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" Systematic reviews, when conducted and reported appropriately, when
tremendous value to the knowledge base of health care. Learning to
conduct and report a systematic review is an important goal for any health
care professional. Congratulations on participating in the seminar. We are
all helping to avoid waste in research”

- "Sistematik derleme, uygun sekilde yapildiginda ve
rapor edildiginde, saglk hizmetinin bilgi tabanina ¢ok
buytik deger katar. Sistematik bir derleme yapmay: ve
raporlamay: ogrenmek, saghk bakim profesyonelleri
icin onemli bir hedeftir. Seminere katildiginiz igin
tebrikler. Hepimiz arastirmada israftan kaginmaya
yardimci oluyoruz. "

David Moher
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Sunum Akisi

« Sistematik derlemenin tanimi
« Geleneksel derlemeden ayrilan yonler:i
« Arastirma sorusunun olusturulmasi

« PICOS ve secim kriterlerinin
belirlenmesi

 Baslik
e Giris
- Ozet
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Sistematik Derleme

Nedir? Sistematik derleme, belli bir

konuda hazirlanmis arastirma
| sorusuna yanit bulmak igin,
V. - belirlenmis  kriterlere  uygun
=N1S olarak o alanda yayinlanmisg
m rl orijinal ¢alismalarin sistemli ve
- 'h yan tutmadan taranmasi, bulunan
calismalarin gegerliginin
degerlendirilmesi ve
sentezlenerek birlestirilmesidir.

<
-
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Son 50 yildan bu yana bilimsel ¢alismalarin
sayist  hizla artmaktadir. Bu  durum
arastirmacilarin ~ konulart ile ilgili  tim
calismalari takip etmelerini
zorlastirmaktadir.

Ayrica  belirli  bir  konuda yapilmis,
birbirinden bagimsiz ¢alismalarin siklikla
birbirinden  farkli  sonuclar  vermesi
arastirmacilarin verecekleri kararlar
konusunda tereddit yasamalarina sebep
olmaktadir.
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Systematic Reviews (% of total output)
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Neden sistematik derleme?

» Iyi bir derleme, ilgilenilen arastirma sorusu
icin var olan tim kanitlarin bir arada
bulunacagi essiz bir kaynaktir.

» Uygulayicilarin, alanda biriken kanitlar: takip
etmelerini  ve kanita dayali uygulama
yapmalarini saglar.



Randomize

lar
‘ CallSMmaial
kontrolld cals
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- Saghk  alanindaki  kaynaklarin ~ fazlahigi  ve

ce\Jeoe

derlemelerin karar vermede ne kadar onemli bir role
sahip oldugu anlasilir.

» Ornegin alanda giinii yakalayacak bilgileri edinmek icin
365 glin, ginde 75 makale okumaniz gerekebilir.
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. Sistematik Incelemeler &nyarglyi en aza
indirir.

« Sistematik bir inceleme, literatiru 6zetlemek
icin daha bilimsel bir yontemdir, ¢lnkdi
incelemeye hangi ¢alismalarin dahil edilecegini
belirlemek igin 6zel protokoller kullanilir.
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En cok okunan ve atif alan makaleler

#3 of 100
- Alcohol use and burden for 195 countries and territories, 1990-2016: a
‘ 6854 systematic analysis for the Global Burden of Disease Study 2016

Talk about a buzzkill: this global study has found that the only "safe” level of alcohol consumption is no alcohol at all.

326 News stories Published in The Lancet
M 33 Blog posts Date August 2018
[ 8,640 Tweets
62 Facebook posts Subject area Medical & Health Sciences
5 Wikipedia mentions
5 Google+ posts Affiliations Consortium
M 5 Rreddit posts
M 4 videos Authors GBD 2016 Alcohol Collaborators
48 Readers on Mendeley Countries / regions  Global Consortium e

10 Citations on Dimensions




241 News stories
[P Blog posts

[ | 4,997 Tweets
68 Facebook posts
8 Wikipedia mentions

3 Google+ posts
M 6 reddit posts

693 Readers on Mendeley
84 Citations on Dimensions
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Comparative efficacy and acceptability of 21 antidepressant drugs for the
acute treatment of adults with major depressive disorder: a systematic review
and network meta-analysis

Do antidepressants work? This meta-analysis found that antidepressant drugs are more effective in treating depression than placebos.
Many news outlets sensationally interpreted the study's findings as a call for more prescriptions, which led to a lot of attention for this

article.

Published in The Lancet

Date February 2018

Subject area Medical & Health Sciences

Affiliations French Institute of Health and Medical Research Kyoto University Show all...
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Derleme Cesitleri

Types of Reviews
-

Realist Synthesis State-of-the-Art Review

Realist Review Umbrella Review

Scoping Review

Critical Review

Rapid Review

Meta-Narrative Reviews

Systematic Review

Narrative Synthesis Meta Analysis
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» Geleneksel derleme (traditional, narrative
review)

» Sistematik derleme (systematic review)
« Meta-analiz
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e Geleneksel derleme:

- Belirli bir konuda yayinlanmis iki veya daha fazla
¢alismanin lzerinde inceleme yapilarak bulgu, sonug ve
degerlendirmelerini sentezleyen ¢alismalardir.

 Genellikle o alanda uzman olan kisiler tarafindan
belirli bir yontem izlenmeksizin, farkli yollarla ve
farkli kaynaklardan elde edilen bilgilerin derlendigi
yazilardir.
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 Bu derlemeler bilimsel bir ¢calisma olarak kabul
gormezler.

e Ancak alaninda uzman kisiler tarafindan
hazirlanan bu yazilar, "uzman gorusi” olarak
kabul edilebilir ve kanit piramidinin en alt
basamaginda degerlendirilebilirler.
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Geleneksel derlemelerin bilimsel degerinin disik
olmasinin nedenleri soyle siralanabilir:

- Subjektif olabilirler ve yanlhlik igcerebilirler.
- Literatir taramasi yeterli olmayabilir.

o Literatir secimi kriterleri net olarak
belirlenmemistir.

» Derlemeyi yaparken kullanilan metot
tanimlanmamistir.




19/101 H

 Okuyucu derlemenin kalitesi konusunda emin
olmayabilir.

 Okuyucu derlemeyi tekrarlayamaz ve
dolayisiyla

sonuglari dogrulayamaz.

- Elde edilen sonuglar, ayni konuda bagka bir
uzman tarafindan yapilan derlemenin
sonuclarindan farkli olabilir.
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Sistematik derleme

- Sistematik derlemeler daha ¢ok bilimsel bilgi
igerirler ve daha gli¢lii kanitlari Gretmeleri
bakimindan onemlidirler.

 Segilen konu baglhgi ile iligkili literatirin ¢ok
detayli ve genis bir taramasi yapilir.
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e Daha detayli literatir taramasi igerdigi ve
yazarin onyargisi daha az oldugu igin
sistematik derlemeler altin standart olarak
kabul edilmektedir.

- Daha objektiftirler, daha az yan ve hata
icerirler.

e Literatir taramasi belirli bir yontem ile
yapildigindan ¢ok daha kapsamlidir ve tekrar
edilebilir.
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e Literatir taramasi icin kullanilan metotlar
calismada acikca belirtilir.

 Calismalar: secerken kullanilan kriterler agikca
belirtilir.

 Derlemeye dahil edilen ¢alismalarin kaliteleri
degerlendirilir.
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« Arastirmalarin verileri birlestirirken en kick
kanitlar / etkiler bile derlemeye dahil edilir,

 Arastirmacilar sistematik derlemeyi tekrar
edip sonuglarini dogrulayabilirler.

5::;5“’

e Glincellenebilirler. o
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o Ulkemiz kaynakl, Tiirkce ya da Ingilizce yazilmis,
cesitli sistematik derlemelere rastlamak mimkinddr.
Ancak sayilari yetersizdir.

 Diger yandan Ulkemizde vyapilan sistematik
derlemelerle degerlendirildigi ¢alismalarda &nemili
metodolojik problemlerinin bulundugunu ve sistematik
derleme yazimi konusunda daha fazla bilgi ve
deneyime gereksinimimizin oldugu belirtilmistir.
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- Sistematik derleme ve metaanalizler kanit
piramidinin en uUst basamaginda yer alir ve
klinik uygulama klavuzlari igin ¢ikarimlar
yapilabilir.

N
— %

N
Olgu serileri / olgu sunumlan \ 2

Uzman gorisleri



26 /101 H

« Ayni zamanda sistematik derlemeler ile
gelecekte arastirilmasi gereken konular,
literatirdeki bogluklar ya da vyetersizlik
alanlari da fanimlanabilmektedir.
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- Sistematik derleme ¢alismalari kanit yoniinden
ustin olmakla birlikte, sistematik derleme
metodolojisine uygun olarak yapilmadiklarinda
ve raporlandirilimadiklarinda bias riski artar
ve karar vericiler igin sinirh bilgi olustururlar.

BIAS
2% 1

111
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» Ozellikle  kapsama  alinan  ¢alismalarin
metodolojik kalitesindeki yetersizlikler ve
raporlamadaki sorunlar, arastirma sonuglarinin
yorumlanma ve genellenmesinde yetersizlige
ya da celiskilere yol agarak klinik karar igin
gli¢li kanit olusturmazlar.
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- Sistematik derlemelerdeki bu yetersizlikler

1999-2004 ve 2004-2014 wyillart arasini
kapsayan dénemde yayinlanmis sistematik
derlemelerin raporlama 6zelliklerinin
incelendigi iki ¢alismada gosterilmistir.

«  Moher D, Tetzlaff J, Tricco AC, Sampson M, Altman DG. Epidemiology and reporting characteristics of systematic reviews.
PLoS Med 2007; 4(3): e.78. Available from:

« Page MJ, Shamseer L, Altman DG, Tetzlaff J, Sampson M, Tricco AC, et al. Epidemiology and reporting characteristics of
systematic reviews of biomedical research: A cross-sectional study. PLoS Med 2016; 13(5): €1002028. Doi:
10.1371/journal.pmed.1002028


https://doi.org/10.1371/journal. pmed.0040078
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- Sistematik derleme surecinin belli bir plan ve
protokol  ¢ergevesinde  planlanmasi  ve
yurutilmesi gerektigi hem uluslararasi kanit
merkezlerinin raporlarinda, hem de bagimsiz
yazarlarin yayinlarinda belirtilmektedir.
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 Derleme siirecinde metodolojik kalite ile
birlikte derlemenin raporlama kalitesinin
artirilmasi icin en temel oneri, hem derlemenin
metodolojisine uyuldugunu gosteren
standardize araclar: kullanmaktir.



32/101 H

« Bu konuda uluslararas: kurulus ve deneyimli
yazarlar tarafindan gelistirilen, 27 maddelik
bir kontrol listesi ve dort asamali akis
diyagrami olan PRISMA Bildirgesi'nin (e

Preferred Reporting Items for Systematic reviews and Meta-
analysis)  Kullanilmasi  ve bu  bildirgedeki

maddelere uyum onerilmektedir.
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 Cochrane Sistematik Derlemeler Rehberi ise
Sistematik derleme ve Metaanaliz yiritenler
icin Temel bir kaynaktir.

New Cochrane
Handbook

for Systematic
Reviews

of Interventions
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Sistematik Derleme Cesitleri

1. Kalitatif Sistematik Derlemeler
2. Kantitatif Sistematik Derlemeler

Her ikisinde de ayrintili literatlr taramasi
vapilirken kantitatif derlemelerdeki fark
calismalardaki verileri toplayarak bunlarin
istatistiksel olarak degerlendirilmesidir
(meta analiz gibi)
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Siradan literatir

inceijemelelr'i ile njr'ﬁde Ise Sadece randomize kontrolli
abﬁ;:.ll:’rr‘uza nizca dana calisma bulunmaktadir.
T ~_—— T~N—
Biyomedikal bir saglik
modelinin benimsenmesini Saglik/tip alani digindaki
gerekfirir alanlarda iligkisi yoktur.
\/
\/—
Istatistiksel Deneyimli kisilerin destegi olmadan
analiz/sentez icermelidir yaptlabilir.
. ~— T—
Gergek bir arastirma
degildir.
SISTEMATIK

DERLEME MITLERI
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Iyi bir Sistematik derleme yazari SD
metodolojisinin en temel asamalarin yerme

geftirir:
e Bir soru olusturur

 Kapsamli literatir taramasi yapar

» Onceden belirlenmis dahil etme ve haric
tutma kriterlerini uygulayarak aramay!
hassaslastirir

 Uygun verilerin kalitesini ve gegerliligini
degerlendirir

» Verileri sentezler, yorumlar ve raporlar
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Sistematik Derlemenin Hazirlanma Asamalari

Sistematik derleme niteligindeki bir ¢alisma yedi
asamada hazirlanabilir:

1.Asama: Arastirma sorusunun, katiim ve cikarim kriterlerinin
olusturulmasi.

STEP JA: Performing searches

2.Asama: Bu soruya cevap arayan ¢alismalarin literatlr taramas|
ile tespit edilmesi.

3.Asama: Tanimlanmis olan katiim ve c¢ikarim kriterleri
uygulanarak  tespit edilen arastirmalardan  derlemeye
katilacaklarin belirlenmesi.

4.Asama: Derlemeye katilan primer arastirmalarin 6zetlenmesi ve
TEaemizyt | gerekli verilerin toplanmasi.

STEP GA: Infegrate evidence

oo 5.Asama:Calismanin kalitesinin belirlenmesi ve degerlendirilmesi

6. Asama: Verilerin analizi ve sentezi.

of exposure &
endacring disrupling activity

7. Asama: Sonuglarin yorumlanmasi.
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/ 3

IN A SYSTEMATIC REVIEW

1. Determine the research question i =
ey | 2. ASSEMDIE The research team | '
3. Determine if there are any registered (in process) or published
systematic reviews on your topic :

4. Develop & register the protocol for the study

5. Develop a comprehensive search strategy, informed by your
inclusion & exclusion criteria.

6. Select studies for include based on the predefined
inclusion/exclusion criteria as detailed in the protocol.

7. Extract & analyze data

8. Interpret & synthesize results for publication

9. Update review as required
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e Bir derlemenin  "nasil®  hazirlanacagini
sormadan once “neden” hazirlanacagini sormak
akillicadir.

 Derlemeyi hemen yazmaya baslamak gekici de
olsa, onemli sorularin neler oldugunu
belirlemek i¢in gegireceginiz zaman asla bosa
gitmeyecektir.



Zaman ¢izelgesi (Cochrane)

¢

SEF e protokol hazirlanmast
_ Yayinlanmis ve yayinlanmamig
¢alismalarin arastiriimasi
< Uygunluk kriterlerinin pilot testi
EEC e Kapsam degerlendirmesi

_ Yanlilik igin pilot test ve
degerlendirilmesi
ol Gegerliligin degerlendirilmesi
= Eldecedilen verilerin pilot testi
SRl Ve toplama
SR Veri girisi

Yapilan incelemenin giincel
tutulmasi



Cochrane
Library

Cochrane Database of Systematic Reviews

Psychological therapies for anxiety and depression in children and

adolescents with long-term physical conditions (Review)

Thabrew H, Stasiak K, Hetrick SE, Donkin L, Huss JH, Highlander A, Wong S, Merry SN
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Baslik

 Amac! tanitici 6zellikte ancak,
* olabildigince sade ve kisa olmalidir,
* Yazinin derleme oldugunu hissettirmelidir.

Baslik genelde simdiki zamanda kurulmalidir.
Ancak sonu¢ veriyorsaniz ge¢mis zamanda
kullanilabilir
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Baslik

Baslik, incelenen konuyu tam olarak yansitmalidir.

D

Tipik  olarak, ‘“sistematik bir derleme”
kelimeleri, ¢alismanin niteligini netlestirmek igin
basligin bir par¢asidir.
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Bolim / |Madde |Kontrol maddeleri
konu

Baslik

Baslik 1 Calisma raporunun basliginda sistematik derleme,
meta-analiz ya da her ikisi de gésterilir.



pe

Arastirma sorusunun formile edilmesi
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o Literatir taramasi sistematik derlemelerin temelini

olusturdugundan, literatir arastirmasinin kalitesi
sistematik derlemenin genel kalitesi igin ¢ok
onemlidir.

« Her ne kadar yeni teknikler arama stratejileri
gelistirmek igcin metin madenciligi kullanmak gibi
sistematik derleme sirecini otomatiklestirebilse de,
arama stratejisini gelistirme gorevi yine yazarlarin
fikri katkilarini gerektirmektedir. g,

«

—\-—\
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- Ozellikle, arama stratejisi derleme sorusu
tzerine kuruldugu igin , derleme sorusunu
formile etmek, arama stratejisini gelistirmek
icin cok onemlidir.
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- Tyi bir aragtirma konusu se¢mek kolay olmayabilir.

» Tlgilendiginiz bir konuyu sectikten sonra, kapsamli bir
arama yapmay! yararl bulabilirsiniz.

e Bu, onemli tartismalar ve giincel konular hakkinda bilgi
edinmenize ve arastirma sorunuzu daha iyi
odaklamaniza olanak saglayacaktir.
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e Sorunun ¢ok genis veya ¢ok dar olmasi durumunda,
konunun arastiriimas ¢ok zor olacaktir. ogu durumda
genis bir konuyla baslayacaksiniz. Daha sonra
yonetilemez miktarda bir literatir tanimlarsaniz, onu
daraltmaniz gerekebilir. Konunuzu daraltmanin birkag
yolu var:

» Belirli bir cografi bdlgeye, zaman dilimine veya niifusa
odaklanin

 Konunun belirli bir yéninid segin veya kilit konulara
veya gincel tartismalara odaklanin.

- Cevaplanabilir sorular segilmelidir.
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SD sorusunun tanimlanmasi

- Tyi bir sistematik derleme yapmanin ilk adimi agik, net
ve vyapilandirilmig bir soru seklinde ele alinmasi
gereken sorunu tanimlamaktir.

 Yazar baslangigta ilging bir genis alan se¢meli ve daha
sonra bu konudaki bilgilerini okuyarak, tartisarak ve

kesfederek genisletmeli ve sonunda genis alandaki
belirli bir soruna daraltilmalidir.
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« Standart SD sorusu PICO(S) icerir
« PICOS PRISMA kontrol listesi Madde 6

« PICO(S) modelinin bir arama stratejisi araci
olarak kullanilmasi literatir taramalarinin
kalitesini arttirir.
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Arastirma Sorusunun Bilesenleri

V&

Outcomes
7\

N\
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PICOS

« Arastirma sorusunun ¢cercevesi belirlenir.

« Arastirma sorusu katilimcilari (P: population),
mudahaleleri (I: interventions), karsilastirma
gruplarini (C: comparators), sonuglari (O:
outcomes) ve arastirma desenlerini(Hangi calisma
tasarimlarinin soruyu cevaplamak igin uygun oldugunu be//'r/e/")

(S: study designs) agik¢a fanimlamalidir.

« Arastirma sorusunun bu bilesenleri kisaca
PICOS olarak adlandiriimaktadir



I EEEEE——————————————=
Ornek -1

« Arastirma sorusu :

"Hayvan destekli terapi, demansli yaslh bireylerde agresif
davraniglarin yonetilmesinde miizik terapisinden daha etkili midir?"

PICOS

P demansli yaslh bireyler
I hayvan destekli terapi
C muzik terapisi

O agresif davranig

S Bu sorusuyu cevaplamak igin en iyi ¢alisma tasarimi randomize
kontrolli bir ¢calismalardir (RCT). Yalnizca RCT kullanan ¢alismalari
dahil etmeye karar verebilirsiniz
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Crohn hastaligi olan vyetigkinlerde (P), probiyotikler (I),
O  kontrollere (C) kiyasla remisyonun (O) korunmasinda etkili midir?
ﬁl (ARASTIRMA SORU)
E
K Crohn hastaligi olan yetigkinlerde (P) probiyotikler (I)
semptomlar: iyilestirir mi? (O)
2
e Crohn  hastaligi  olan  yetigkinlerde  remisyonun  (O)
surdirilmesinde  probiyotikler  (I)  etkili  midir?  (P)
(YAYINLANMA SORUSU)

b 161 CEKICT OLMALT
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Cochrane.org @ & Signin

Cochrane  Trustedevidence.
Informed decisions. ‘ Al Text

Lib| ar h - |
Better health. e
y etter hea Browst Advanced search

Cochrane Reviews ¥ Trials « Clinical Answers ~ About ~ Help =

Cochrane Reviews | Cochrane Protocols \ Trials w Editorials w Special collections \ Clinical Answers ‘ Other Reviews
8173 2409 1606313 | 131 30 2208
Filter your results Topics: (CIETEEED
Date o 2568 Cochrane Reviews matching * in All Text
Publication date Cochrane Database of Systematic
Issue 12 of 12, December 2019
QD S T L S ——— 53
[ select all (2568) Export s citation(s; Show all previews
il hellasi{Bmombis) R 118
The last 9 MONtAS e 160 order by Results perpage
45 [ Acupuncture for mumps in children
Jing He, Pengli Jia, Min Zheng, Mingming Zhang, Hua Jiang
Intervention Review 2 February 2015 MNew search Free access
Hide PICOs BETAu Show preview
Population (3) Intervention (1) Comparison (2) Qutcome (5)
Infant Acupuncture Sham Acupuncture Body Temperature
Child Usual Care Pain
Mumps Parotid Swelling
Absenteeism
Time-to-Event
45 [ Preoperative bathing or showering with skin antiseptics to prevent surgical site infection
Joan Webster, Sonya Osborne
Intervention Review 20 February 2015 MNew search Free access
show PICOs BE™ > Show preview ~
47 0 Antiretroviral pre-exposure prophylaxis (PrEP) for preventing HIV in high-risk individuals
Charles | Okwundu, Olalekan A Uthman, Christy AN Okoromah
Intervention Review 11 July 2012
Show preview =
48 [ Auditory integration training and other sound therapies for autism spectrum disorders (ASD)
Yashwant Sinha Matalie Silnwe Andrew Hawven Katrina Williams




Sedatives for opiate withdrawal in newborn infants
Dawvid A Osborn, Heather E Jeffery, Michael J Cole

Intervention Rewview 6 October 2010 Mew search Conclusions changed
Show preview -

Physical activity programs for promoting bone mineralization and growth in preterm infants
Swen M Schulzke, Siree Kaempfen, Daniel Trachsel, Sanjay K Patole

Intervention Rewview 22 April 2014 MNew search Free access
Show PICOs BETA ~  show preview -~

Developmental care for promoting development and preventing morbidity in preterm infants

Amanda J Symington, Janet Pinelli

Intervention Review 19 April 2006
Show PICOs BETA =  show preview -~
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Interventions to prevent hypothermia at birth in preterm and/or low birth weight infants
Emma M McCall, Fiona Alderdice, Henry L Halliday, Sunita Vohra, Linda Johnston

Intervention Review 12 February 2018 MNew search Conclusions changed Free access
Hide PICOs BETA u  Show preview «

Population (3) Intervention (&) Comparison (7) Qutcome (&)
Infant Plastic warming infant ... Control Of Room Temper... Pulmonary Hemorrhage
Preterm Infant (Less than... Warming Blanket Usual Care Hyperthermia
Low Birth Weight Infant Warming Mattress Infant Incubator Hypothermia
Kangaroo Care Warming Blanket Temperature
Plastic warming bag Warming Mattress Death
Preventive Active Radiant Warming ... Brain Damage
Preventive




59 /101 H

Cochrane Library


https://www.cochranelibrary.com/cdsr/reviews
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& [&] & babelmesh.nim.nih.gov/pico.php 53]

PICO Linguist (Bets)

(PICO=Patiznt, Intervention, Comparison, Qutcome)
Search MEDLINE PubMed

go.usagov/xFK

Select input language: [Arabic /] [Chinese '] [Dutch ] [Finnish /] [French '] [Gemman )] [Malian '] [Japanese '] [Korean '] [Portuguese '] [Russian '] [Spamish )] [Swedish '] [Englsh @]
Patient/Problem ‘ |
Age Group: | Not specified v| Gender |Notspecified ¥ |

fvesion ]
Comparison [leave blank if none]: I:I
N

Select a publication type:
{Any v

Show joumal articles published in:
[Arabic [ /] [Chinese /] [Dutch '] [Fianish! /] [French! /] [German| '] [Italian|'] [Japanese | |] [Korean| ] [Portuguese! /] [Russian| '] [Spanish '] [Swedish| '] [English /] [Anl']

Search <BabelMeSH>=  [Acknowledzment] [Diselaimer]


https://babelmesh.nlm.nih.gov/pico.php
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> C & babelmeshnimnih.gov/pico.php & Q :

PICO Linguist (Betz)

(PICO=Patient, Intervention, Comparison, Qutcome)
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Totzauer M. Luque V. Escribano J. Closa-Monasterolo R. Verduci E. ReDionigi A. Hovos I, Langhendries JP, Gruszfeld D, Socha P. Koletzko B, Grote V. European Childhood Obesity Trial Study Group .
Obesity (Sil\ er Spring); 2018 07 07: 26(7):1203-1210. PubMed ID: 29932518
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Hair AB, Rechtman DI, Lee ML, Niklas V.
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Meta- Analyses for Protocols (PRISMA-P) 2015 reporting
guideline [34] (see Additional file 1),

Eligibility criveria
To be included in this rewview, studies must meet the fol-
lowing criteria.

Study oesigm

Randomized controlled trials (B Ts), observational stuady
designs such as cohort studies, cross-sectional stuadies and
case-contral studies will be included. Only original re-
search studies will be included. Review, case studies and
survey will be exclhuded, but the references of review arti-
cles will be searched for further studies. The results from
abstracts and conference papers will be considered amnd
narratively synthesized where appropriatve.

Particippanits
— g N

Ang participants aged 24—18 wvears. IMNE im
adulrs is heawily associated with occupation amnd night eat-
ing syndrome (MNES), and adult only stuadies will be ex-
cluded. Inm addition, studies invoalving both children and
adulrs that did not stratify by age group will be excluded.
Studies involwving the critically ill or those with endocrine
disarders or syndromic obesity will be excluded.

I Imterventiorn/expos ure
whisbeirns iiie? i likely to differ between studies,
especially between countries duoue to ocualtural differences
im the timing of eating occasions. INE is generally de-
scribed from three aspects: timing, energy intake amnd
meal freguency; the interventionSexposure will be classi-
fied as follows:

e From the perspective of timing: later meal or snack
time in the evening (4+—11.59 pm). Studies need to
exhibit the timing or time period of meals or snacks
in the evening (4—11.59 pm).

e From the perspective of calories intake: diet where a
greater proporrtion of total daily energy intake
(TIEI) is consumed in the evening (4—11.59 pm).
Studies need to guantify the proportion of TIDEIL in
the evening time pericod or the published data allosw
for its calculation.

e From the perspective of eating occasions: more meals
snack/drink occasions in the evening (4—11.59 pm).

= For those studies which define IWNE utilizine samme

e For those studies which define IMNE utilizing different
criteria in terms of either timing or calories intake or
frequency of MNE, this review will organize article
results by indicating the difference between exposure)
intervention and comparison groups. For example,
studies may define MNE as consuming more than 25%
of daily energy intake after last meal tinmme, other
studies may define MNE as consuming meore thamn 20056
of daily energy intake after 7pm. The difference of
criteria between studies will be indicated swhen
orgarnizings.

Regarding on dietary assessiment, articles uasing mea-
surements such as 2dhr food recall with at least one
recarded day, food diary with at least one recorded davy,
direct observation and food freqguency guestionnaire wwill
be included.

Comparisocr
i . will be classified as followed in accoord-

ance with intervention/exposure:

e From the perspective of timing: earlier meal or
snack time in the evening.

e From the perspective of calories intake: diet where a
smaller proportion of TIDEIL is consurmed in the
evening {(4—11.59 prm).

e From the perspective of eating occasions: fewer
meal) snack/drink occcasions.

e For thiose studies which defime INE utilizing thhe same
criteria (specifically from timing., calories intake and
freqguency of NWNE during recording food diaries):
mneon-MNE.

Outocormes
i ed, studies must report at least one of the

following measurements of childhood adiposity:

e BMI/EMI-SDS/BMNI Z-score
- R
- Fhl/rBE
- OTHIR
[ car 7

o restrictions will be applied for language. MNon-English
articles will be translated where possible.



65/ 101 H

- Sistematik derleme sorusu tanimlandiktan
sonra degisiklik yapilmamalidir.

e Yazarlar formile edilen sorunun klinik olarak
alakali, yeni ve ilging olmasini saglamalidir.



Evidence Based Library and Information Practice 2011, 6.2

n Evidence Based Library and Information Practice

Cormmentary

Formulating the Evidence Based Practice Question: A Review of the Frameworks

Karen Sue Davies
Assistant Professor, School of Information Studies

University of Wisconsin—Mhilwaukee
Milwaukee, Wisconsin, United States of America
Email: daviesk@&uwm.edu

- Formulating the Evidence Based Practice Question: A Review

of the Frameworks
* https://journals.library.ualberta.ca/eblip/index.php/EBLIP/ar

ticle/view/9741/8144
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Secim kriterleri

Calisma sorusu kesinlestirildiginde, yazarlar kapsamli bir dahil
etme ve hari¢ tutma kriterleri listesi olusturmalidir.

Segim yanhligini onlemek igin, veri foplama ve analizden énce
dahil etme ve hari¢ tutma kriterleri tizerinde anlasiimalidir.
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Dahil etme ve hari¢ tutma kriterlerini tanimlama

- Sistematik Derleme yaparken, yazarlarin segecekleri ve
hari¢ tutacagi ¢alismalari agikga tanimlamalari gok
onemlidir.

« Genellikle, randomize kontrolli Calismalar (RKE) ve

ITI.Diuzey c¢alismalar gibi kanit diizeyi yiiksek c¢alismalar
dahil edilmelidir.

e Bununla birlikte, eger derleme sorusu ile ilgili alanda ¢ok
fazla g¢alisma yapilmamissa, daha sonra disiik diizeyli
calismalar: dahil etmekde akillica olacaktir.
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« Ayrica makalenin dahil edilecegi dile karar
vermek onemlidir.

» Her ne kadar sadece Ingilizce makalelerin
alinmasi bias olustursada ceviri imkanlarinin
sinirl olmasi sebebiyle siklikla tercih edilir.
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« Yayin yili sinirlamasi yararli olabilir.

» Yalnizca insan ¢alismalarinin dahil edilip
edilmeyecegi veya hem insan hem de hayvan
calismalari dahil edilip edilmeyecegi belirlenir.
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Protokol  [PRoToceL]

- Iyi bir sistematik derleme bir protokol ile
baslar.

 Protokol sizin igin bir yol haritasi gorevi
gorecektir.

Protokolin amaglarindan biride
seffafligr tesvik etmektir.
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Giris

« Arastirmaya konu edilen ve dikkat gekilen,
durumun ifade edildigi yerdir.

- Neden bdoyle bir derlemenin yazildiginin
cevabinin verilir.

« Yazim seklinde genelde simdiki zaman tercih
edilmelidir.



Giris

Ne gosterecegim?

(0]
@) @
o O
‘ | Neden bu alan?

Sorularina cevap verilir.
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Bolim / |[Madde |Kontrol maddeleri
konu

Giris

Gerekge 3 Derlemenin gerekgesi, mevcut bilgileri kapsayacak
bicimde agiklanir.

Amaclar 4 Katilimcilari, midahaleyi, karsilastirmayi, sonuglar:

ve ¢alisma desenini (PICOS)
gosteren arastirma sorulari agikga belirtilir.
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B
Yontem QL

N2/

» Sistematik bir derlemede, kullanilan
yontemler agik¢a ortaya konulmalidir.

 Derleme siirecinin vazgegilmez bir ogesidir.
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« Arastirmalar igin kalite degerlendirme araci
ya da araglari segilir ve degerlendirme
yontemi belirlenir.

« Calismanin  kalitesinin ~ degerlendirilmesi,
sistematik derlemenin ortaya koydugu kanitin
glicinin bir gostergesidir ve gelecek
arastirmalar igin gerekli standartlar hakkinda
bilgi verir.
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« Arastirmalarin kalitesinin elestirel
degerlendirilmesi igin gerekli standart
formlar (critical appraisal checklists) birgok
kitap ve web sitelerinden elde edilebilir.

e Kanit1  derlemek icin kullanilan metotlar
belirtilmelidir.
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- Kalite degerlendirme aracinin belirlenmesinde
sistematik derlemeye dahil edilen
arastirmalarin deseni dikkate alinmalidir.

» Gerekirse bir sistematik derlemede birden
fazla kalite degerlendirme araci kullanilabilir



Metot

Protokol ve kayit

Segim kriteri

Bilgi kaynaklar:

Tarama

Galisma segimi

Veri toplama siireci

Veri maddeleri

Her bir ¢alismadaki
bias (yan tutma)
riski

Ozet olgiimler

Bulgularin sentezi

Galismalar
karisindaki
bias riski

Tlave analizler

11

12

13

14

15

16

10

Eger bir derleme protokolii varsa, ulasilabilir olup olmadigi ve nereden
ulagilabilecegi (6rn: web adresi) gosterilir. Eger elde edilebiliyorsa, kayit
numarasini igeren kayit bilgisi saglanir.

Secim kriteri olarak kullanilan arastirma 6zellikleri (6rn: PICOS, takibin
uzunlugu) ve rapor 6zellikleri (6rn: yaymn yillari, dili, yayin statiisii) gerekgesi de
agtklanarak belirtilir.

Taramadaki biitiin bilgi kaynaklar: (6rn: kapsama tarihler ile veri tabanlari, ilave
calismalar: belirlemek igin yazarlari ile iletigim bilgileri) ve en son tarama yapilan
tarih belirtilir.

En az bir veri tabani igin kullanilan sinirlamayi da igeren, tekrar edilebilir, tam bir
elektronik tarama stratejisi verilir

Calismalarin segim siireci (tarama, segim, sistematik derlemeye dahil edilen ve
uygulanabilir ise, meta-analize dahil edilen galismalarin segim siireci) agtklanir.

Arastirma raporlarindan veri gekme yontemi (6rn: pilot galisma formlari, bagimsiz
olarak, gift kisi) ve arastirmacilarin veri elde etme ve dogrulama siiregleri
tanimlanir.

Aranan veriler igin biitiin degiskenler (6rn: PICOS, fon kaynaklari), varsayimlar
ve yapilan sadelestirmeler belirlenir ve listelenir.

Her bir ¢alismanin bias riskini degerlendirmek igin kullanilan yontemler (bunun
¢alismada ya da sonug diizeyinde yapilip yapiimadiginin agiklamasini igeren) ve
bu bilginin veri sentezinde nasil kullanildigi tanimlanir.

Baslica dl¢iimler bildirilir (6rn: risk ratio, ortalamalar arasindaki fark).

Galismalarin bulgularini birlestirme ve veri kullanma yontemleri tanimlanir. Eger
yapilmigsa, her bir meta-analiz igin tutarhk clglimlerini igeren yontemler belirtilir.

Kiimilatif (birikimli) kaniti etkileyebilen bias riskinin degerlendirmesi verilir
(6rn: yayin biasi, galismalarin igindeki secici raporlama).

Ilave analiz yéntemleri (6rn: duyarlik ya da alt grup analizler, meta-regresyon),
eger yapilmigsa, 6nceden belirlenenleri gosteren ilave analiz yontemleri
+animlanir
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Ozet

« En son yazilmali vurucu bilginin bulundugu,
icerigin kisa ciimlelerle anlatildigi balimdiir.

 Derlemenin okunabilirliginin degerlendirilmesi
6zet lzerinden olacag igin onemli
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Ozet

 Makalenin amaci, yontemi ve bulgular: kisaca
ozetlemelidir.
 Kisaltmalarin kullanimini en aza indirilmeli
yada kullaniimamalidir.

- Ozette referans verilmemelidir.

o Anahtar kelimeler

 Makalenin ana igerigini temsil eden (g ile on
anahtar kelime ( gonderilecek derginin yazi kuralina
gore..)
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Bolim / |Madde |Kontrol maddeleri
konu

Ozet
Yapilandir: 2  Girig, amag, veri kaynaklari, ¢alisma segim kriterleri,
Imis 6zet katilimcilar, midahaleler, arastirma degerlendirme ve

sentez metotlar:, bulgular, sinirliliklar, sonuglar ve
anahtar bulgularinin  uygulamaya dahil edilmesi,
sistematik derleme  kayit numarasini igeren
yapilandirilmig bir 6zet verilir.
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Abstract

Background: Childhood adiposity has increased dramatically in the last few decades and is an important predictor

of adulthood chronic disease. Later eatmg rhythm termed night eating tNE] is mcreasmgly pre»-alenl: in adults
honweser, z

Uncertain.
in terrms o

= = NI TR TRE.
Methods: The Cochrane |Ib|'.':'l|"!.-' CINAHL, Embase, MEDLINE {via OVID) and Web of Science databases will be
searched from inception t© November 2019 for randomised contralled trials (RCTs) and abservational studies
(cohort, cross-sectional and case-control studies) which investigate the association between later vs. earlier timing
of fc:-ﬂ-d mtake at nnght or relatively more vs. less energy intake in any eating occasions or time period after 4 pm
JThe outcomed will be body mass index (BMI/BMI standard
deviation score (BMI-5D5% or BMI Z-score), waist circum lat mass index (FMI)/percentage of body fat
(%BF) or waist to hip ratio (WHR). Mo language restriction will be applned Screening for eligibility from the title and
absrracts and data extraction from the full texts will be carried out by two reviewers independently. References

listed in the included studies will be hand-searched for any additional articles. The alit r:-f mcluded RCT studies
will be assessed using| Revised Cochrane Risk of Bias tool (RoB 20, and of

Orrawa scale. A gualitatveE SFTOTEsE Ol e TesUis Wi e presented, and
appropriate.

Discussion: The planned systermatic review will investigate the association between later eating rhwthm and
adiposity in children and adolescents. Understanding the best meal size, timing of energy intake and meal
frequency across the evening time for maintaining healthy weight in children is important in arder to give parents
the best advice to help prevent adulthood obesity and associated chronic diseases in their children.

Systematic review registration: FROSPERD CRD420191 34187,
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Iron therapy for preoperative anaemia (Review)

Ng O, Keeler BD, Mishra A, Simpson JA, Meal K, Al-Hassi HO, Brookes M, Acheson AG

ABSTRACT

Background

Preoperative anaemia is common and occurs in 5% to 76% of patients precperatively. It is associated with an increased risk of perioper-
ative allogeneic blood transfusion, longer hospital stay, and increased morbidity and mortality. Iron deficiency is one of the most com-
mon causes of anaemia. Oral and intravenous iron therapy can be used to treat anaemia. Parenteral iron preparations have been shown
to be more effective in conditions such as inflamsmmatory bowel disease, chronic heart failure and postpartum haemormrhage due to rapid
correction of iron stores. A limited number of studies has investigated iron therapy for the treatment of preoperative anaemia. The aim
of this Cochrane Review is to summarise the evidence for iron supplementation, both enteral and parenteral, for the management of pre-

operative anaemia.

Objectives

To evaluate the effects of preoperative iron therapy (enteral or parenteral) in reducing the need for allogeneic blood transfusions in
anaemic patients undergoing surgery.

Search methods

We ranthe search on 30 July 2018. We searched the Cochrane Injuries Group's Specialised Register, Cochrane Central Registerof Controlled
Trials (CEMTRAL, the Cochrane Library), Ovid MEDLIME(R), Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations, Owvid MEDLIMNE(R)
Daily and Owvid OLDMEDLINE(R), Embase Classic and Embase (Owid), CINAHL Plus (EBSCO), PubMed, and clinical trials registries, and we
screened reference lists. We ran a top-up search on 28 MNovember 2019; one study is now awaiting classification.

Selection criteria

We included all ramdomised controlled trials (RCTs) that compared preoperative iron monotherapy to placebo, no treatment, standard
care or another form of iron therapy for anaemic adults undergoing surgery. We defined anaemia as haemoglobin values less than 13 g/
dL for males and 12 g/dL for non-pregnant females.

Data collection and analysis

Two review authors collected data and a third review author checked all collected data. Data were collected on the proportion of patients
who receive a blood transfusion, the amount of blood transfused per patient (units), quality of life, ferritin lewels and haemoglobin levels,
measured as continuous variables at the following predetermined time points: pretreatment (baseline), preoperatively but postintencen-
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Main results

Six RCTs, with a total of 372 participants, evaluated precperative iron therapy to correct anaemia before planned surgery. Four studies
compared iron therapy (either oral ([one study) or intravenous (three studies)) with no treatment, placebo or usual care, and two studies
compared intravenous iron therapy with oral iron therapy. Iron therapy was delivered owver a range of periods that varied from 48 hours
to three weeks prior to surgery. The 372 participants in our analysis fall far short of the 819 required - as calculated by our information
size calculation - to detect a 30% reduction in blood transfusions. Five trials, involving 310 people, reported the proportion of participants
who received allogeneic blood transfusions.

Meta-analysis of iron therapy versus placebo or standard care showed no difference in the proportion of participants who received a blood
transfusion (rick ratio (RR) 1.21, 95% confidence interval (CI) 0.87 to 1.70; 4 studies, 200 participants; moderate-quality evidence). Only
one study that compared oral wersus intravenous iron therapy measured this cutcome; and reported no difference in risk of transfusion
between groups.

There was no difference between theiron therapy and placebo/standard care groups for haemoglobin level precperatively at the end of the
intervention (mean difference (MD) 0.63 g/dL, 95% CI -0.07 to 1.34; 2 studies, 83 participants; low-quality evidence). However, intravenous
iran therapy produced an increase in preaperative postintervention haemoglobin levels compared with aral iron (MD 1.22 g/dL, 95% CI
0.80 to 1.65; 2 studies, 172 participants; low-quality evidence). Ferritin levels were increased by intravenous iron, beth when compared to
standard care ({MD 149.00, 35% Cl 25.84 to 2T2.16; 1 study, 63 participants; low-guality evidence) or to oral iron (MD 38503 ng/mL, 35%
Cl227.72 to 562.35; 2 studies, 151 participants; low-gquality evidence).

Mot all studies measured quality of life, short-term mortality or postoperative morbidity. Some measured the cutcomes, but did not report
the data, and the studies which did report the data were underpowered. Therefore, uncertainty remains regarding these outcomes. The
inclusion of new research in the future is very likely to change these results.

Authors' conclusions

The use of iron therapy for preoperative anaemia does not show a clinically significant reduction in the proportion of trial participants
who received an allogeneic blood transfusion compared to no iron therapy. Results for intravenous iron are consistent with a greater
increase in haemoglobin and ferritin when compared to oral iren; but do not provide reliable evidence. These conclusions are drawn from
six studies, three of which included very small numbers of participants. Further, well-designed, adequately powered, RCTs are required
to determine the true effectiveness of iron therapy for preoperative anaemia. Two studies are currently in progress, and will include 1500
randomised participants.

PLAIN LANGUAGE SUMMARY

Iron treatment for low red blood cell count prior to surgery

Review guestion: we reviewed the evidence for giving iron treatment to people with a low red bloed cell count (anaemia) before they
had major surgery, to see if it reduced their need for blood transfusions around the time of surgery. We foeund six studies that looked at
this question.

Background: anaemia is a common problem for people about to have surgery. Anaemia can cause dizziness, shortness of breath and lack
of energy, as well as increase the risks of surgery and of blood transfusion. Anaemia is commonly due to lack of iron, and iron treatment -
with tablets or injections - has been shown to be effective in other situations for treating anaemia. Limited research has looked at whether
iron treatment works before surgery.

Search date: on 20 July 2018 we conducted a wide ranging search of the medical literature to identify relevant medical studies.

Study characteristics: we looked at adulis with anaemia who were due to have an operation, who received iron treatment or usual care, or
a "pretend’ iron treatment (placebo) prior to their surgery. We also compared different forms of iron therapy with each other. We included
six studies and a total of 372 participants.
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SUMMARY OF FINDINGS

Summary of findings for the main comparison. Iron therapy compared to placebo, no treatment or standard care for preoperative anaemia ro
ga
Iron therapy compared to placebo, no treatment or standard care for preoperative anaemia a E'
-
™
Patient or population: people with preoperative anaemia awaiting major surgery g
Settings: hospital
Intervention: iron therapy =5
Comparison: placebo, no treatment or standard care g '5" &
g
a
Quicomes Illustrative comparative risks* (95% Cl) Relative ef- Noof Partici- Qualltyofthe Comments % E %
fect pants evidence g2
Assumed risk Correspondingrisk ~ (95%Cl) (studies) (GRADE) ;
Placebo, no treatment or stan- Iron therapy
dard care
Proportion of participants who re- 438 per 1000 386 per 1000 RR1.21 200 EHOO
ceived a blood transfusion (307 L 482) (0.87 Lw 1.70) (4 sludies) Low®
Any validated measure of quality 617 B+18 T2 (1 study] FIHE
of life (measured by 5F36)
Very lowP
Haemoglobin levels at end of pre-  The mean haemoglobin levelinthe  The mean haemogle-  MD0.63(-0.07 83 G
operative treatment (g/dL) control groups was bin levels in the inter-  to 1.34) (2 studies) Low®
11.0g/dL vention groups was
0.63 g/dL higher
(0,07 lower to 1.34
higher}
Haemoglobin levels post-treat- The mean haemoglobin levelinthe  The mean haemoglo-  MDO0.17(-0.29 86 BB 9
ment and surgery (g/dL) control groups was bin levelsin the inter-  to 0.63) (2 studies) Low® el
10.2 g/dL vention groups was 3
0.17 g/dL higher g
(0.29 lower to 0.63 B
higher) 8
a
Ferritin at the end of preoperative  The mean ferritin level in the con-  The mean ferritin lev-  MD 149.00 76 (1 study) BEHE 3=r
treatment (ng/mL) trol group was el inthe intervention ~ (25.68to Lowe g
EMCUPS Was 272.32) B
99 ng/mL il
149 ng/mL higher z
=
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(26 higher to 272 high-
er}

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is
based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).
Cl: confidence interval; MD: mean difference; RR: risk ratio; SF-36: Short-Form Survey 36

GRADE Working Group grades of evidence

High quality: further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: further research is likely to have an impertant impact on our cenfidence in the estimate of effect and may change the estimate.
Low quality: further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: we are very uncertain about the estimate.

faeuqry 1
aueaydod 4.

oDowngraded 2 levels for imprecision with only four randomised control trials including subsets of anaemic participants, resulting in a small number of participants.
BDowngraded 3 levels for imprecision with only one study, with a small number of participants and no blinding.
cDowngraded 2 levels for imprecision with only one study with a small number of participants available.

Summary of findings 2. Intravenous iron therapy compared to oral iron therapy for preoperative anaemia

“pieay uog
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Intravenous iron therapy compared to oral iron therapy for preoperative anaemia

Patient or population: people with preoperative anaemia awaiting major surgery
Settings: hospital

Intervention: intravencus iron therapy

Comparisen: oral iron therapy

Outcomes lllustrative comparative risks* (95% Cl) Relative ef- Mo of Partici-  Quality ofthe Comments
fect pants evidence
Assumed risk Correspond-  (95%Cl} (studies) (GRADE)
ing risk
Oraliron therapy Intravenous
iron therapy
Proportion of participants who receiveda Mo data available No data avail-
blood transfusion able
Any validated measure of quality of life Mo data available No data avail-
able
Haemoglobin levels at end of preopera- The mean haemoglobin level in the The mean MD123(0.80 172 RS
tive treatment (g/dL) oral iron groups was haemoglobin  to 1.65) (2 studies) Low®
10.3 g/dL level in the IV
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iron groups
was
1.23g/dL
higher
(0.80 to 1.65

higher]

Haemoglobin levels post-treatmentand  Nodata available

surgey g/dL

Mo data avail-
able

The mean ferritin level in the oral
iran groups was

Ferritin preoperatively postintervention
(ng/L)

23 ng/mL

Themeanfer-  MD 395.03
ritin level in
the Viron

Eroups was

151 (2 studies) @mes
(2217210 Low?
562.5)

395 ng/mL
higher (228
higher to 562
higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is
based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% Cl|.

Cl: confidence interval;IV: intravenous; MD: mean difference

GRADE Working Group grades of evidence

High quality: further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: further research is likely to have animportant impact on our confidence in the estimate of effect and may change the estimate.
Low quality: further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: we are very uncertain about the estimate.

a Downgraded twice overall: 1 level due to risk of bias (attrition bias), as the Kim 2009 study excluded participants with less than 80% compliance with therapy (compliance was
lower in the oral group); and 1 level for imprecision as only two studies with a small number of participants contributed to the results.
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Sistematik inceleme glincellemeleri

- Sistematik inceleme glincellemeleri, daha 6nce
yayinlanmis sistematik incelemeleri giincel
hale getirir.

e Bir glincelleme igin yol gosterici ilke, orijinal
sistematik incelemenin (veya daha dnce
glincellenmis incelemenin) yirutilmesi ve
raporlanmasindan ayri olmasidir.
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e Glincellenen derleme bagimsiz bir yayin
olacaktir. Orijinal inceleme yayininin (veya
daha once gincellenmis incelemenin) bir
par¢asi olmayacak.

 Yazarlar daha once yayinladiklari ¢alismalari
glincellediklerini agik¢a belirtmeli ve bunlara
atifta bulunmalidiriar.
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« Giincellemenin gerkgesi “yeni kanitlari” belirleme ¢abasidir.

« Genel olarak “yeni kanitlar® daha once tamamlanmis derlemeye
dahil edilmemis kanitlar. Ornegin, yeni kanitlari tanimlamak igin
ek bir veritabani mepLine vs meoLIne ve emaase) Kullanilmasi glincelleme
olarak kabul edilir.

- Alternatif olarak, glincelleme, orijinal (veya daha once
gtncellenmis) sistematik derlemenin famamlanmasinin iizerinden
belirli bir sire gegtikten sonra baslatilabilir (bu siire zarfinda
ortaya ¢ikan yeni kanitlarin belirlenmesi amaciyla) Zaman, gincelleme
isleminin baglatilmasi igin bir tetikleyici veya gosterge olabilir.
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e Bir glncelleme siireci vyuritmek igin, yeni kanit
bulunup  bulunmadiginin  belirlenmesi  amaciyla
sistematik bir arastirma baslatiimalidir.
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» Onceki sistematik derlemede ele alinmayan alanlar bir
glincelleme degildir.

- Benzer gekilde, yeni kanitlari belirleme c¢abasi
olmadan yeni bir arama terminolojisi kullanarak
yapilan bu ¢ogaltma da bir giincelleme olarak kabul
edilmez.
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- Yeni veya degistirilmis yontemle yeniden
analiz  yapilmasi, yeni bir aramayla
birlestirilirse, yeni kanitlari belirleme ¢abasi
oldugundan, bu prosediir giincelleme olarak
tanimlanabilir.
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« Daha once tamamlanmis bir sistematik
incelemede tespit edilen hatalarin,
diizeltilmesi bir glincelleme olusturmayacaktir.
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Anti-vascular endothelial growth factor (VEGF) drugs for treatment of retinopathy of prematurity.
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Abstract

BACKGROUND: ascular endothelial growth factor (VEGF) plays a key role in angiogenesis in foetal life. Researchers have recently
attempted to use anti-VEGF agents for the freatment of retinopathy of prematurity (ROP), a vasoproliferative dizorder. The safety and efficacy
of these agents in preterm infants with ROP is currently uncertain,

OBJECTIVE 5: To evsluate the efficacy and safety of anti-WVEGF drugs when usad either as monotherapy, that is without concomitant
cryotherapy or laser therapy, or in combination with planned cryoflsser therapy in preterm infants with type 1 ROP (defined as zone | any
stage with plus dizease, zone | stage 3 with or without plus dissase, or zone Il stage 2 or 3 with plus diseass).

SEARCH METHOD 5: We searched the Cochrane Ceniral Register of Confrolled Trisls (CENTRAL 2016, lssue 11), MEDLIME (1968 to 11
December 2016), Embase (1980 to 11 December 2016), CINAHL (1882 to 11 December 2018}, and conference proceedings.

SELECTION CRITERIA: Randemised or quasi-randomised controlled trigls that evaluated the efficacy or safety of administration, or both, of
anti-vVEGF agents compared with conventicnal therapy in preterm infants with ROP.

DATA COLLECTION AND ANALY 515: We used standard Cochrane and Cochrane Meonatal methods for data collection and analysis. We
used the GRADE appreach to assess the guality of the evidence.

MAIN RESULTS: Six trials involving a total of 282 infants fulfilled the inclusion criteria. Five trials compared intravitreal bevacizumab (n = 4} or
ranibizumab (n = 1) with conventional laser therapy (monotherapy), whils the sixth study compared intravitreal pegaptanib plus conventional
laser therapy with lasericryotherapy (combination therapy).WWhen used as monotherapy, bevacizumabiranibizumab did not reduce the risk of
complete or partial retinal detachment (2 studies; 272 infants; risk ratic (RR) 1.04, 85% confidence interval (Cl) 0.21 to 5.13; rigk difference
(RD)0.00, 95% C1 -0.04 to 0.04; very low-quality svidsnce), mortality before discharge (2 studies; 229 infants; RR 1.50, 95% Cl D.26 to 8.75),
comeal opacity requiring corneal transplant (1 study; 286 eyes; RR 0.34, 85% Gl 0.01 to 8.26), or lens opacity requiring cataract removal {3
studies; 544 eyes; RR 0.15, 85% Cl 0.01 to 2.78). The risk of recurrence of ROP requiring retreatment alzo did not differ between groups (2
studies; 193 infants; RR 0.88, 85% Cl 0.47 to 1.63; RD -0.02, 95% CI -0.12 to 0.07; very low-guality evidence). Subgroup analysis showed a
significant reduction in the risk of recurrence in infants with zong | ROP (RR 0,15, 95% C1 0.04 to 0.62), but an increased risk of recurrence in
infants with zons || ROP (RR 2.53, 95% Cl 1.01 to 8.32). Pooled analysis of studies that reported eye-level cutcomes also revealed
significant increase in the risk of recurrence of ROP in the eyes that received bevacizumab (RR 5.36, 35% Cl 1.22 10 23.50; RD 0.10, 5% Cl
0.03 to 0.17). Infants who received intravitreal bevacizumab had a significantly lower rigk of refractive emrors (very high myeopia) at 30 months
of age (1 study; 211 eyes; RR 0.06, 95% €I 0.02 to 0.20; RD -0.40, 95% Cl -0.50 to -0.20; low-guality evidence). When ussd in combination
with laser therapy, intravitreal pegaptanib was found to reduce the risk of retinal detachment when compared to laserfcryotherapy alons (152
eyes; RR 0.26, 55% CI 0.12 to 0.55; RD -0.29, 95% Cl -0.42 fo -0.16; low-quality evidence). The incidence of recurrence of ROP by 55
weeks' postmenstrual age was alzo lower in the pegaptanib + laser therapy group (78 infants; RR 0.29, 93% Cl 0.12 10 0.7; RD -0.35, 93% CI
-0.85 to -0.16; low-quality svidence). There was no difference in the risk of perioperative retinal haemorrhages between the twe groups (152
eyes: RR 0.62, 5% Cl 0.24 to 1.56; RD -0.05, 95% CI -0.16 to 0.05; very low-guality evidence). Howsver, the risk of delayed systemic
adverse effects with any of the thres anti-"EGF drugs is not known.

AUTHORS CONCLUSIONS: Implications for practice: Infravitreal bevacizumabiranibizumak, when used as monotherapy, reduces the risk of
refractive errors during childhood but doss not reduce the risk of retinal detachment or recurrence of ROP in infants with type 1 RO While
the intervention might reduce the risk of recurrence of ROP in infants with zone | ROP, it can potentially result in higher risk of recurrence
requiring retreatment in those with zone Il ROP. Intravitreal pegaptanib, when used in conjunction with laser therapy, reduces the risk of
retinal detachment as well as the recurrence of ROP in infante with type 1 ROP. However, the quality of the evidence was very low to low for
miost sutcomes due to risk of detection bias and other biasss. The effects on other critical outcomes and, maore impartantly, the lang-term
systemic adverse effects of the drugs are not known. Insufficient data precludes strong conclusions favouring routine use of intravitreal anti-
WVEGF agents - either as monotherapy or in conjunction with laser therapy - in preterm infants with type 1 ROP.

IMPLICATIONS FOR RESEARCH: Further studies are needed to evaluste the effect of anti-wEGF agents on structural and functional
outcomss in chikdhood and delaysd systemic effects including adverse neurodevelopmental outcomes.

Update of
Anti-vascular endothelial growth factor (WVEGF) drugs for treatment of retinopathy of prematurity. [Cochrane Database Syst Rev. 2018]
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Sistematik derlemede yanliligi ve hatayi minimize
etmeye yonelik girisimler:

« Seffaf ve tekrarlanabilir sistematik bir siire¢
kullantlir.

- Seffaf / yinelenebilir arama stratejileri belgelenir
 Anahtar kelimeler arasi tutarlilik

» Calismalardaki yanliligin degerlendirilmesi
 Calisma kalitesinin degerlendirilmesi

 Calismalarda sonuclar: istatistiksel olarak
sentezlemek igin meta analiz (mimkin oldugunda)
yapmak.
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Glvenilir kanitlar
Kanit temelli kararlar
Daha iyi saglk
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