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* Sistematik derleme
- Sistematik derleme hazirlamanin asamalari
- Kanit kalitesinin degerlendirilmesi ve analiz

* Bulgular, tartisma ve sonuglarin yazimi




Sistematik derleme
ve meta analizler
kanita dayal
uygulamalar igin en

guclu kanitlarin
Uretildigi arastirma
yontemleridir.

Systematic Reviews and
Meta-analyses

Randomized Controlled
Double Blind Studies -’

Cohort Studies

Case Reports

Ideas, Editorials, Opionions

In Vitro ('test tube’) Research



J Her yil 200’den fazla yeni ilag lisans aliyor

J Hastalara 0zgU c¢esitli tedavi ve bakim metodlari
gelistiriliyor

J Bilgi duragan degil

Neden Sistematik

Derleme yapilmali? JYilda 17000 Uzerinde bilimsel textbook basiliyor

JYilda 75000 Uzerinde dergi basiliyor ...




Sistematik

derleme;

Klinik bir soruya yanit ya da probleme
¢ozum olusturmak icin, o alanda
yayinlanmis tom calismalarin
kapsamli bir bicimde taranarak,

cesitli dahil etme ve dislama kriterleri
kullanarak ve arastirmalarin kalitesi
degerlendirilerek hangi calismalarin
derlemeye alinacaginin belirlenmesi,

derlemeye dahil edilen
arastirmalarda yer alan bulgularin
sentez edilmesidir.

The Concept of a Systematic Review
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Sistematik
Derleme

Hazirlamanin
Asamalari

* 1. Asama: Isin Tanimlanmasi
» 2. Asama: Bilgi I¢in Tarama Yapma
* 3. Asama: Kanit Kalitesinin Degerlendirilmesi ve Analiz

* 4. Asama: Kanitin Sunumu ve Ozetlenmesi

* 5.Asama: Kanitin Tartismasi

° 6. Asama: Sistematik Derlemenin Sunumu

* 7.Asama: Dis Hakemler ve Yayinlama

Karagam 2013; Dinger 2013; Setia 2016
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Sistematik  derlemeye dahil edilecek
calismalarin  kalitesini degerlendirebilmek
icin en iyl yontem konusunda gorus birligi
olmasa da, cogu metot asagidaki bilesenleri
icermektedir:

Kanit Kalitesinin * Arastirma dizayninin amacina uygunlugu
Degerlendirilmesi RIS

ve

: - Arastirma kalitesi ile ilgili diger konular:
Analiz » Olgim yonteminin secimi

+ Istatistiksel konular

* Raporlama kalitesi

* Uygulanan miUdahalenin kalitesi

* Genellenebilirlik

Systematic reviews and meta-analyses: a step-by-step guide.https://www.ccace.ed.ac.uk/research/software-resources/systematic-reviews-and-meta-analyses/step6?phpMyAdmin=UIK8xfSbayFQJAV7hgjO-sdYkp3



* Sistematik derleme sUrecinin en onemli kisimlarindan biri

cesitli  nedenlere bagh gelisebilecek bias riskinin
degerlendirilmesidir.

(ornegin; bir tedavi yonteminin incelendigi ¢calismada calisma dizayni veya
analizinde meydana gelen bir hata nedeniyle tedavinin etkinliginin yanhs
degerlendirilmesi gibi)

Kanit Kalitesinin
Degerlendirilmesi

ve * Bias riskini degerlendirmek icin cesitli araglar mevcuttur.
: Ancak tum calismalara genellenebilecek tek bir arag
Analiz ) . S
bulunmamaktadir. Se¢cim yapilirken dikkat edilmesi gereken
hususlar:
* Arastirmanin dizayni

* Degerlendirmede gereken detaylar

- I¢ gecerligi (bias riski) ve dis gecerligi (genellenebilirlik) ayri
degerlendirebilmesidir.

https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/SysRev3.htm



- Metodolojinin  bulgular  Uzerinde etki yaratma
potansiyeli dikkate alinmalidir.

Kanit Kalitesinin
Degerlendirilmesi

- Detayl kalite degerlendirmesi, dahil edilen ¢alisma

sayisl fazla ise zaman alici olabilir.
ve

Analiz * Eger kaynaklar sinirliysa oncelik anahtar degerlendirme

noktalarina verilmelidir.

https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/SysRev3.htm



Yapilan bir arastirmanin kalite degerlendirmesi
yapilirken baslica cevaplanmasi gereken sorular:

* Cahsma acik¢a belirtiimis  bir arastirma sorusuna
odaklanmig mi?

S * Cahismada bu soruyu ele alacak gecerli yontemler
Kanit Kalitesinin kullanilmig mi?

Degerlendirilmesi - Calismanin gecerli sonuclar 6nemli mi?

ve
Analiz

* Sonuclar gegerli ve Onemliyse benim hastama veya
populasyonuma uygulanabilir mi?

-

Bu sorulardan herhangi birinin cevabi hayir ise
arastirmanin kalanini okumaya gerek yok

The Centre for Evidence-Based Medicine. https://www.cebm.net/2014/06/critical-appraisal/



Bilimsel makale icerigi:
* Baslik

- Ozet 1.

* Girig

e - Materyal ve Metod /YOntemler 2.
Kanit Kalitesinin Y /

Degerlendirilmesi * Bulgular
ve * Tartisma

Analiz - Sonuclar, Oneriler

_______

Metod yanlis ise sonucun bir onemi yok !




Arastirma makalelerinde degerlendirilmesi gereken

temel bilesenler;

Kanit Kalitesinin e Baslk uygun mu? Makale konusu hakkinda bilgi

Dederlendirilmesi veriyor mu?
ve e Makale hakemler tarafindan degerlendirilmis mi?

Analiz * Yazarlar kim?
e Nerede ve ne zaman yayinlanmis? (Yayin yanhligi?)




Arastirma makalelerinde degerlendirilmesi gereken temel

bilesenler;

e Literatur incelemesi
e Calisma orijinal mi? Nasil?
e Benzer sonuclar rapor edilmis mi?
e Bu calisma var olan literatire katki saglayacak mi?

Kanit Kalitesinin
Degerlendirilmesi

ve

Analiz
* Arastirma sorusu

e Arastirma sorusu acikca belirtilmis mi?
e Olculecek sonuclar acik¢a tanimlanmis mi?
e Sonuclar olculebilir mi?




Arastirma makalelerinde degerlendirilmesi gereken temel

bilesenler;

e Arastirma yontemi
e Arastirma dizayni belirtilmis mi ve probleme uygun mu?

Kanit Kalitesinin e Sonuclarin elde edilebilmesi icin ¢calisma siresi uygun mu?
Deéeﬂendirilmesi e Bias nasil minimize edilmis?

e Orneklem secimi
Katilimcilar nasil calisma kapsamina alindi? (secim yanhhgi?)
Gruplara atama nasil yapildi? (ayirma yanhhgi?)
Orneklem populasyon igin yeterli mi?
Kimler dahil edildi ve dislandi?
Neden katilimcilar ¢calisma disi birakildi?
Calisma yeri (gercek ortam veya arastirma laboratuvari?)
e Olcim yontemleri
* Sonuclar nasil 6l¢GIdG?
* Olculmeyen ancak sonuclari etkileyebilecek herhangi bir faktor var mi?

ve
Analiz




Kanit Kalitesinin
Degerlendirilmesi

ve
Analiz

Kalite Degerlendirme Araci/Kontrol Listesi

* Yapilan calismalarin kanit dizeyinin
degerlendirilmesinde  kullanilan  bircok  kalite
degerlendirme araci/kontrol listesi bulunmaktadir.

e Bu islemin her arastirma icin iki ya da daha fazla
yazar tarafindan bagimsiz olarak yapilmasi
onerilmektedir.

e Ancak bu kalite degerlendirme skorlarini kullanmak
kanit ~ degerlendirmesinde  bazen  problemli
olabilmektedir.






Ornek Kalite
Degerlendirme

Aracl
(Sistematik Derleme)

The Centre for Evidence Based Medicine.

SYSTEMATICREVIEW

UMIVERSITY OF

OXFORD

Are the results of the review valid?

What question (PICO) did the systematic review address?

What is best? Where do | find the information?
The main question being addressed should be The Title, Abstract or final paragraph of the
clearly stated. The exposure, such as a therapy or Introduction should clearly state the question. If
diagnostic test, and the outcome(s) of interest will you still cannot ascertain what the focused ques-
often be expressed in terms of a simple relation- tion is after reading these sections, search for
ship. another paper!
In this paper
Yes Mo Unclear

[] ] []

Comment:

F - Is it unlikely that important, relevant studies were missed?

What is best? Where do | find the infarmation?

Critical Appraisal Tools. https://www.cebm.net/wp-content/uploads/2019/01/Systematic-Review.pdf



Ornek Kalite
Degerlendirme

Aracl
(Sistematik Derleme)

ChSP

Critical Appraisal
Skills Programme

Paper for appraisal and referenCe: .. et er e e e e e s aeemn e e n e anaenrnnneas

Section A: Are the results of the review valid?

1. Did the review address a Yes HINT: An issue can be ‘focused’ In terms of
clearly focused question? = the population studied
Can’t Tell = the intervention given
= the outcome considered

Mo

Comments:

2. Did the authors lock for the Yes HINT: “The best sort of studies’ would
right type of papers? e address the review’s question
Can't Tell * have an appropriate study design
No (usually RCTs for papers evaluating

interventions)

Comments:

Critical Appraisal Programme Checklists. https://casp-uk.net/casp-tools-checklists/




Ornek Kalite
Degerlendirme

Araci
(Randomize KontrollU

Calisma)

THERAPY STUDY

UMIVERSITY OF

OXFORD

Are the results of the trial valid? (Internal Validity)

What question did the study ask?
- Patients

- Intervention

- Comparison

- Qutcomes

1a. R- Was the assignment of patients to treatments randomised?

What is best? Where do | find the information?
Centralised computer randomisation is ideal and The Methods should tell you how patients were
often used in multi-centred trials. Smaller trials allocated to groups and whether or not randomisa-
may use an independent person (eg the hospital tion was concealed.

pharmacy) to ‘police’ the randomization.

In this paper

=1 Mo Unclear

Comment:

The Centre for Evidence Based Medicine. Critical Appraisal Tools. https://www.cebm.net/wp-content/uploads/2018/11/RCT.pdf



CNSP

Critical Appraisal
Skills Programme

Section A: Are the results of the trial valid?

HINT: An issue can be focused’ In terms of
focused issue? = the population studied

Can't Tell = the intervention given
= the comparator given

1. Did the trial address a clearly Yes

Ornek Kalite “ . the comparator gen
Degerlendirme

Comments:

Araci
(Randomize KontrollU
ga I I§ma) 2. Was the assignment of Yes

patients to treatments
randomised?

HIMT: Consider
¢ how this was carried out

F
Can't Tell s was the allocation sequence concealed
from researchers and patients

Mo

Comments:

Critical Appraisal Skills Programme Checklists. https://casp-uk.net/casp-tools-checklists/
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THE JOANNA BRIGGS INSTITUTE

JBI Critical Appraisal Checklist for Randomized Controlled Trials

Reviewer Date

Author Year Record Number

Ornek Kalite

Degerlendirme L ot oo s for ssgmen of s o etna
Araci o
(Randomize KontrollU
Calisma)

Yes No Unclear NA

[

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 assassors blind to treatment assignment?

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

O 0O 00060t
O 0O 006060t
I I R I B N

O 0O 006060t

8. Was follow up complete and if not, were differences between groupsin

]
]
]
]

The Joanna Briggs Institute Critical Appraisal Tools. https://joannabriggs.org/sites/default/files/2019-05/JBI_RCTs_Appraisal_tool2017_o.pdf



CNSP

Critical Appraisal
Skills Programme

Paper for appraisal and referene: o e e e e e e e e et e an e e n e mennn e nan e nenneaeen

Section A: Are the results valid?

1. Was there a clear Yes HINT: Consider
statement of the aims of = what was the goal of the research
the research? Can't Tell = why it was thought important

= iis relevance
O . Mo
rnek Kalite

Degerlendlrme Comments:

Araci
(Niteliksel Arastirmalar)

2. Is a qualitative Yes HINT: Consider
methodology e If the research seeks to interpret or
appropriate? Can’t Tell illuminate the actions and/or subjective

experiences of research participants
Mo s |5 gualitative research the right
methodology for addressing the
research goal
Comments:

Critical Appraisal Skills Programme Checklists. https://casp-uk.net/casp-tools-checklists/




CRITICAL APPRAISAL OF

OXFORD

Rationale for research: Does the paper describe an important clinical problem and is the question clearly
formulated?

If yes, continue with the form below.

If no, find another paper!

Ornek Kalite
Degerlendirme

Was a qualitative approach appropriate?

What should | look for? Where do | find the information?
Araci
. . Is the question being asked seeking to further The Title, Abstract and Introduction/Background
(N |t€||k5e| Ara §t| rmala r) understanding of people’s views, opinions and/or should tell you whether a qualitative approach was
experiences in relation to a specific setting/scenar-  appropriate for the question being asked.

iof/circumstance?

In this paper

Yes Mo Unclear

[] L]

Comment:

The Centre for Evidence Based Medicine. Critical Appraisal Tools. https://www.cebm.net/wp-content/uploads/2019/01/Qualitative-Studies.pdf
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THE JC3AMMASA BRIGES IKNSTITUTE

JBIl Critical Appraisal Checklist for Qualitative Research

Rewviewer Date

Author __Year Record Mumber

Mo Unclear Mot
applicable

1

i

1. I= there congruity between the stated philosophical
perspective and the research methodology?

[
[

2. Is there congruity between the ressarch methodology
and the research question or objectives?

Orne k Ka | ite 3. Is there congruity between the ressarch methodology

and the methods used to collect data?

Degerlendirme 3. ts there conaruty between the rescorch methodoloy

and the representation and analysis of data?

AraCI 5. 1= there congruity between the ressearch methodology
and the interpretation of results?

(N ite | i ksel Ara §t| rma |a r) 6. Is there a statement locating the ressarcher culturally

or theoreticalhy?

. Is the influence of the researcher on the research, and
wvice- versa, addressed?

8. Are participants, and their woices, adequately
represemnted?

=] Is the research ethical according to current criteria or,
for recent studies, and is there evidence of ethical
approwval by an appropriate body?

10. Do the conclusions drawvwn in the research report flows
from the analysis, or interpretation, of the data?

0 0 o0o00o0oodofdd
O 0 o0 o0oodotboDbddt

0 0o o0oboboobdd

0 0o o0oboboobdd

Owerall appraisal: Imclude I:I Exclude I:I Sesk further info

Comments {Including reason for exclusion)

The Joanna Briggs Institute Critical Appraisal Forms. https://joannabriggs.org/sites/default/files/2019-05/JBI_Critical_Appraisal-Checklist_for_Qualitative_Research2017_o.pdf



Types of mixed methods Methodological quality criteria (see tutorial for definitions and examples) Responses

study components or Yes | No | Can’t | Comments
primary studies tell
Sereening questions o Are there clear qualitative and quantitative research questions (or objectives®), or a clear mixed methods question (or objective®)?
(for all types)

¢ Do the collected data allow address the research question (objective)? E.g, consider whether the follow-up period is long enough for the
outcome to occur (for longitudinal studies or study components).

Further appraisal may be not feasible or appropriate when the answer is ‘No' or ‘Can’t tell’ to one or both screening questions.

1. Qualitative 1.1. Are the sources of qualitative data (archives, documents, informants, observations) relevant to address the research question
(objective)?

1.2. 1s the process for analyzing qualitative data relevant to address the research question (objective)?

1.3. Is appropriate consideration given to how findings relate to the context, e.g., the setting, in which the data were collected?

O r n e k K a | Ite 1.4. Is appropriate consideration given to how findings relate to researchers’ influence, e.g., through their nteractions with participants?

2. Quantitative 2.1. Is there a clear description of the randomization (or an appropriate sequence generation)?

\J u
D e g e rI e n d I rm e randomized controlled | 2.2, [s there a clear description of the allocation concealment (or blinding when applicable)?
(trials)

2.3, Are there complete outcome data (80% or above)?

2.4. Is there low withdrawal/drop-out (below 20%)?

A ra C I 3. Quantitative non- 3.1, Are participants (organizations) recruited in a way that minimizes selection bias?

randomized 3.2. Are measurements appropriate (clear origin, or validity known, or standard instrument; and absence of contamination between groups

( Ka rl § I k YO nte m | I when appropriate) regarding the exposure/intervention and outcomes?

3.3. In the groups being compared (exposed vs. non-exposed; with intervention vs. without; cases vs. controls), are the participants

D e = e rl e n d I rm e Ar a C I) comparable, or do researchers take into account (control for) the difference between these groups?
g 3.4. Are there complete outcome data (80% or above), and, when applicable, an acceptable response rate (60% or above), or an acceptable

follow-up rate for cohort studies (depending on the duration of follow-up)?

4. Quantitative 4.1, Is the sampling strategy relevant to address the quantitative research question (quantitative aspect of the mixed methods question)?

descriptive 4.2. Is the sample representative of the population understudy?

4.3, Are measurements appropriate (clear origin, or validity known, or standard instrument)?

4.4. Is there an acceptable response rate (60% or above)?

5. Mixed methods 5.1. Is the mixed methods research design relevant to address the qualifative and quantitative research questions (or objectives), or the
qualitative and quantitative aspects of the mixed methods question (or objective)?

5.2 Is the integration of qualitative and quantifative data (or results*) relevant to address the research question (objective)?

5.3, Is appropriate consideration given to the limitations associated with this integration, e.g., the divergence of qualitative and quantitative
data (or results*) in a triangulation design?

Criteria for the qualitative component (1.1 10 1.4), and appropriate criteria for the quantitaiive componeni (2.1 10 2.4, or 3.1 10 3.4, or 4.1 10 4.4), must be also applied.

*These two items are not considered as double-barreled items since in mixed methods research, (1) there may be research questions (quantitative research) or research objectives (qualitative research), and (2) data
may be integrated, and/or qualitative findings and quantitative results can be integrated.

http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/84371689/MMAT%202011%20criteria%20and%2otutorial%202011-06-29updated2014.08.21.pdf



Gozlemsel

Arastirmalarda
STROBE Kontrol
Listesi

STROBE Statement—checklist of items that should be included in reports of observational studies

Item
No Recommendation
Title and abstract 1 (@) Indicate the study’s design with a commonly used term in the title or the abstract
{b) Provide in the abstract an informative and balanced summary of what was done
and what was found
Introduction
Background/rationale Explain the scientific background and rationale for the investigation being reported
Objectives State specific objectives, including any prespecificd hypotheses
Methods
Study design Present key elements of study design early in the paper
Setting Describe the setting, locations, and relevant dates, including periods of recruitment,
exposure, follow-up, and data collection
Participants 6 (@) Cohort study—Give the eligibility criteria, and the sources and methods of

selection of participants, Describe methods of follow-up

Case-conirol study—Give the eligibility criteria, and the sources and methods of
case ascertainment and control selection. Give the rationale for the choice of cases
and controls

Cross-sectional study—=Give the eligibility criteria, and the sources and methods of
selection of participants

{b) Cohort study—For matched studies, give matching criteria and number of

exposed and uncxposed

https://www.strobe-statement.org/fileadmin/Strobe/uploads/checklists/STROBE_checklist_v4_combined.pdf



Randomize
KontrollU

Calismalarda
CONSORT Kontrol
Listesi

a CONSORT 2010 checklist of information to include when reporting a randomised trial+

ltem Reported
Section/Topic No Checklist item on page No
Title and abstract
1a Identification as a randomised trial in the title
ib  Structured summary of trial design, methods, results, and conclusions (for specilic guidance sse CONSORT for abstracts)
Introduction
Background and 2a  Scientific background and explanation of rationale
objectives 2b  Specific objectives or hypotheses
Methods
Trial design 3a  Description of trial design (such as parallel, factorial) including allocation ratio
3b  Important changes to methods after trial commencement (such as eligibility criteria), with reasons
Participants 4a  Eligibility criteria for participants
4b  Settings and locations where the data were collected
Interventions 5  The interventions for each group with sufficient details to allow replication, including how and when they were
actually administered
Outcomes 6a Completely defined pre-specified primary and secondary outcome measures, including how and when they
were assessed
6b  Any changes to trial outcomes after the trial commenced, with reasons
Sample size 7a  How sample size was determined
7b When applicable, explanation of any interim analyses and stopping guidelines
Randornisation:
Sequence 8a Method used to generate the random allocation sequence
generation 8b  Type of randomisation; details of any restriction (such as blocking and block size)
Allocation 9  Mechanism used to implement the random allocation sequence (such as sequentially numbered containers),
concealment describing any steps taken to conceal the sequence until interventions were assigned
mechanism
Implementation 10  Who generated the random allocation sequence, who enralled participants, and who assigned participants to
interventions
Blinding 11a If done, who was blinded after assignment fo interventions (for example, participants, care providers, those

http://www.consort-statement.org/media/default/downloads/ CONSORT%202010%20Checklist.pdf



Cochrane Collaboration

calisma kalitelerinin tek

bir skorla belirlenmesine
karsi ¢clkmaktadir.

Bunun yerine bias riski
degerlendirme aracinin
kullanilmasini
onermektedir.

Systematic Revie
of Interventions

Review authors’ judgment (assess as low,

Bias domain Source of bias Support for judgment unclear or high risk of bias)
Selection bias  Random seguence Describe the method used to generate the allocation sequence  Selection bias (biased allocation to interventions)
generation in sufficient detail fo allow an assessment of whether it should  due to inadequate generation of a randomised
produce comparable groups sequence
Allocation concealment Describe the method used to conceal the allocation sequence in Selection bias (biased allocation to interventions)
sufficient detail to determine whether intervention allocations  due to inadequate concealment of allocations
could have been foreseen before or during enrolment before assignment
Performance bias Blinding of participants and Describe all measures used, if any, to blind trial participants and Performance bias due to knowledge of the
personnel® researchers from knowledge of which intervention a participant  allocated interventions by participants and
received. Provide any information relafing fo whether the intended personnel during the study
blinding was effective
Detection bias Blinding of outcome Describe all measures used, if any, to blind outcome assessment Detection bias due to knowledge of the allocated
assessment® from knowledge of which intervention a participant received. interventions by outcome assessment
Provide any information relating to whether the intended blinding
was effective
Aftrition bias Incomplete outcome data®  Describe the completeness of outcome data for each main Aftrition bias due to amount, nature, or handling
outcome, including attrition and exclusions from the analysis.  of incomplete outcome data
State whether attriion and exclusions were reported, the numbers
in each intervention group (compared with total randomised
participants), reasons for aftrition or exclusions where reported,
and any reinclusions in analyses for the review
Reporting bias Selective reporting State how selective outcome reperting was examined and what Reporting bias due to selective oufcome
was found reporting
Other bias Anything else, ideally State any important concerns about bias not covered in the other Bias due to problems not covered elsewhere

prespecified

domains in the tool

*Assessmeants should be made for each main outcome or class of outcomes.



Cochrane bias riski degerlendirme listesine gore cevaplanan

temel sorular;

* Randomizasyon yontemi dogru mu?
* Ayirma yeterince gizlendi mi?
* Gruplar temel olarak benzer mi?

- Tedavi, girisim vs. uygulayanlar veya degerlendirenlerde korleme yapilmis mi? Eger
yapilamamissa bias riski Uzerinde etkisi olabilir mi?

* Gruplar arasinda beklenmedik dengesizlikler olusmus mu? Olusmussa agiklanmis mi veya yeni
duruma gore gerekli dizenlemeler yapilmis mi?

* Yazarlarin bildirilenden daha fazla sonug 6l¢tiguniu gosteren herhangi bir kanit var mi?

- Istatistiksel yontemler uygun mu? Analizler yapilirken eksik veriler hesaba katilmis mi?

Cochrane Handbook for Systematic Reviews of Interventions. (2011). http://crtha.iums.ac.ir/files/crtha/files/cochrane.pdf
https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/SysRev3.htm



Bias Authors’ judgment Support for judgment

Handom sequence generation (selection bias) Low risk Cluote: “Randomization was one to one with a block of size 6. The list of randomization was
obtained using the SAS procedure plan at the data statistical analysis centre”

Allocation concealment (selection bias) Unclear risk The randomisation list was created at the statistical data centre, but further description of
allocation is not included

Blinding of participants and researchers High risk Open label

(performance bias)

Blinding of outcome assessment (detection bias) High risk Cpen label

Incomplete outcome data (attrition bias) Low risk Losses to follow-up were disclosed and the analyses were conducted using, firstly, a modified

intention to treat analysis in which missing=failures and, secondly, on an observed basis.
Although the authors describe an intention to treat analysis, the 139 participants initially
randomised were not all included; five were excluded (four withdrew and one had lung
cancer diagnosed). This is a reasonable attrition and not expected to affect results. Adequate
sample size of 60 per group was achieved

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported

Other bias Unclear risk Mo description of the uptake of the therapeutic drug monitoring recommendations by
physicians, which could result in performance bias

Arastirmalar bias riski yoninden
ana basliklara gore degerlendirilir.

Higgins et al 2011; Kredo et al 2009



Bias Authors’ judgment support for judament

~
Han{ luF(Almtl: "Altili blok randomizasyon yontemi kullanildi. Randomizasyon
Rastgele dizi olusturma (secici bir 6nyarg) listesi istatistiksel veri analiz merkezinde basit rastgele 6rnekleme

d yontemi kullanilarak elde edildi. i

N /

Allo A - cibir & rand )
yirma gizleme (seici bir onyarg) atiof Randomizasyon listesi istatistiksel veri merkezinde olusturuldu,

ancak ayirmaya iliskin daha fazla tanimlama bildirilmedi. -
ELDL /\

Katilimcilarin ve arastirmacilarin korlenmesi
(performans onyargi) Acik uclu

AN

Sonug deg”]erlendi.rr?esinin korlestirilmesi Acik uclu I
(tespit onyargisi)

J
Y /Takipteki kayiplar ve yapilan analizler incelendi. 139 katilimcinin
: hepsi baslangi¢ta randomize edilmedi; besi calisma disi birakildi
| (dort kisi arastirmadan cekildi ve bir kisiye akciger kanseri tanisi
I3 konuldu). Bu degisiklik kabul edilebilir makul bir degisiklik olarak
jii degerlendirildi ve sonuglari etkilemesi beklenmedi. Her grupta 60

Eksik sonucg verileri (yipranma 6nyargisi)

\ e El>\ki§i olacak sekilde yeterli 6rneklem sayisina ulasild. /\
agl | Seglcll rap?rlama (raporlama yanliligr) i,rESPKOnceden tanimlanan sonuglarin hepsi raporlandi. )

Doktorlarin terapotik ilag¢ izleme o6nerilerini kavramalarina iliskin

Othe SCI|
Diger bias lar (6nyargilar) | tanimlama yapilmamis. Bu durum uygulamada yanhlik olusmasina
il sebep olabilir.

D

Higgins et al 2011; Kredo et al 2009



Risk of bias Interpretation Within a trial

Lowrisk of bias  Bias, it present, is unlikely fo alter the results Low risk of bias for all key domains
Seriously

Across trials

Most information is from frials af low risk of bias

Unclear risk of bias A risk of bias that raises some doubt about Low or unclear nsk of bias for all key

Most information is from trials at low or unclear rsk

the results domains of bias
High risk of bias ~ Bias may alter the results seriously High risk of bias for one or more Key The proportion of information from trials at high risk
domains of bias Is sufficient fo affect the interpretation of

resuits

Degerlendirilen tUm arastirmalar bias riski agisindan
calismanin kendi icerigine ve diger arastirmalara gore

degerlendirilip 6zetlenir.



Degerlendirmeler
tamamlandiktan
sonra Ozetlemek

veya bulgularda
sunmak amaciyla
tablo da yapilabilir.

Best 2007

Bossi 2004

Burger 2003

I
1
+ |+ |+

Clevenbergh 2002

Crommentuyn 2005

Fletcher 2002

Khoo 2006

Torti 2005

]ie|l+wl|lev]|~]+|~]|+]|+

+ Low risk of bias

Rastgele siralama
olusturma

Ayirmayi gizleme
Katilimcilarin ve
personelin korlemesi
Sonuc¢ olcumlerinde
korleme
Tamamlanmayan sonug
verisi

Secici raporlama
Diger bias

= High risk of bias

? Unclear risk of bias

Higgins et al 2011




Kanit Kalitesinin
Degerlendirilmesi

| @3 |Authors

S

Analiz

Tite

damage and protects rat br..

| Year| Published In
Nito, Chikako... FK506 ameliorates oxidatve 2011 Neurological 10:2,

research

Notes

FK506 ameliorates oxidative damage and protects rat brain
following transient focal carebral ischemia.

authors: C. Nit, M. Ueda, T, Inaba et al,

) View research catalog entry for this paper

Jourral: - Newrological research

Year: 2011
Volume: 33
lssue §

Pages: 881-9

Abstract:

Theimmunosu ppressant K506 {tacrolimus) is neuroprotective in experimenta models of cerebral
Ischemia However, the precise mecharisms underlying this neuroprotection remain unknown. nthe
aresent study, we hypothesized that FKS0E treatment could protect rat brain from oxidative injuries
through antioxidative and anti-inflammatory pathways a'ter ischemiz-reperiusion njury.

Sistematik derlemeye dahil edilecek ¢alismalarin kaliteleri en az
iki yazar tarafindan bagimsiz olarak degerlendirilmeli, gorus
ayriligi durumunda alaninda uzman kisilerden gorus alinmalidir.

Her arastirmadan ayni bilgileri elde etmek igin, sistematik
derlemeye dahil edilen her bir arastirma igin veri ¢ekme formu
doldurulmali ve veriler analiz edilmelidir.

First AuthqDate

Albs Jan-11
Castel Aug-11
Caumartin | May-11
Chamienia | Oct-11
Chauhan | Dec-11
Chauhan | Dec-11
Chauhan | Dec-11
Chen Jan-12
Cicors Jan-12
Cicora Jan-12
Cimsit Apr-11
Esposito | Feb-11
Feng Mar-11

Sourc{Languag

Funded

Animal

Sex

Spanish

Model| Sample Size|Age at TreatE'Comorbidity

Engligh

English

English

English

English

English

Spanish

English

s s s s s

English

English

Cnalinhk

Mueller et al 2018; Piper 2013; Ahn ve Kang 2018




4 N

Kanitlari analiz ederken dahil edilen c¢alismalarin kisa tanitic
ozetlemesiyle baslanmalidir.

. %

Bu cogunlukla c¢alismanin tipi, mudahale, katilimci say|5|,\
katilimcilarin karakteristikleri, sonucglar ve olcum yontemlerine gore
yapilmaktadir. Ayni zamanda bias riski de bu tabloda belirtilebilir

Kanit Kalitesinin

o o _ veya ayri tablo yapilabilir.
Degerlendiriimesive [l <
Analiz Bu tanimlayici surec¢ acik bir sekilde ve titizlikle arastirma sorusuna
ve planlanan protokole gore yapilmalidir
N _/
4 )

Bu asama hem calismalarin benzerligini hem analiz i¢in guvenilir
olup olmadigini tekrardan teyit etmede yardimci olacaktir.

N /

https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/SysRev3.htm



Bulgularn,
Sonuglarin ve
Tartismanin Yazimi

(Kanrtin Sunumu ve
Ozetlenmesi-Kanitin
Tartismasi-Sistematik
Derlemenin Sunumu)

PRISMA

TRANSPARENT REPORTING orf SYSTEMATIC REVIEWS anp META-ANALYSES

Uluslararasi literaturde, sistematik derleme ve
meta-analiz  arastirmalarinin  sunumunun
(arastirma raporunun yazimi) PRISMA Bildirimi
kontrol listesine gore yapilmasi onerilmektedir

(www.prisma-statement.org).

(PRISMA Statement: Checklist of items to include when reporting a
systematic review or meta-analysis)

Karagam 2013



PRISMA 2009 Checklist

Kontrol Listesi Maddeleri

BASLIK

Basglhk 1 | Arastimna sistermatik derlieme, metaanaliz veya her ikisi geklinde tammilanmaledir.

OZET

Yaplamdinlimig Szet 2 | Arka plan. amaclar, weri kaynaklan, dahil etme kriterleri, katiimcilanin dzellikler, yapilan girisimler, veri degeriendirme
ve sentez yontembar, sonuglar, kisithhklar, tartisma, anahtar bulgular ve dedeme kayit numarasmi igeren uygun
sekilde yapilamdinlrmg bir Szet yazilmal idor.

GIRiS

Gerekos 3 | Eldeki bilgilerie derlermenin gerekgesi agiklanmalidor.

Amaglar Arastirmanm yanit aradign sorulan we referanslar agiklanmaldr. Katiimeoilar, yapilan girsimler, karsilastirmalar,
sonuglar ve cahsma tasanmi ile ilgili sorular (FICOS) kapsamibh sekilde aciklammaledir.

YONTEMLER

Protokol ve kayrt 5§ | Derdemenin bir protokoll olup clmadigi. varsa nereden ulasilabilecegdi (web adresi gibi) wve bdyle bir clanak
varsa., kayrt nurmarasim da igerecek sekilde kayt bilgilen werilmelidir.

Aragtirmaya dahil etme & | Arastirmanm (PICOS, takip siresi gibi) ve raporun dzellikler (raporun yazikdign yil. dil, yaymlanma durumu gibi)

kriterdari belirtiimeli we bu Szellikler sebebi agklanarak dahil etme kriteden clarak kullamilmahdir.

Bilgi kaymaklam T | Arastirrmadaki tim bilgi kaynaklan (kapsadiklan yllarda beraber ven tabanlan belirilmeli, aragtrma yazaranyla
baglant! kurularak yapilan ek galisma varsa belirtiimeli}) agiklanmal ve tarama yapilan son tarih belirtilmelidir.

Tarama E | Tekraranabilecek sekilde, tim elektronik tarama yomtermden, kullamlan limiter de belirtilerek agiklanmialdir.

Cahsma segimi B | Aragbirmaya dahil edilecek galismalan segme sireci agiklammalidir [ Sisternatik derdemede ve mamkinse meta
analizde tarama ozelliklern ve dahil etme kriteren belirtilmeli).

Wer toplama soredci 10 Raporlardan veri elde etme yontemleri ile arastirmacilardan wer elde etmek we verileri dogrulamak igin yapilan
islemler agiklanmalidir (pilot formlara, bagimsiz sekilde ve kopyalama seklinde).

Wer maddelen 11 | Taranan tom verilerle ilgili thm degiskenler listelenmeli (PICOS, finans kaynaklan gibi). aynintih sekilde agiklanmal we
wvarsa yapilan varsayimlar ve basitlestirmeler balirtilmalidir.

Bireysel calzmalardaki 12 | Bireysel calrigmalann yanlihk riskinmi aragtirmak igin uygulanan yéntemler | bu yomtemilerin derleme veya sonug

yanhhk ri=ki kisminda uygulandig belirtilerek) ve bu bilgilern veri sentezinde nasil kullanilacag agiklanmalidr.

Ozet Slcimiler 13 | Ana Szet Slgomilern (risk oran, ortancalar arasindaki fark gibi) agiklanmaldir.

Sonuglann sentezi 14 | Her meta-analiz igin, verilerin islenme ve sonuglarimin birlestirilmesi yintemler, eger varsa tutarihk Slgimileriyle

beraber (1* testi gibi) agiklanmalidr.




: PRISMA 2009 Checklist

Kontrol Listesi Maddeleri

Cahgmalar kargisindaki 15 | Kimidlatif sonucu etkileyebilecek yanhhk riski icin bir degerlendirme yapilmigsa, agiklanmahdir {yayinlanma

vanhhk rizski agamasinda yanhhk, sistematik derdemeyes dahil edilen galigmalarda selektif raporlama olmasi gibi).

Ek analizler 16 | Ek analiz yontemler aciklanmal (sensitivite veya subgrup analizleri, meta regresyon gibi), eger yapildiysa,
hangilerinin dnceden tarf edildigi bildirilnnelidir.

SONUCLAR

Cahgma secimi 17 | Taranan, uygunluk igin degerlendirilen, sistematik derdemeye dahil edilen veya gikarlan ¢galigma sayis); sistematik
derlemeden gikanlan cahsmalann gikanima sebeplen ve ideal olarak akis semas) verilmelidir.

Cahgma dzellikleri 18 | Her gahgma igin, verilerin Szellikleri sunulmah {gahsmamn byakldga, PICOS, takip sdresi gibi) ve referanslar
verilmelidir.

Cahsma igindeki yanhhk riski 19 | Her gahgmadaki yanhhk riski ile ilgili veriler sunulmah ve eger mimkdnse sonug dizeyi degerlendirmesi yapilmahdir
(12. maddeye bakiniz).

Bireysel caligmalann 20 | Degerlendirilen tim sonuglar igin (yarar ve zarar), her ¢caligma igin (a) her girisim grubu igin basit 6zet verisi ve (b)

sonuglan ideal olarak bkir forest plot ile etki beklentileri ve gliven aralhiklan belirtilmelidir.

Sonuglann sentezi 21 | Yapilan her meta analizin sonuglan, given arahklan ve tutarlihk dlgaomilenini de igerecek sekilde sunulmahdir.

Cahsmalar kargisindaki 22 | Cahgmalar kargisindaki yanhihk riskini degerendiren sonuglar verilmelidir (15. maddeye bakimz).

vanhhk rizski

Ek analizler 23 | Eger yapildiysa ek analizlerin sonuglan verilmelidir (sensitivite veya subgrup analizi, meta regresyon gibi), (16.
maddeye bakimiz).

TARTISMA

Kamitlann dzeti 24 | Her ana sonug igin, kamt dizeyini igerecek gekilde temel bulgular dzetlenmeli ve anahtar gruplaria iliskileri
(saglik hizmeti saglayicilan, saghk hizmeti kullamcilan, sajhk politikas) yapanlar gibi) dederendirlmelidir.

Kizithhklar 25 | Gahgmamn sonug (yanhhk riski) ve derleme (belifrenmig taramamn tam olarak yanstilmamas, raporamada yanlihk
gibi) boldmlerindeki kisithliklar tartigiimahdir.

Sonuglar 26 | Diger kanitlann yardimiyla, aragtirma sonuglannin genel yorumu yapilmal ve ileride yapilacak olan aragtirmalara
etkiler belirtilmelidir.

FINANSMAN

Finansal destek 27 | Sistematik derflemedeki ve dijer kisimlardaki (veri destegi gibi) finansal kaynaklar agiklanmal ve finansal

destekcilerin sistematik derdemedseki roller belirtitmelidir.




Bulgularn,
Sonuglarin ve
Tartismanin Yazimi

(Kanrtin Sunumu ve
Ozetlenmesi-Kanitin
Tartismasi-Sistematik
Derlemenin Sunumu)

Sistematik derlemenin sunumu

Vs

Yapilandirilmis 0zet

.

Giris

Vs

Sistematik derlemenin sorularinin agik¢a tanimlanmasi

-

Kaniti derlemek icin kullanilan metotlar

Dahil edilen ve dislanan calismalarin detaylari

-

Sistematik derlemenin bulgulari

-

Vs

Tartisma

.

Vs

Sonuclar

-

Tesekkurler

Kaynaklar

Vs

Ekler (varsa)

-

Karagam 2013




Bulgularn,
Sonuglarin ve
Tartismanin Yazimi

(Kanrtin Sunumu ve
Ozetlenmesi-Kanitin
Tartismasi-Sistematik
Derlemenin Sunumu)

Acik ve anlasilabilir bir bicimde sentez
edilen bulgular siralanir ve 6zetlenir.

Bulgular sistematik derlemenin amaclarini
acikca gostermeli ve metinde en 6nemli
karsilagtirmalar ~ ve  sonuglar  6ne
cikarilmahdir

Bulgular

Tablo ve sekillerde arastirmalarin ozellikleri,
bulgulari ve veri analiz yontemleri verilir.

Karagam 2013; Ahn ve Kang 2018; Piper 2013



Bulgularn,
Sonuglarin ve
Tartismanin Yazimi

(Kanrtin Sunumu ve
Ozetlenmesi-Kanitin
Tartismasi-Sistematik
Derlemenin Sunumu)

Bulgular

Tablo ve sekiller sistematik derlemenin
bulgular bolim ile direkt baglantili olmalidir

Bir akis semasinda,

-sistematik derlemede taranan arastirmalarin
sayIs|,

-uygun olanlar ve derlemeye dahil edilenler,

-dislanan arastirmalar ve digslama nedenleri ile
birlikte verilmesi dnerilmektedir.

Karagam 2013; Ahn ve Kang 2018; Piper 2013



Tammlama

Taranan veri tabanlarinda
belirlenen kavitlarin sayisi

;

Diger kaynaklardan
belirlenen kavitlarin sayisi

v

Avirma

Tekrar edilen kayitlar
cikarildiktan sonraki

kavitlarin sayisi

,

Avrilan kawitlarin savisi

Secim vapma

,

Dislanan kavitlarin
SAV1S1

Secim vapmak i¢in
degerlendirilen tam metin
makalelerin sayis

Nedenlen ile dislanan
tam metin makalelern
5 V151

v

Kalitatif senteze dahil edilen
calismalarin sayisi




Bulgularn,
Sonuglarin ve
Tartismanin Yazimi

(Kanrtin Sunumu ve
Ozetlenmesi-Kanitin
Tartismasi-Sistematik
Derlemenin Sunumu)

artisma bolumu igin kontrol listesi;

*Sistematik derlemenin ana bulgulari

*Sistematik derlemenin guclU ve zayif yonleri
*Kanitin gi¢lu ve zayif yonleri

*Bulgularin mevcut kanitlar ¢ercevesinde tartisiimasi
*Bulgularin uygulanabilirligi

*Bulgularin uygulamaya ve klinige dahil edilmesi

*Daha sonraki arastirmalar icin 6nerilerden
olugsmaktadir

Karagam 2013; Piper 2013



Bulgularn,
Sonuglarin ve
Tartismanin Yazimi

(Kanrtin Sunumu ve
Ozetlenmesi-Kanitin
Tartismasi-Sistematik
Derlemenin Sunumu)

Sonuclar;

Sonuclar yalnizca bu sistematik derlemenin ortaya ¢ikardig
kanita dayali olmaldir.

Diger kanitlarin yardimiyla, arastirma sonuglarinin genel
yorumu yapilmali ve ileride yapilacak olan arastirmalara
etkileri belirtilmelidir.

Sistematik derleme son asamada vyayin sirecine
gonderilmeden calismadan bagimsiz iki uzmanin gorusu
alinarak degerlendirilmesinin yararli olacagi bildirilmektedir.

Karagam 2013; Piper 2013



AMSTAR

(A MeaSurement
Tool to Assess
systematic
Reviews)

RESEARCH METHODS AND REPORTING

B orenaccess - AMSTAR 2: a critical appraisal tool for systematic reviews that
include randomised or non-randomised studies of healthcare
interventions, or both

Beverley ) Shea, " Barnaby C Reeves,” George Wells,** Micere Thuku1,” Candyce Hamel,’
Julian Moran,® David Moher,** Peter Tugwell 1,%*" Vivian Welch,** Elizabeth Kristjansson,®
David A Henny™ %!

“Dttawa Hospital Research The number of published systematic assist decision makers in the

Institute, Clinical Epidemiclogy

Program, Ottawa, Canara reviews of studies of healthcare identification of high quality systematic
Eaunﬂecifﬂ{h Inséitute, interventions has mcreased rapldly and reviews, including those based on
*School of Epidemiclogy these are : non-randomised studies of healthcare

and Public Health, Faculty of
Medicine, Llnwerslrg.ra‘f 0

AMSTAR 2, saglik alaninda randomize ve lishing,
randomize olmayan calismalarinin sistematik
incelemelerinin gozden gecirilmesinde,
degerlendirilmesinde kullanilan bir aractir.

t, r:IEdlhIE, and
amaries of the best available

; VILENCE 0N a n:lnr.niq:.2

EDDFEISH“"SUUWEN : '|f'u'E|5 Uncritically accepting the results of a single

“Centre for Research in
Educational and Community
Services, School of Peychology,

Faculty of Social Sciences,
| Imiworcibe af Mittaas Tanada

Wy papeojumod “LL0Z Jequaldes g uo gooH Twa/act L 0L se paysignd jsiy rng



MAKALE SON
HALINI

ALDIKTAN
SONRA

BEcCARCH METHODS AND REPORTING

D OPEN ACET at

AMSTAR 2 kritik etki alanlari

e Gozden gecirme baslamadan 6nce kaydedilen protokol
(madde 2)

e LiteratUr taramasinin yeterliligi (madde 4)

e Bireysel calismalari hari¢ tutmanin gerekgesi (madde 7)

e Bireysel calismalarin incelemeye dahil olma egilimi riski
(madde g)

e Meta-analitik yontemlerin uygunlugu (madde 11)

e Gozden gegirme sonuclarini yorumlarken onyargi riskinin
dikkate alinmasi (madde 13).

Lin|

i e Yayin yanlihgmin varliginin ve muhtemel etkisinin

nstitute, s

“The Hospital I degerlendirilmesi (madde 15) |
the Genatics and Ge the
If‘rcgram,Tﬂr&ntﬂ,{an althcare.”
' Department of Medicine, The srtunity to base

Ottawa Hospital, Ottawa, Canada et credible. and
“Centre for Research in O ’ "
Educational and Community are few como «mimaries of the best available

Senvices, School of Psychology, B . FIAETICe nnampic.z
Faculty of Sacial Sciences, appraisal instruments. AMSTAR was Uncritically accepting the results of a single

lmiworcite nd Mithaws Tanada

d 504 rwe

W} papegumog 4 LOZ JBgL



MAKALE SON
HALINI

ALDIKTAN
SONRA

AMSTAR 2: a eritical appraisal tool for systematic reviews that include randomised or non-
randomsed studies of healthcare interventions, or both

1. Did the research gquestions and inclusion criteria for the review include the components of PICO?

For Yes: Optional {recommended)
Population Timeframe for follow-up Yes
Intervention No
Comparator group
Outcome

1. Did the report of the review contain an explicit statement that the review methods were
established prior to the conduct of the review and did the report justify any significant deviations
from the protocol?

AMSTAR 2

Yes
O YUksek Partial Yes
Q Orta No

0 Disuk
O Kritik derecede disuk

esigns for inclusion in the review?

For Yes, the review should satisty c following:
Explanation for including only RCTs Yes
OR Explanation for including onlv NRSI No




Hakemli bir rapor
seklinde yayinlama

imkani sunan
cevrimici bir egitim
kaynaqidir

TJ!E.]:_‘},.'-.NS . QJ B‘ R AP‘ Dw.

Ihe |BI Rapid Appraisal Protocol
Internet Database (/BI RAPID)

What is JBI RAPID?

The Bl RAPID Assessment Protocol internet database [JBIRAPID] is an online

training resource that provides a framework for crtical appraisal of research Info

papers using established data collection toolk and offers the passibility of . . .
publishing the appraisal in the form of o refereed report in the RAP Library. Ferinformation on becoming d
RAPID has been designed to assist individual practitioners orstudents to Bl member, please refer fo the
acquire the skills of posing relevant questions about the feasibility, Joanna Briggs Instifute website:
appropriatensss, meaningfulness and effectiveness of an intervention or Join now

professional activity and to pursue this question through applying a senes of

. . . . For further information pledass
basic steps in the critical appraisal process.

wizit jednhabriggs.org

JBl suggest vsing RAPID in teaching and for joumnal clubs. or email jbi@adelaide. edv.au.



BMJ
Best Practice

BM) Best Practice

BMJ Best Practice, badimsiz calizmalar tarafindan 1 numarah tan karar destek
aract ve dinya capinda en iyl klinik karar destek araclarindan hiri olarak secilmistir,
BMI Best Practice, klinik 15 akis etrafinda benzersiz bir sekilde yapillandinlmigtir,
GUnluk olarak gincellenir wve tam, prognoz, tedawvi ve dnleme konusunda adim adim
rehberlik etmek icin kamta dayal en son arastirmalan, kilavuzlan ve uzman

gordsglerint kullamr,
BN¥J Best Practice

= Binlerce klinik konu, 6.500'den fazla klinik kilavuz we 11.000 ayinc tan

* Hasta konslltasyonunu yansitan ddzenimizi kullanarak hizh cevaplar bulun

= Odulli Ucretsiz BMI Best Practice uygulamasi ile gevrimdis erigim

= Benzersiz tedawi algoritmas tablolan adim adim rehberlik saglar

= 250'den fazla tibbi hesap makinesi regete rebhberligini kontrol edin

= Cnemli GUncellemeler ile her konuda guncel kaln

= Slrekli mesleki gelisiminizi sadlamak igin CME / CPD takibi

« Caochrane Clinical Answers - tam sonug veriller (PICO) ve GRADE ifadelerini
iceren sistematik inceleme katman

« Odretim Oyelering, ddrencilere ve uygulayicilara EBM hakkinda bilgi
edinmelerine yardimci olacak EBM Toolkit,

= BMI Hizll Oneriler - aragtirma kanitlanm klinik uygulama dnerilerine
dondstirmek icin wenilikgl bir yvaklazim

http://onlinebilgi.com.tr/bmj-best-practice/



Int J Clin Exp Med 2017 10(2):1995-2005
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Review Article

The effect of lubricants used in

indwelling bladder catheterization through

urethra on procedure-related pain: a literature review

Dilek Aygin®, Esra Usta?

Quality assessment

The study obtained was evaluated using the
Joanna Briggs Institute Meta-Analysis of
Statistics Assessment and Review Instrument
(MASTARI) [10]. The criteria of the Meta-Analysis
of Statistics Assessment and Review Ins-
trument (MASTARI) were as follows:

Table 1. Descriptive information of studies involved in the study

The rate of

MName of _ The i
authors Ther rch Samplin those with number The am- The The one who Pain
Country _ i p € Agpk catheter Sample group ount of waiting implements assessment
and year design criteria ) catheter )
exparience gelused duration catheter cool
of study used
(%)
Control Intervention Tatal (n)
Temel and Turkey Randomized -Female 289x512 &4 Distilled 1. Group: 2% 126 patient 14 Fr - - Murse (the same -Visual comparison
Zaybak, controlled -Caesarean {19-45) water (m=42) Lidocaine person) scale (1-10 crm)
2012 double-blind operation gel (n=42) (Comnverted to
2. Group: O-1040 mimn )
Lubricating

g=l (n=42)




Breast Cancer (2019) 26:29-38
https://doi.org/10.1007/512282-018-0900-6

REVIEW ARTICLE

Exposure to violence in breast cancer patients: systematic review

Dilek Aygin' - Havva Bozdemir?

CrossMark

In the first place. after searching using the keywords, the
results were restricted to the studies written in English in
the last 10 years and available in full text. Eligible stud-
ies were evaluated using the tool for assessing the guality
of research from Joanna Briggs Institute [Meta-Analysis of
Statistics Assessment and Review Instrument (MAStARI)]
(Joanna Briggs Institute 2014). The Turkish research was

not reached.

Table 2 Descriptive information concerning the studies included in the systematic review

Author’s name, year of
publication

Study name

Objective

Method Population () {rfabuse

or IPV)

Scales

Cutcome

Clark et al. 2011 [16] Sexual abuse in child-
hood and postoperative
depression in breast
cancer patients under-
going mastectomy and
subsequent reconstruc-
tiom

To determine mood and

level of depression and
anxiety in early period
and after 12 months

of surgery in wormen
underse nt mastec-
tomy + reconstruction
or mastectonty alone

To determine the rela-

tionship between the
prevalence of sexual
abuse and postoperative
depression and mood
dizorder

104 mastectomies and 29

maste clomy + Necon-
struction ( I0LG)

De scriptive e peated
measures

Postoperative day 2 and 4
and 1 year after hospi-
tal discharpe

Hospital Anxiety and
Depression Scale
(HAIDDS)

Questionnaire structured
by the researchers to
assess sexual abuse

Mo difference between the
patients underwent (rn:28)
and not undersent (r:28)
reconstruction after
mastectomy in terms of
degree of depression

Abuse in 32% of the
patients underwent mas-
tectomy + reconstruction
and in 7% of the patients
underwent mastectonmy
alomne

Policlinic controls
performed to explore

e i ™ i
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Table 3. The Evaluation of the Studies according to the Qualitative Assessment and Review Instrument (QARI) of Joanna Briggs Institute and

the Reasons for Exclusions

Mo

10
11

12
13

14

15
1B

17

18

Author(s) and Year
Baron et al, 2004
Rothemund et al, 2004
Baron et al 2007
Dijkstra at al 2007
Steegers et al 2008
Markopoulos et al 2010
Hansen et al 2011

Khan et al 2012
Bjgrkman et al 2012
Mogueira Fabro et al 2012

Ahmed et al 2014

Becker et al 2008
Taira et al 2011

Reuben et al 2004

Kudel et al 2007
Spyropoulou et al 2008

Bjgrkman et al 2010

Bjgrkman et al 2008

Study Title

Eighteen Sensations After Breast Cancer Surgary: A Two-Year Comparison of Sentinel Lymph Node
Biopsy and Axillary Lymph Node Dissection

Phantom phenomena in mastectomized patients and their relation to chronic and acute pre-
mastectomy pain

Eighteen Sensations After Breast Cancer Surgery: A 5-Year Comparisan of Sentinel Lymph Node Biopsy
and Axillary Lymph Node Dissection

Phantom breast sensations and phantom breast pain: A 2-year prospective study and a methodelogical
analysis of literature

Effect of Axillary Lymph Node Dissection on Prevalence and

Intensity of Chronic and Phantom Pain After Breast Cancer Surgery

Phantom breast syndrome: The effect of in situ breast carcinoma

Phantom braast sensations are frequent after mastectomy

Factors associared with lang-term functional autcomes and psychological sequelas in women after
breast cancer

Phantom phenomena = Their perceived qualities and consequences from the patient’s perspective
Post-mastectomy pain syndrome: Incidence and risks

Prevalence of Phantom Breast Pain and Sensation Among Postmastectomy Patients Suffering from
Breast Cancer: A Prospective Study

Postmastectomy neuropathic pain: Results of microsungical lymph nodes transplantation
Azspciations among baseline variables, treatment-related factors and health-related quality of life 2
years after breast cancer surgery

Evaluation of Efficacy of the Perioperative Administration of Venlafaxine ¥R in the Prevention of
Postmastectomy Pain Syndrome

Predictors and Conseguences of Multiple Persistent Pastmastectomy Pains

Depressive symptomatology correlates with phantom breast syndrome in mastectomized women

Adult limb and breast amputees’ experience and descriptions of phantom phenomena=—A qualitative
study

Phantom Breast and Other Syndromes After WMastectomy: Eight Breast Cancer Patients Describe Their
Experiences Over Time: A 2-Year Follow-up Study

QAR
sCore
8

10

10

Exclusion Criteria

Mot providing sufficient quantitative data on PBS
Mot providing sufficient quantitative data on PBS

Mot providing sufficient guantitative data on PBS

Mot providing sufficient quantitative data on PBS
Have the same sample characteristics with the
study of Markapoulos et 3l 2010

A qualitative study

A qualitative study and have the same sample
characteristics with the study of Bjdrkman et al
2012,
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Bariatrik Cerrahi Cinselligi Etkiler WMi7 Sistematik Derleme

Drilek Avoin!. Kadrive Acar®

! Sakarya UTniversity School of Health

* Sakarya University Institute of Health Science
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=='z= | COnTEMP MED 2017, 7(3). 284-297

studies were evaluated by using Mixed
Methods Appraisal Tool (Immature) 2011
version and those meeting the criteria were

mcluded in the review (21).

u:._'__‘-::_‘;_uj CoNTEMP MED 2017; 7(3): 284-297

&

Table 1. Descriptive information of the studies included

Aygin et Acar.

Study and year Aim of the study Sample Size Design/Method Preoperative BMI [kg,."mz] Postoperative BMI Age Marital status
(kg/m™}
Assimakopoulos et al. To investigate the effects of bariatric surgery on 59 females Prospective cochort/ Face to Median BMI=51.2 After one year Postoperatively Median= 36 Married
{2011} (15) BMI, anxiety, depressive symptoems, and sexuality face interview 5D=992 Median BMI=31.8 kg/m> Range=18-56 % 583
in female patients SD=4.592
Sarwer et al. ([2014) To investigate the changes of sexual functions, sex 106 females Prospective cochort/ Face to Median BMI=34.5 After one year Postoperatively Median= 41 Marital status is unknown but
{8} hormones, and psychosocial structures in women face interview IOQR=41_4-45.7 Women lost a mean 32 7% [35% Range=25-&0 has a relationzhip

undergoing bariatric surgery

Cl, 30.7%-34 7%) of precperative body
weight

After two years Postoperatively
Women lost a mean 33.5% (95% CI,
31.5%-35.6%) of preoperative body
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Sistematik derleme hazirlarken, derlemeye dahil
edilecek calismalarin kalitesi dogru bir sekilde
degerlendirilmezse veya dogru bir metodolojiye
bagli olarak yurutulmezse sonuclar yanlilik
tasiyacak ve dogru olmayacaktir.

€ 4
4

Bu nedenle sistematik derleme
hazirlama asamalarinin her
birinde butun gereklilikler yerine
getirilmelidir.

Sonuc¢ olarak;

/

N\
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