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Types of Reviews

* Narrative Reviews- Descriptive overview of a
subject. May contain discussions of papers
and their results, but the literature review is
not necessarily systematic

* Systematic Reviews- Comprehensive search
strategy is employed with the goal of
identifying all relevant studies

* Meta-Analyses- A component of a systematic
review in which statistical techniques are
used to synthesize data from multiple studies
into a single quantitative summary
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Guidelines for Reproducibility

* A number of groups have put forward
widely used guidelines for systematic
reviews

— Cochrane Collaboration

— Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA)

— Meta-Analyses of Observational Studies in
Epidemiology (MOOSE)

* Recommendations range from full
methodologies to reporting guidelines
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PRISMA 2009 Reporting Checklist

* A readily available review protocol

* Study eligibility criteria

* Databases searched

* Full search strategy including terms and logic

* Study selection process

* Data abstraction

* Data items

* Risk of bias assessment for each study

Summary measures (odds ratios, risk differences, etc)
* Synthesis of results

* Risk of bias assessment across studies (publication bias)
* Additional analyses
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Additional Items from MOOSE

 Qualifications of searchers

* List of citations identified and justification
for any exclusion

* Method for handling abstracts and
unpublished studies

* Assessment of heterogeneity
* Sensitivity analyses
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ISOO 2008 Reviews

Identified the report as a systematic review

Describe the rationale for the review in the context of what is already known

Provide an expllicit statement of the questions being addressed

Full review protocol available

Specific study characteristics used for eligibility (years considered, language, etc)

Describe all information sources and databases including the last date searched

Present full electronic search strategy

State the process for selecting studies

Describe method of extracion from reports (piloted forms, independently, duplicate, etc)

List and define all variables for which data were sought and any assumptions

Describe method used for assessing risk of bias of individual studies and

how this information is used in data synthesis

State principal summary measure

Describe methods of handling data and combining results including measures of consistency (12)
Specify any assessment of risk of bias that may affect the cumulative evidence

(e.g. publication bias, selective reporting)

Describe any additional analyses including sensitivity analyses

Give the numbers screened, assessed for eligibility, and included in the review, with reasons for
exclusions at each stage, ideally with a flow diagram

For each study, present characteristics for which data was extracted

Present data on the risk of bias for each study

For all outcomes present for each study a) simple summary data b) estimates with confidence
intervals, ideally with a forest plot

Present results of each meta-analysis including confidence intervals and measures of consistency
Give the results of additional analyses (sensitivity, meta-regression etc)

Summarize the main findings inclucing the strength of evidence

Discuss limitations at the study and outcome level and at the review level

Provide a general interpretation of the results in the context of other evidence and

implications for future research
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PRISMA Reporting for Updates

* Publish a full protocol for each study

° Include the last date included databases
were searched

* Give the full electronic search strategy
* Describe how bias is assessed

* Define all items abstracted from papers
* Measures of consistency
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* Consider sensitivity analyses

* Give the number screened, excluded, and the
reason for any exclusions in a flow diagram

* Present the characteristics of each study
included in tabular form

* Present the risk of bias for each study

* For each study present the data abstracted in
a forest plot

* Present the results of each meta-analysis
with a confidence interval and a measure of
consistency

* Discuss limitations at the study outcome and
review level
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PRISMA Fi Di
S A Flow Diagram 2018
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Plot E I
Forest Plot Example 2018

Weight Weight 28-30 JUNE
Study Events Total Proportion 95%-Cl (fixed) (random) VIENNA, AUSTRIA
Brown 1990 2 92+ 0.02 [0.00;0.08] 05%  2.6% SUPPORTIVE CARE
Wahlin 1991 17 29 o 0.59 [0.39;0.76] 1.7%  3.3% MAKES EXCELLENT
Laine 1992 2 56— i 0.04 [0.00;0.12] 0.5% 2.6% CANCER CARE POSSIBLE
Epstein 1993 9 27 —— 0.33 [0.17;0.54] 15%  3.3%
Laine 1993 31 227 = 0.14 [0.09;0.19] 6.5%  3.6%
Schaffner 1995 11 227 = i 0.05 [0.02;0.09] 25%  3.5%
Ramirez-Amador 1996 11 50 —s— 0.22 [0.12;0.36] 2.1%  3.4%
Mucke 1997 20 50 —— 040 [0.26;0.55] 2.9%  3.5%
Menichetti 1999 13 204 =+ i 0.06 [0.03;0.11] 3.0%  3.5%
Rotstein 1999 67 133 oo 0.50 [0.42:0.59] 8.1%  3.7%
Nucci 2000 7 106 —— i 0.07 [0.03;0.13] 1.6%  3.3%
Dahiya 2003 10 37  —H— 0.27 [0.14;0.44] 1.8%  3.3%
Koc 2003 14 37 —— 0.38 [0.22;0.55] 2.1%  3.4%
Nicolatou-Galitis 2003 9 16 ) —————— 0.56 [0.30;0.80] 1.0%  3.1%
Pow 2003 9 40 —=— 0.22 [0.11;0.38] 1.7%  3.3%
Belazi 2004 30 39 i —_— 0.77 [0.61;0.89] 1.7%  3.3%
Jham 2007 22 42 T 0.52 [0.36:0.68] 2.5%  3.5%
Corvo 2008 36 132 —~— 0.27 [0.20;0.36] 6.4%  3.6%
Jham 2008 98 621 ¥ 0.16 [0.13;0.19] 20.0%  3.7%
Wang 2008 90 133 ) S 0.68 [0.59;0.76] 7.1%  3.6%
Jham 2009 22 36 . 061 [0.43;0.77] 21%  3.4%
Gligorov 2011 37 123 e 0.30 [0.22;0.39] 6.3%  3.6%
Gligorov 2011 22 90 —— 0.24 [0.16;0.35] 4.0%  3.6%
Schelenz 2011 7 85 ——1i 0.11 [0.04:0.21] 15%  3.3%
Schelenz 2011 9 89 —— i 0.10 [0.05;0.18] 2.0%  3.4%
Manas 2012 36 84 s 043 [0.32;0.54] 50%  3.6%
Freitas 2013 12 29 e 041 [0.24;061] 17%  3.3%
Salmaggi 2013 3 35 —— 0.09 [0.02;0.23] 0.7%  2.8%
Westbrook 2013 3 119 — 0.03 [0.01;0.07] 0.7%  2.9%
Funk 2014 5 46 —— 0.11 [0.04;0.24] 1.1%  3.1%
ol
vl
Fixed effect model 3014 o 0.27 [0.25; 0.29] 100.0% -
Random effects model = 0.24 [0.17; 0.32] - 100.0%

Heterogeneity: 12 = 94%, v = 1.115, p < 0.01 ' ' ' ' '

RS
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Bias Assessment- MASCC/ISOO scoring AN

1) Representativeness: Multi-institution, consecutive patients representative of underlying population 2 z 0 1 8
Single institution, consecutive patients, representative of underlying population 1 28-30 JUNE

Convenience sample 0 VIENNA, AUSTRIA

SUPPORTIVE CARE

N . T MAKES EXCELLENT

2) Ascertainment b|as CT: daily or weekly assessment 2 CANCER CARE POSSIBLE

RT: >4 assessments during or after RT
CT: >1 assessment per cycle, <weekly assessment 1
RT: 2—4 assessments during or after RT

CT:tassessment percycle O
RT: 1 assessment during or after RT

3) Misclassification bias: Prospective (patient or professional) 1
Retrospective (patient recall) O

4) Examiner bias: Blinded 1
Unblinded 0
5) Oral complication Standard validated scale 2

Well-defined, study-specific scale 1

assessment validity: .
Not defined 0

6) Estimate precision: Sample size sufficient to estimate a prevalence of 20% within:
+5% (n > 250) 2

+10% (50 < n < 250) 1

Greater than 10% (n <50) 0
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Proposals for Improved Reproducibility

* Publish a protocol for each review section with specific details
about how the review will be conducted, what will be
assessed, search strategy, data abstraction methods, and
statistical analysis plan.

* Consider tailoring bias assessment to the type of study being
examined (i.e. Blinding should not be a concernin a
retrospective review)

* Evaluate bias and precision separately

* Design a customized database for each review that regulates
how data is entered, keeps track of who makes changes to the
database and when, is readily available to reviewers through
the web, and exports the data in easy to analyze format

* Achieve improved fidelity by having reviewers do a short
training session and evaluating a test paper
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