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Appendix G Economic evidence study selection

Records identified through database

searching, n=405

\

Additional records identified through other sources:
provided by committee members; n=2

A

\ 4

Records screened in 15t sift, n=407

\ 4

\ 4

Records excluded* in 15t sift, n~=383

Full-text papers assessed for eligibility

in 2nd sift, n=24

\ 4

\ 4

Full-text papers assessed for
applicability and quality of
methodology, n=2

Papers excluded* in 2" sift, n=22

\ 4

(Papers included, n=0 (zero studies) \

Studies included by review:

Information and support: n=0

When should Al be suspected n=0
Initial investigations by the non-
specialist: n=0

When should people be referred for
further investigation: n=0

Managing corticosteroid withdrawal: n=0
Pharmacological treatments for primary
Al (CAH): n=0

Pharmacological treatments for primary
Al (non-CAH): n=0

Pharmacological treatments for
secondary and tertiary Al: n=0

DHEA: n=0

When should adrenal crisis be
suspected: n=0

Emergency management of adrenal
crisis: n=0

Pharmacological treatments for
managing periods of physiological
stress: n=0

Pharmacological treatments for
managing periods of psychological
stress: n=0

Non-pharmacological strategies for
physiological stress: n=0
Non-pharmacological strategies for
psychological stress: n=0

Ongoing care and monitoring for people
with Al: n=0

A 4

\ 4

Ongoing care and monitoring for people
with Al receiving end of life care: n=0 /

(F‘apers selectively excluded, n=0 (zero \

studies)
Studies selectively excluded by review:

e Information and support: n=0

e When should Al be suspected n=0

o Initial investigations by the non-
specialist: n=0

e When should people be referred for
further investigation: n=0

e Managing corticosteroid withdrawal: n=0

e Pharmacological treatments for primary
Al (CAH): n=0

e Pharmacological treatments for primary
Al (non-CAH): n=0

e Pharmacological treatments for
secondary and tertiary Al: n=0

e DHEA: n=0

¢ When should adrenal crisis be
suspected: n=0

e Emergency management of adrenal
crisis: n=0

e Pharmacological treatments for
managing periods of physiological
stress: n=0

e Pharmacological treatments for
managing periods of psychological
stress: n=0

* Non-pharmacological strategies for
physiological stress: n=0

* Non-pharmacological strategies for
psychological stress: n=0

* Ongoing care and monitoring for people
with Al: n=0

e Ongoing care and monitoring for people
with Al receiving end of life care: n=0

(F‘apers excluded, n=2 (two studies)

J

~

Studies excluded by review:

e Information and support: n=0

e When should Al be suspected n=0

« Initial investigations by the non-
specialist: n=0

e When should people be referred for
further investigation: n=0

e Managing corticosteroid withdrawal: n=0

e Pharmacological treatments for primary
Al (CAH): n=2

e Pharmacological treatments for primary
Al (non-CAH): n=0

e Pharmacological treatments for
secondary and tertiary Al: n=0

e DHEA: n=0

¢ When should adrenal crisis be
suspected: n=0

e Emergency management of adrenal
crisis: n=0

e Pharmacological treatments for
managing periods of physiological
stress: n=0

e Pharmacological treatments for
managing periods of psychological
stress: n=0

« Non-pharmacological strategies for
physiological stress: n=0

* Non-pharmacological strategies for
psychological stress: n=0

¢ Ongoing care and monitoring for people
with Al: n=0

* Ongoing care and monitoring for people

\ with Al receiving end of life care: n=0 /

* Non-relevant population, intervention, comparison, design or setting; non-English language
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