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Tebala (2015) Med Hypotheses
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Fig. 1. Number of RCTs and synthetic studies (meta-analyses and systematic reviews) per annum and their annual ratio (RCTs/synthetic reviews).
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Systematic review Traditional review

Focused question Broad question(s)

Pre-defined literature Author identifies literature
Search general evidences Search partial evidences
Scientific evaluation Not scientific evaluation
Quantitative analysis Usually not quantitative analysis

Reproducible Not reproducible
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Question components : PICOS

What types of Participants?
What types of | nterventions?
What types of Comparisons?

What types of Outcomes?

What types of  Study design?
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Question components : PICOS

Lead to easier and better searches
Lead to clear inclusion/exclusion criteria
Lead to better decisions about what data to extract

More likely to come up with a clear message for the

clinician/researcher

More likely to help the reader to rapidly assess whether the

review IS relevant to him/her
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Populations

The group of participants/patients of concern to the reviewer

m  ‘all children under 16 years’;

®  ‘men with history of heart conditions’
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Interventions

Actions/exposures

m  Treatments, social or educational interventions, risk factors, tests,

drugs, surgical techniques
= Refined by dosage/duration

m Can be broad, e.g. ‘dietary supplement’ or specific, e.g. ‘Vitamin D,

Cholecalciferol’
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Comparators

[f including comparative studies: don’t always have this

Comparison can be: no intervention, placebo, current
standard practice or an active comparator: e.g. comparing
accuracy of ultrasound vs. MRI scan in diagnosis of

adenomyosis
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Outcomes

Clinical changes in health state
= Morbidity, mortality, survival

m CRP concentration

= Quality of life

m Behaviour
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Study designs

RCTs usually the study design of choice for effectiveness

reviews

Depends entirely on the nature of your topic
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Question components : PICOS

What types of Participants?
What types of | nterventions?
What types of Comparisons?

What types of Outcomes?

What types of  Study design?
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‘Free form’ review guestion

m What effect does statin use have on pregnancy?
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Structured review guestion: PICQOS for
statins in pregnancy

Population:
pregnant women
Intervention:
statins
Comparator:
none
Outcome:
congenital malformations in the child
Study design:
experimental
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Do statins improve survival after acute myocardial infarction?

In patients with first acute myocardial infarction, does

early administration of statins lead to higher survival

rates as compared to placebo?



Intervention Outcome

4 !

Is Zinc effective 1n treating cold?

Patient/problem Intervention

gt gt ot

In children with common cold, 1s oral Zinc effective in
reducing the duration of symptoms, as compared to placebo?

+ RCTs ﬁ

Outcome Comparison



Exposure Outcome

U a

[s smoking a risk factor for tuberculosis?

Patient Exposure

4 4

Are people who smoke regularly at a greater risk of developing
pulmonary tuberculosis as compared to those who do not smoke?

1] 1]

+ cohort & case-control studies _
Outcome Comparison
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http://www.crd.york.ac.uk/PROSPERO/

http://www.crd.york.ac.uk/crdweb/
http://www.cochranelibrary.com/

http://www.ncbi.nim.nith.gov/pubmed/
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Prospero

http://www.crd.york.ac.uk/PROSPERO/
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Centre for Reviews and Dissemination

Home

Reqister a review

My PROSPERO records
My details

Search PROSPERO
Search CRD databases
About PROSPERO
Inclusion criteria

Help vith registration
News

Support for PROSPERO
References and resources
Contact

Disclaimer

Welcome to PROSPERO

INHS

National Institute for
Health Research

Sign in or Join

International prospective register of systematic reviews

PROSPERO latest news

The problem of duplicate systematic reviews

A survey of meta-analyses of RCTs&" published in the BMJ
has condluded that, “While some independent replication of
meta-analyses by different teams is possibly useful, the overall
picture suggests that there is a waste of efforts with many
topics covered by multiple overlapping meta-analyses.”

As explained in the accompanying editorial ", one of the
advantages of registering a planned review on PROSPERO is
to alert others and help avoid unplanned duplication of reviews

Latest new and updated records

Adherence to Mediterranean diet and risk of cancer; a
systematic review and meta-analysis of observational studies
Steroids for sepsls: a systematic review with meta-analysis and
trial sequential analysis

Patient-reported outcome measures after total knee
arthroplasty: which one(s) should we be using

Analgesic treatment in laparoscopic gastric by-pass surgery: a
syslematic review of randomized trials

Studying the health outcomes of food/beverage taxes and
subsidies in countries of different income classifications
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Home About this journal My Systematic Reviews

Search | Systematic Reviews [v| for

Systematic Reviews encompasses all aspects of the design, conduct and E D OR UPDATE
reporting of systematic reviews. The journal aims to publish high quality LY PUBL' S H ED
systematic review products including systematic review protocols, systematic {

reviews related to a very broad definition of health, rapid reviews, updates of [ ATIC VIEWS
already completed systematic reviews, and methods research related to the e N

science of systematic reviews, such as decision modeling. The journal also aims - . ’
to ensure that the results of all well-conducted systematic reviews are published, ~ :

regardless of their outcome. 'a J/ID 4
Rapl_m}/ presentithanges toprevious
Editors-in-Chief workeand avoid/duplication
David Moher, Ottawa Hospital Research Institute
Paul G Shekelle, RAND Corporation

Lesley A Stewart, CRD, University of York

Editorial Board | Instnuctions for authors | FAQ Editors’ profiles

Dr, David Moher is a senior

Articles David Moher
scientist at the Clinical
Epidemiology Program,

B ANl Most viewed
Ottawa Hospital Research

Protocol [0 Institute, and As;odate
A protocol for a systematic review of research on managing 2’°fe$s°f : 0;"2’_"?‘“;@ 59"’?’“";‘009;' and
behavioural and psychological symptoms in dementia for SRR Mmacng, Upsamy o Qavn.

community-dwelling older people: evidence mapping and Dr'.MOher hia: bawa Krvolvad i iyshacniitio
reviews for more than 20 years and has made

e tributi th d d i f
Trivedi O, Goodman C, Dickinson A, Gage H, McLaughlin J, Manthorpe J, o un.ons t? S oanouss an‘ repomnq ¢
Ashaye K and Iliffe S systematic reviews. Dr. Moher is associated
Systematic Reviews 2013, 2:70 (28 August 2013) with many joumnals, is a member of the
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