      

  
Reviewer  1 

  
 

    Included  Excluded Jumlah 
 

Reviewer 2 

Included 19 0 19 
 

Exluded 0 859 859 
 

Jumlah 19 859 878 
  

Cohen’s Kappa= (Po-Pe)/(1-Pe) (1-0,95)/(1-0,95)= 0,05/0,05= 1 

   Po= (a + d)/n 

         Pe= [(a + c) (a + b)/n + (b + d) (c + d)/n]/n 

      
           

           Po = (19 + 859)/ 878 = 1 

  

 

Pe = [((19 * 19)/878) + (859 * 859)/878))]878 

              = (361/878) + (737.881/878)/878 

               = (0,4 + 840,4)/878 

        Nilai Pesetujuan = Po* 100% 

=1*100% 100% 
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 Skrining Fase 2  (Full Text screening) 

      
  Reviewer  1   

 
    Included  Excluded Jumlah 

 

Reviewer 2 

Included 8 0 8 
 

Exluded 0 11 11 
 

Jumlah 8 11 19 
  

Cohen’s Kappa= (Po-Pe)/(1-Pe) (1-0,5)/(1-0,5)= 0,5/0,5= 1 

   Po= (a + d)/n 

         Pe= [(a + c) (a + b)/n + (b + d) (c + d)/n]/n 

      
           

           Po = (8 + 11)/ 19 = 1 

  

 

Pe = [((8 * 8)/19) + (11 * 11)/19))]19 

              = (64/19) + (121/19)/19 

               = (3,3 + 6,3)/19 

= 0,5 

 

        Nilai Pesetujuan = Po* 100% 

=1*100% 

= 100% 

           


