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Who writes systematic reviews




Systematic reviews

What is a systematic review? Are all reviews created equally?
Who reads them?

Why should anyone do this?

Where do you start?
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What is a (systematic) review

A high-level overview of primary research on a particular research question
that tries to identify, select, synthesize and appraise all
high quality research evidence relevant to that question in order to
answer it
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Cochrane definition

o a clearly stated set of objectives with pre-defined eligibility criteria for
studies;

a an explicit, reproducible methodology;

o a systematic search that attempts to identify all studies that would
meet the eligibility criteria;

o an assessment of the validity of the findings of the included studies, for
example through the assessment of risk of bias; and

0 a systematic presentation, and synthesis, of the characteristics and
findings of the included studies.



What is it REALLY????

For the reader: A shortcut
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The target audience

o Who are they?
o Why are they looking at a systematic review?
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What is a systematic review supposed to accomplish?

o Informed evidence base



Where to start?

o Defining your question
- What is the best drug to use for prevention of eclampsia?
- What policies affect access to care



Why you need to ask this question?

o Providing background to your study
o To answer a clinical question
o To provide guidance/recommendations
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How do you plan to answer this question?

o Defining your outcomes of interest
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The systematic search

o Scope of the search
- Pubmed
- Medline
- Embase
- Grey literature
o Languages
o transparency



10000+ references now what?

o Cutting through to the substance

- Title

- Abstract

- Full text
o Remembering to manage your references
o transparency



FLINK

ehttp://www.ncbi.nlm.nih.gov/Structure/flink/docs/flink_about.html.
«FLink allows PubMed search results to be saved as a CSV, or comma-separated
value, file which can be imported into a program like Excel.
«The columns in a CSV file will depend on the database you accessed through
FLink. For PubMed, thecolumns will include:

«.UID (PMID)

e Authors

ePubDate(Year)

«PubDate(Month
Title of article Summary (which includes the following information in a
single cell: Authors, title, journal name, year, month (if applicable), volume,

issue, pages)
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Data collection

o Extraction
- Pencil and paper
- Computerized databases
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Data extraction

# Question Response codes
1 Paper identification number # ]
2 Name of data extractor
STUDY IDENTIFIERS
3 Date of extraction (dd/mm/yy) |1 |5__|0__|4__|1__|.1_]|
d dm myy
4 Last name of the first author Mlyneck
5 Name of country Slovenia
6 Is the study published? (1) YES (2) NO
7 Year of publication 2010
8 Language of paper (1) English
(2) French
(3) German
(4) Chinese
(5) Spanish
(6) Russian
(7) Portuguese
(8) Other czech
9 Region or sub-region of the study (for example: Northwest Describe: country
province, etc).
m :::::latizlrtr:fel"n:::{edllh and Research
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Looking at bias

Schachtel 1989 (Cononund)

Ttesm Aunthors” judpemeat Diescription

Adec o o pe 2 Yes - = pen 3 e
oode =
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cocde ™
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Semith 1975

Methods RCT.
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Particpants W e deraie: 8O S o g
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e Overall svahmtion reflecting investigatons impression (excellent: pood: fairs no
efiect).
e Need for addmional pain eelief {treatment filare).

Noges Owiciunes assessed at i), 35, 1, 2, 3 and 4 hours. For the review we took 4-hour assesoment.

Risk of bias
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Discussion points

o What do you want people to take away?
- Remember the audience



Implications for practice/policy/research

o Did you find something that should change standard of care?
o If so, what needs to be done to make sure people have access?
o What if the results are conflicting?

- Closing the research gaps
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Don't forget the little people

o Acknowledgements
o contributions



LOOIK INSIDE!

25

Department of
m Reproductive Health and Research o hl'p


http://www.amazon.com/Cochrane-Handbook-Systematic-Reviews-Interventions/dp/0470699515/ref=sr_1_3?s=books&ie=UTF8&qid=1307620410&sr=1-3

