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Table 1. FPRESS 2015 Guideline Evidence-Based Checklist

Does the search strategy malch the research question/PIC0O?
s Are the search concepls clear?
= Are Lthere too many or loo few PICO elemenls included?
= Are the search concepts too narrow or too broad?
s [Does the search retrieve too many or too few records? (Please show number of hits per line.)
= Are unconventional or complex strategies explained?
Boolean and proximily operators = Are Boolean or proximity operators used correctly?
(thess vary based on search service) = |5 the use of nesting with brackels appropriate and effective for the search?
e [T NOT is used, is this likely to result in any unintended exclusions?
= Could precision be improved by using proximity operators (eg, adjacent, near, within) or phrase
searching instead of AMD?
= |5 the width of proximity operators suitable (eg, might adj5 pick up more variants than adj2)?
Subject headings (dalabase specilic) = Are the subject headings relevant?
= Are any relevant subject headings missing; for example, previous index terms?
= Are any subject headings too broad or too narrow?
= Are subject headings exploded where necessary and vice versa?
= Are major headings (“starring™ or restrict to focus) used? If so, is there adequale justification?
= Are subheadings missing?
= Are subheadings allached to subject headings? (Floating subheadings may be preferred.)
= Are floating subheadings relevant and used appropriately?
Are both subject headings and terms in free text (see the following) used Tor each concept?
Does the search include all spelling variants in free text (eg, UK vs. US spelling)?
Does the search include all synonyms or antonyms (g, opposites)?
Does the search caplure relevant truncation (ie, is truncation al the correct place)?
Is the truncation too broad or too narrow?
Are acronyms or abbreviations used appropriately? Do they caplure irrelevant material? Are the
full terms also included?
= Are the keywords specific enough or too broad? Are loo many or loo Tew keywords used? Are stop
words used?
s Have the appropriate fields been searched; for example, is the choice of the text word fields
(.tw.) or all fields (.al.) appropriate? Are there any other fields to be included or excluded
(dalabase specific)?
=« Should any long strings be broken into several shorter search statements?
Spelling, syntax, and line numbers = Are there any spelling errors?
= Are there any errors in system syntax; for example, the use of a truncation symbaol from a
different search interface?
= Are there incorrect line combinations or orphan lines (ie, lines that are nol referred to in the final
summation that could indicate an error in an AND or OR statement)?
Limits and filters = Are all limits and filters used appropriately and are they relevant given the research guestion?
= Are all limits and filters used appropriately and are they relevant for the dalabase?
= Are any potentially helpTul limits or filters missing? Are the limits or Tilters too broad or too
narrow? Can any limils or filters be added or laken away?
= Are sources cited for the filters used?

Translation of the research question

Text word searching (Tree text)

Abbreviatior: PICO, population/problemn, intervention/exposure, comparison, ouloome.
From reference [6]. @ 2015 CADTH. Reprinted with permission.

PRESS Peer Review of Electronic Search Strategies: 2015 Guideline Statement.
J Clin Epidemiol. 2016 Jul;75:40-6. doi: 10.1016/j.jclinepi.2016.01.021



https://www.ncbi.nlm.nih.gov/pubmed/27005575

http://handbook-5-1.cochrane.org/
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Q 10 Addressing reporting biases

| |
2 11 Presenting results and 'Summary of findings' tables I n rv n I n
Q 12 Interpreting results and drawing conclusions

(R Part 3: Spedial topics
Cochrane Handbook Ver. 5.1.0 @

(2 Additional material
Part 20f| ZtA5HAH| SHE 7=

THE COCHRANE
COLLABORATION®

-> B2l Ver, 6 AlZ(AA HL)

Version 5.1.0

[updated March 2011]

Editors: Julian PT Higgins and Sally Green




M A H|A Flow S

SR & 11 / Practice guideline
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Article Type, Methods, Setting

PICO T/M/S

Systematic Review £ 11
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(Practice Guideline) (Systematic Review)
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PICO 97| X =

1. AMEH t=2}5t7] (PICO)

opulation or Problem

Interven Comparison

intervention

Mo JHPSRTY

The PICO Framework (Sackett et al, 1997)
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2. PICO Question examples

1) & E 7% YMTE 60| M Insulin pump X| 27} 2 a}X Q17?2

glucose levels
Pregnant women with . Conventional insulin
Insulin pump therapy
diabetes therapy effectiveness

pregnancy

Treatment outcome

2) 7| LM HY 2N Ersa BES2 F7| 4EEO X0[7t A=71

modified radical * conserving surgery * long-term survival
early breast cancer

mastectomy * Mastectomy, Segmental | * Mortality




L - Y4EES PICOE $Z5

Oftte|st A2t SR

ayng. - “Metformin- +/-- sulfonylurea” AHE- 01 28 P4
SGLT2- inhibitor-add-on1} GLP-1-agonist-add-on9| @} 4 OFEA- |- B A,
Al

FICO.

9y 2R -HO,

Patients/Problem: (CHAH/ 2R

‘Metformin- +/--sulfonylurea™ A&

59028 gk |

N
Intervention (NE& - Z/)¢ | SGLT2-nhibitor- add-one N
Comparison- (H| 2 | 2#)¢ | GLP-1-agonist- add-on *
Outcome (ZIf)e HbAlc, FPG, PP2, hypoglycemia body- weight, |
lipid- profiles
2. HM<. 95t Protocol-

M7 PPT- 510 TH Q. Red-box0]- Q& A5 ME- M2 M- BELERILCL £
2-set7h 2.3 ZELCH ZA|-H- PPTO)- YCELE, % 55 EE0HH - MEH-MeSH|- ZTE- %
He BE =7t A H-SUL.

|2 HF A,

Species(Z) . Humans.[_] animalsL ] AL 4

e . Male . [ remale ] Al ¢

Ages(HE) . OE- o M0f-:, - English---- SHHEE-:, Hst-oig-- 4

rx

M oAl

3.-EBM- 7)& je.
. Adaptation(z=27§4). De-Novo(M 3742 u
Radomized Controlled Trials, [] |
Practice-quideline [ ] —
o Controlled-Clincal Trial [_]
, Guideline. [ ] —
Arficle-type. ¢ tcReviews [ ] Meta-analysis {_] .
ytematic Reviews.
consenses, [] Systematic- Reviews., []
'1 Cohort [ ] case L1 AIL[]
*Pubmed/Embase/CINAHL . v
- 7H0| 2Ol HAE *Pubmed.,
*Cochrane library(Reviews) . *Embase.
eR 0B, d/Uptodzt + CINAHL
*Dynamea/Uptodate/, * |
(6 QBN | et st
Nursing reference caenter, ;
= WHO,-NGC,-SIGN,-NICE -RNAO{ | *Cochrane library(Trials) .
{18 7)E 7| 2
Practice guideline, Guideline, Randomized- cotrolled-trials-as-topic.,  |¥
Gilard/, , . -
Recommendation, . Meta-analysis, Systematic Review,
=R . . T
level of evidence, evidence grade. | Epidemilogic-studies- efc.... .




b EZEG F dig AAH Edad 2 deEY (SR/Meta—analvsis): PICO
* C“BF targetz'™] ¥t SR/Meta—analysisS £ 57 25 PICOE =2)gh

@ ‘Population’of] ofFt =9]
— AUE 93 e dE, ZE dFUEE =8 £ O3 #0] E55H SEEY
{subzroup analy=i=)& L5712 T
v 2R HER(EE it JAR-EIES TFE =4
v EEHEE AR(ERE, 428 48, Y3 F, CED 5
— Systalic Blood Pressure!{3BFP)2} DHastolic Blood Presswre (DRP) £HEE B
AESIA R g

o

re

@ “Intervention, Comparison™] St =2]
— Intervention: ¥ YE1E B (anthypertensive drug therapsy, PP lowering treatment ),
NEol 225 WS @77} 0120 T B} GlODE AR 48T HEE YR R

=_1‘7f7f0|53}?_| 7H%" - f':'mpms'i'.n: 2 T:Tw—l c:l:lrrqzlar'isun% H3o A ZEEF=E
Comparizon 1: BP lowering treatment vz Placebo
PICO o‘"Al ¥ Comparizon 2: {(two treatment arms)

Lowrer BE target (or more intensive) vz Standard target (or less intenszive)
+ Standard BP: SBEP 150, 140, 130, DBRP 90, 85, 80 M JE2 = =2 254
2yzrs @

@ ‘(htmme’ﬂﬂ & =9
— B8 =TE Outcome= TS 2
%ﬁ' ot £33 2] HE (Baseline SBF ¥ DBF, achieved SRP ¥ DREP, difference)
Seriouz adverse events: cardiowascular, total
Stroke: fatal, non—{fatal
Mortality: cardiovascular deaths, all cause—mortality
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Truncation / Wildcard---

Boolean Operator & parentheses
Type / Design /Method
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Ao MH

Controlled vocabulary(E&| FX|0{)

Pubmed(Medline)

MeSH (Medical subject headings)

Cochrane Library

MeSH (Medical subject headings)

CINAHL CINAHL Headings
EMBASE EMTREE
Scopus EMTREES 230 X3 (But A 818)

Web of science

EBM & DB

Google S 7|E}




Controlled vocabulary(S&| F&|0{) n2{Ae

1. A9 EHFH 0{(MeSH, Emtree) 2 MQIE[0] Y2 TH5A 2l

-> explode(explosion) M 235}0{ S| =St

ex 1) Total Parenteral Nutrition(TPN)2z =5F9| MeSH AHol

Parenteral nutrition, Total[Mesh]

Parenteral nutrition [Mesh:NoExp]

ex 2) COPD £t =F2| MeSH A0l

Pulmonary Disease, Chronic Obstructive[Mesh]

Lung Diseases, Obstructive[Mesh:NoExp]

ex 3) Non-small Cell Lung cancer(H| A A| = 5j| Q) 2+

Carcinoma, Non-Small-Cell Lung[Mesh]

Lung Neoplasms[Mesh:NoExp]

==2| MeSH

AH
~

ol

—_




Controlled vocabulary(S&| F&|0{) n2{Ae

2. Subheading?| 22X =&
ex ) Zteto| ststa Hoj et
#1: "Liver Neoplasms/drug therapy"[Mesh]
#2: "Liver Neoplasms"[Mesh] OR Liver Cancer*[TIAB]......
#3: Drug Therapy[Mesh] OR Chemotherap*[TIAB]........
#4. #2 AND #3
#5: #1 OR #4

-

74 M
(= By |

*** BEEA| Subheading 42l 114 0f| = &-80[0fo} &
-> Mol RA S BEAL SA5HX| YT, 285X ¥




- ArEo] MEAl

Tree Murpher(st CO4 583 160 C17 500 090 200

Entry Terms:

e Breast MNeoplasm

s MNeoplasm, Breast

o Meoplasms, Breast

« Tumors, Breast

+ Breast Tumars

e Breast Tumor

« Tumaor, Breast

s Mammary Neoplasms, Human
« Human Mamrmary Neoplasm

+ Human Mamrmary Neoplasms
« Neoplasm, Hurman Marmmary
o Meoplasms, Hurman Marmmary
s Mammary Neoplasm, Human
o Mamrmary Carcinoma, Hurnan
e Carcinomna, Human Marnmary
s Carcinomag, Human Mammary
e Human Marmrmary Carcinornas
o hammary Carcinomas, Human
s Human Mammary Carcinoma
o Breast Cancer

« Cancer, Breast

+ Cancer of Breast

o Marmrmary Cancer

+ halignant MNeoplasm of Breast
s Malignant Tumar of Breast

* Breast Carcinoma

* Entry Terms
: MeshZ MOIE|= F2|0{(CHS2HA))

+ Lancer of the Breast

All MeSH Categories
Diseases Category
Neoplasms
Meoplasms by Site

Breast Neoplasms

Breast Meoplasms, Male

Carcinorma, Ductal, Breast

Hereditary Breast and Ovarian Cancer Syndrorme

Inflamrmatory Breast MNeoplastms

Triple Megative Breast Meoplasms




- AtEo| HEA Ho

EmbOSE*"’ Browse Emtree Search v Browse v Results  Toals v

iz neoplasms subdivided by anatomical site
=) breast tumor
= breast cancer [ 2402824 Records
@ basal like breast cancer
@ breast adenocarcinoma
@ Dreast carcinogenssis
breast carcinoma
breast metastasis

breast sarcoma

cystosarcoma phylloides

& estrogen receptor positive breast cancer
hereditary breast and avarian cancer syndrome
inflammatory breast cancer

intraductal carcinoma

male breast cancer

Paget nipple disease

* Synonyms

progestercne receptor positive breast cancer

@ triple negative breast cancer : Emtree2 MOIE|= S9|0{(CHSEHA|)

History
This term was added to Emtree in 1974

Synonyms

advanced breast cancer; breast cancer recurrence; breast gland cancer; breast gland neoplasm; cancer, breast; mamma cancer; mammary cancer; mammary gland
cancer
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Should women younger than 40 vears of age with invasive breast cancer have a mastectomy? 15-
Vear outcomes in a population-based cohort.

Cao JaQ, Truong PT, Olivotto 1A, Olson R, Coulombe G, Keyes M, Weir L, Gelmon K, Bernstein W,
Woods R, Speers C, Tyldesley S.
Int J Radiat Gncol Biol Phys. 2014 Mov 1;9003)x509-17. doi: 1010164 ijjrobp 2014.06.041. Epub 2014 Sep 3.

PMID: 25194665
Related citations

Adjusting breast cancer patient prognosis with non-HER2-gene patterns on chromosome 17.
Kotoula V', Bobos Alevpnnnlon 7 Panadimitrion) & Panadonoiilon W Charalambous E, Tsolaki E,

Xepapadakis G, Ni{ x Ef°' 21 74 AH Ffstratiou |, Gogas H,
. =2A O

Fountzilas G.

PLoS One. 2014 Aug . Jélx-" E-E-O'“ *l‘%ﬂf 7=-|IJL_l||o-| A P014.

PMID: 25093819 F

Related citations

[Treatment patterns and affecting factors in breast cancer patients over 65-years of agel.
Mao Y, Chen X, Gao W, Liu J, Shen K.
Zhonghua Zhong Liu £a Zhi. 2014 May; 36(5).366-71. Chinese.

PMID: 25030593
Related citations

Oncoplastic breast conserving surgery with nipple-areolar preservation for centrally located breast
cancer: a retrospective cohort study.

Ren ZJ, Li ¥J, Xu XY, ¥Xia L, Tang JH.

Asian Pac J Cancer Prev. 2014;15(12).4847-9.

PMID: 24998551  Free Article
Related citations
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WMeSH descriptor: [Taxoids] explode all trees

Mo JHPSRTY

Search Strategy for EMBASE via OvidSP to Identify Potential Articles
(1) Clinical trial/

2 docetaxelti,ab,kw or taxotere:ti,ab kw or dececad:ti,ab,kw (Wordvanations have been (2) Randomized controlled trial/
searched) .
(3) Randomization/
(4) Single blind procedure/
3 paclitaxel-ti, ab kw or taxane™ti ab kw (Word variations have beensearched) (5) Double blind procedure/
(6) Crossover procedure/
(7) Placebo/
4 #lor#Zor#3 (8) Randomized controlled trial%. tw.
(9) Rct.tw.
5 MeSH descriptor: [Breast Neoplasms] explode all trees
* Systematic Review
6 MeSH descriptor: [Prostatic Neoplasms] explode all trees .
o =] S
:SR =Z0j|M AM HEFA F0
7 breast near/2 cancer i, ab kw or breast near/2 neoplasm*ti, ab kw or breast near/2 15} Double blind®.tw.
carcinoma®ti,ab,kw (Word variations have been searched) (16) ((treble or triple) adj (blind$)).tw:
(17) Placebo$.tw.
8 prostat® near/2 cancer:ti,ab kw or prostat” near/2 neoplasm™ti,ab kw or prostat” near/2 [1g} POID ip El‘?gnve study/
carcinoma®ti,ab,kw (Word variations have been searched) (19) Or/1-
i (20) Case study/
(21) Case report.tw.
9 #5 or #6 or #7 or #8 (22) Abstract report/or letter/
(23) Or/20-22
10 41 and 49 (24) 19 not 23
(25) exp breast neoplasms/
(26) (breast adj5 neoplasm$).ti,ab.
11 WMeSH descriptor: [Pain] explode all trees (27) (breast adj5 cancer$).ti,ab.
(28) (breast adj5 tumo$).ti,ab.
12 | pain:ti.ab,kw or Arthralgia®™ti,ab, kw or myalgia®ti ab kw (Word variations have been searched) (29) (breast adj5 carcinoma$).ti.ab.
(30) (breast adj5 adenocarcinoma®).ti,ab.
(31) (breast adj5 dcis).ti,ab.
13 | MeSH descriptor: [Myalgia] explode all trees (32) (breast adj5 ductsl).ti,ab.
(33) (breast adj> sarcoma$).ti,ab.
14 | MeSH descriptor: [Arthralgia] explode all trees (34) (breast adj> infiltrating).ti,ab.
(35) (breast adj5 intraductal).ti,ab.
(36) (breast adj5 lobular).ti,ab.
15 #11or#2or#13 or#14

(37) (breast adj> medullarv).ti,ab.
(38) Or/25-37



of M8A H1

Searches

exp Breast Neoplasms/

breast cancer.mp.

Tor2

exp Diagnosis/

* Cochrane Library

: Review Oj|A{ ZdAd

diagnosis.ab,ti,g

X

| B |

=

2k Al Xt

A

screening.akb, t, tw.

exp Mass Screening/

mass screening.ab,t, tw.

exp "Early Detection of Cancer”/

dpor5oréor7or8org

3and 10

exp Mammography/

mammograph*.ak,t,tw.
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1. CHE SEo| ZMojot PAELY MK FH0jS WA U)o s 772

ex 1) Fine needle aspiration biopsy[TIAB]: 6,030 21 (Pubmed)
“Fine needle"[TIAB] AND “aspiration"[TIAB] AND “biopsy"[TIAB]: 10,401
“Fine Needle”[TIAB] AND Biopsy*[TIAB]: 12,273 #
“Fine Needle"[TIAB] : 27,582

2. 80|, =22t AM0| S= HiH|5t=t
ex 1) MX|Al, B Al HEAF 52 Stop words

ex 2) Cancer patients -> Cancer AND Patients (X) / Cancer (O)




| Boolean Operators & () parentheses

NOT B:

zh=2| dEl7t &= A2 oty

Mo JHPSRTY



“E () parentheses & Nesting

< 0J2{ 7§2| Boolean OperatorE &2, Process= X}=Z0A SE2 2 ™ EICL

salmonella AND hamburger OR eggs

salmonella

@ Nesting: ZM T NA S HASI| 2|8 2 2on QM HME= A




.’E

y.5
=

CEX}(truncation) 5! O (Prase) Z4 M

MEL S8 BF 7ts

1. NEAR/n(2Xp): Q12 ™ 67} Stof Lj

Cochrane Diabetes NEAR/3 control . . .
(Wi|ey) sul “ur -> sulfur, sulphur 2. NEXT sleep disorders
n -
Wom?n -> women, woman Diabetes NEXT control
Embase =7H 2 7S 1. NEAR/n(xX}) , ,
. sleep disorders
(Elsevier) 2. NEXT/n(Xp)
T 7}5(600 CHOJ7EX])
PubMed supports only end-truncation. " . 7
Pubmed There is no single character symbol X sleep disorders

* .
random " -> randomised,
randomized, randomly....

sleep disorders[TIAB]

7|ER(Z] )

e 58

X

Ao

<L

U OpPE e 1
[y —

X|LbEl CHO{ET XS

Bias?? £Xto| H19|0| W2} ratw
SR ZMo| e Ql27?

Bias?? C}Fst H519| 75
B =3t FH 0|7} OfL|H

XN







.EO Ot vitH (Study design)

1) A& AL : Clinical Trials as Topic

P HEXIL dE Y E S M2 S SR A HAT 20| a0 E S
S =M Fo{T X2 o a0 ME B3 Zte| AUNAAE #FSt X} S5t A

: ALY AMKEZF AF2EO|H 2l AFA| & (clinical trials)

2) o

2xr2| L= A|™: Randomized Controlled Trial

| £ZH2| CH=A|™: Controlled Clinical Trial

nw o
C

Ol AFA|A : Clinical Trial(I~IV)

st A1 : Epidemiologic Studies

coh [T EE o T T XSl dEiet £4S Teol HESH M5t A

Atg]-CH = ¢t (case-control study, 2 2FH L (retrospective study))

A
B. d2tH L (cross-sectional study)
C

IS E HF(cohort study, H&H L (prospective study))



1 dHitH MeSH Tree

Epidemiologic Methods ________________ .
Epidemiologic Study Characteristics as Topic
Clinical Trials as Topic +
Clinical Trials, Phase I as Topic
Clinical Trials, Phase II as Topic
Clinical Trials, Phase III as Topic
Clinical Trials, Phase IV as Topic
Controlled Clinical Trials as Topic +
Randomized Controlled Trials as Topic
Pragmatic Clinical Trials as Topic
Multicenter Studies as Topic
Observational Study as Topic

| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| :
: Epidemiologic Studies + :
: Case-Control Studies I
: Retrospective Studies :
: Cohort Studies :
: Follow-Up Studies :
[ Longitudinal Studies :
I National Longitudinal Study of Adolescent Health :
: Prospective Studies I
: Retrospective Studies :
: Cross-Sectional Studies :
: Seroepidemiologic Studies :
: HIV Seroprevalence :
| |



E1l G (Publication Type)

Randomized Controlled Trial : £%t2| SX| Al
Controlled Clincal Trial(EX| QAHA|E) : SF 7] o|Ato| X|E2H (A=)}
¢t 7 ol e CHE X2 Y/ATE SIE F7I617| flet LA

Clinical Trial(I~IV): QAMA|H

-

Muticenter Study : 0{2{7| 20| =450 3t EX|AH

Observational Study , Case reports : 2HE A, At E0AM SO HAE™ Ho 8

Systematic (Review) : RCT, trial, cohort
Meta £M817Lt HAHORZ HES =2



[* Article Type / Study Design / Method & Sensitive S}A| ZAMSt2{H.... 1

# e, OlE| 2 ELY, o{ 7 HME =&l &8
-> MX| gjo|ejHo]A9| Filters, Limits2tO £ H|otslj A= QHE
("Randomized Controlled Trial"[ptyp] OR "Randomized Controlled Trials as topic”[Mesh]

OR "Controlled Clinical Trial"[ptyp] OR "Meta-Analysis"[ptyp] OR Meta-Analysis as Topic[Mesh]
OR systematic[sb] OR Multicenter Study[ptyp] OR Double-Blind OR triple-Blind

OR Randomized Controlled Trial OR Randomised Controlled Trial OR Controlled trials

OR Meta-Anal* OR systematic review OR Systematic OR placebo* OR random* OR Multicenter*)

# Epidemiologic Studies= Mesh(H L)oo = Mol

-> OLE| 2 EfQlo2 MOIE|X| 2t

0]) Cohort Studies, Case-Control Studies, Retrospective Studies, Follow-Up Studies S
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SIGN Search Filters (Medline/EMBASE/CINAHL)

r‘\ Healthcare
Improvement
(-v Scotland

SIGN

Our guidelines  Who we afe

What we do  Pgtient involvement  Get involved

Search SIGN

Search filters

Action plan
Methodology
Checklists
How are guidelines developed?

Methodological principles

Search filters

SIGN 50

What are guidelines?
Implementation support
Involving patients
Collaboration

Publications

|y 55 ¥

Search filters

Search filters are pre-tested strategies that identify the higher
quality evidence from the vast amounts of literature indexed in
the major medical databases. Filters exist for most types of
experimental design, and are comprised of index terms relating
to study type and specific terms associated with the
methodological description of good experimental design.

The search filters used by SIGN are developed in-house or are
created by other research organisations and adapted to meet SIGN
information needs. SIGN's filters may provide less sensitive
searches than used by other systematic reviewers such as The
Cochrane Collaboration, but enable the retrieval of medical studies
that are most likely to match SIGN's methodological criteria.

SIGN has devised suitable strategies for running each search filter in

Resources

Systematic reviews (Word)

Randomised controlled trials
(Word)

Observational studies (Word)
Diagnostic studies (Word)
Economic studies (Word)

Patient issues (Word)




SIGN Search Filters (Medline/EMBASE/CINAHL)

https://www.sign.ac.uk/search-filters.html

r@' H9-0&8= search-filters-systematic-reviews docx - Microsoft Word L= | B |
o = AbQl HO|X| Ho|op= aE EndMote X9 = @
B Myriad Pro <110 - 3F ¥ | Aav JbLiChaz | 7PLbCHA: ZFLECE PP »
BAZ7 Mo 2-me e x AW A-A@ 4yl o] eEE |emmaz msa | BT
_ I - |5| [ I|4| |B|I |_8|_ |I1E|| 1121 ||14| I1B|I [REX I|2UI |22|| 1241 |2BI| 1281 I|3E|| |32|I 1341 I3|BI |33|_I|4|:|| |42|I 1441 |'I1-3| NS' |5U|I@
-
= SYSTEMATICREVIEWS+
CE Thesearchfilterusedby SIGNtoretrievesystematicreviews.is.an.adaptationofthesystematicreviewsfilter.designed.
= bytheHealthinfermation.ResearchUnit.ofthe McMasterUniversity, Ontario.Thesystematicreviewsfilter.
= emphasisesspecificityratherthansensitivity.+
°E Medline+
°E 1.Meta-Analysis-asTopic/+
% 2.metaanaly$.tw.
- 3-metaanaly$.tw.-
'_; 4. Meta-Analysis/+
; 5.(systematicadj{reviews l-oroverview$1)).tw.~
E 6.exp-ReviewlLiterature.asTopic/+
= 7.or/1-6+
: 8.cochrane.ab.
- -
i 9.embase.ab.» ;
% 10.(psychlit-orpsyclit).ab.+ ¥
4 >
HOIX:1/3 | BHY =203 | <& BO(E=) | &Y | |[Elp R = = 110% (- . {+)



https://www.sign.ac.uk/search-filters.html
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Q 6.3 Planning the search process
L] 6-4 Designing search strategies
l?4" 6.4.1 Designing search strat
l?*' 6.4.2 Structure of a search <
l?*‘ 6.4.3 Service providers and
l?" 6.4.4 Sensitivity versus prec
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l?*‘ 6.4.6 Synonyms, related ten
l'?‘ 6.4.7 Boolean operators (AN
l?*‘ Figure 6.4.a: Combining con
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l'?‘ 6.4.9 Language, date and d
l?*‘ 6.4.10 Identifying fraudulen
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Mo JHPSRTY

Cochrane Search Filters

Home > Part 2: General methods for Cochrane reviews > 6 Searching_for studies > 6.4 Designing
search strategies > 6.4.11 Search filters

6.4.11 Search filters

6.4.11.1 The Cochrane Highly Sensitive Search Strategies for identifying randomized trials in MEDLINE

Box 6.4.a: Cochrane Highly Sensitive Search Strategy for identifying_randomized trials in
MEDLINE: sensitivity-maximizing_version (2008 revision); PubMed format

Box 6.4.b: Cochrane Highly Sensitive Search Strategy for identifying_randomized trials in
MEDLINE: sensitivity- and precision-maximizing_version (2008 revision); PubMed format

Box 6.4.c: Cochrane Highly Sensitive Search Strategy for identifying_randomized trials in
MEDLINE: sensitivity-maximizing_version (2008 revision); Ovid format

Box 6.4.d: Cochrane Highly Sensitive Search Strategy for identifying_randomized trials in
MEDLINE: sensitivity- and precision-maximizing_version (2008 revision); Ovid format

6.4.11.2 Search filters for identifying randomized trials in EMBASE




PICO (M/T) d2| : RCT/Meta/SR CHAF (Pubmed 7|&)

PICO Mesh FX|0f E[O|E/XE

early[TIAB] OR stage I[TIAB] OR stage II[TIAB] OR

Negplesin Siging ¥l ((TO OR T1) AND (NO OR N1mi) AND MO)

P AND

Breast Neoplasm*[TIAB] OR Breast cancer[TIAB]

Breast Neoplasms[Mesh] OR Breast tumor*[TIAB] OR Breast tumour*[TIAB]

Modified[TIAB] AND Radical[TIAB] AND

I Mastectomy, Modified Radical[Mesh] Mastectomy[TIAB]

C Mastectomy, Segmental[Mesh] conserving[TIAB] OR Segmental[TIAB]

"Survival Analysis"[Mesh] OR "Survival Rate"[Mesh] OR
(o) "Disease-Free Survival"[Mesh] OR "Mortality"[Mesh] OR
"mortality" [Subheading]

Survival[TIAB] OR mortality[TIAB] OR
disease-free[TIAB]

Randomized Controlled Trial"[ptyp] OR Double-Blind OR triple-Blind OR Randomized

Methodolo "Randomized Controlled Trials as topic"[Mesh ) . )
ay \ . i pic’] ] Control led Trial OR Randomised Controlled Trial
/ OR "Controlled Clinical Trial"[ptyp] OR . B
. S OR Controlled trials OR Meta-Anal* OR
Type Meta-Analysis"[ptyp] OR

systematic review OR Systematic OR placebo*

) X} i . . .
(SIGN Filter &=X) Meta-Analysis as Topic[Mesh] OR systematic[sb] OR random* OR Multicenter

OR Multicenter Study[ptyp]




Practice Guideline Practice Guideline
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EBM Pyramid: HHItH/=at9d 1 X

EBM: Types of Evidence

Systematic
Review/
Meta-analysis

Randomised control
clinical trials/ Double
Blind Studies

Cohort Studies

Pri
Studies

Animal research/ laboratory studies
Background Information / Expert Opinion




Level of Evidence
EASE

Grades of

Recommendations
(1 57)

EHeE 24

PITED| ZH FHE HL

A 17} ojste] 2ERAHETRCT) E2 HEHE A Meta-analysis) B2 H|H|= 28 DENSR)
[NC=JO| DM LR DS HD

’ 17H Ofste) B e S} (HEF HY B2 IGE W9 22 o] 2SI Non-RCT)
MOS0 THI RO HER S SEET

‘ TEET S22 22 P2 ST 2EA

D [IC 0| M| YETEO HEEE 7|P0 2 FHHBI0|H ex pert opinion) P HE

T 24 G ANy A7 obde) o e

Aio] 53
P AHgston], ARAWALIEIN IASE
y FeHoR violaks W02 AnETL Bestel ANsE. 27
A 52 AR oA 2t AR Aol BEE

2] 9 FENYBNA Tolste AnFEE L5 A5 lﬂ*lﬁhn

‘_o

o
1)

59} 7]5-2 modified GRADE(Grading of Recommendations Assessments, Development and Evahzation)
Bola} 9jal, AR BPIN] PR DL 22
52 GAlgt Welo] Ruis)

7} W& Aoz Wb Parof M= AENY

Falni=r 39

Ano| 57|

Class | SHSZ(A) BIojo| FWSED, TISHEA HBEt w2 AN FL

paniis

(Is recommended)

Class i CHSE(E)2} BIJ0| LIZPHSID, TISSFM HETI LI REQIAD =1
ass lla y
oy (Should be considered)

Class I SHSEC 2 D) MRS MR  SloL) TISSFIM B2 BHLE T S UAS

ass 1D ;

HEQIADOIFL (May be corsidered)

Class Il cMeEC -’48 D)é *._?“:l‘é‘ o S0, SSHTH HOES X2l 2 RICBA, TES ANCX| S

ass

(Is not recommended)




Practice Guideline 7jj'tiH & XM HQl/2 &

Adaptation (=8 7||&) De Novo (Al 78D Concensus (89| 7j12h
=7 M5 QiAL 5 2
7|E HEX|HO| AL EFSIHAM ME7} 0|71 Hred, sto|of ok
OFXIO|] OlAFKX xI ol 7HO (i m ] — — =
grol BemExEl U= 3L RCT, SR St 22 ¥He| =80| it Z20| A
e a ; HAY =2a%e S8 274 " ok, E‘;_}OI "
1 8EASS Bt 250 27 2M(Meta-analysis §), gHd, 29 59| = =
M2 X|HE 7gs= LY = HEYTHY
HXE Sofl YMTEX|HS 7|LSH= U N N
] eto| 7 k=i o] (Concensus)

Library

Adaptation (=& 7l|&) De Novo (441 715
1. Pubmed
g xius 1. M{X|DB(Pubmed, CINAHL £) : QlAHxI 2 X| &I 2. Cochrane Library
TS = | 2 SIGN, NICE £ : 7}0|=2}91 7|2 3. Embase

4. WOS, Scopus, CINAHL, Google

Radomized Controlled Trials[PT] ,

Meta-Analysis[PT]

Practice Guideline[PT]

(O}E| 2 E}Q)) [ Guideline[PT]

Controlled Clincal Trial[PT] , Systematic Review[sb]
Multicenter Study[PT], Observational Study[PT] ,
Case reports[PT]......

Practice guidelines as Topic[Mesh]

o1 oy c e .
a7 73 Guidelines as Topic[Mesh]
1
= Recommendation, Level of evidence ,
=9 Mo

evidence grade..

1L AHAT

Radomized Controlled Trials as topic[Mesh],
Meta-Analysis as topic[Mesh]....

Placebo, Double(Triple) blind, Systematic,

2. AL

Cohort, Prospective, retrospective

Case study, Case-control..........




S 1. MA| DB
: Pubmed, Embase &
1) OlE|& E}Y

Practice Guideline[PT]
Guideline[PT]

2) LY Sl =9 HMOof
Practice gmdelmes as Topic[Mesh]
Guidelines as Topic[Mesh]
Recommendation,
Level of evidence ,
evidence grade..

.....
] .
......
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
. v
o ‘e

2. Practice guideline 7|2
:SIGN, NICE &

3. 72 7Y

: Practice Guideline, Guideline S9]

Z 0]

oY ‘t'
O NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEmS®



CHE X Practice Guideline 7|2

1. National Guideline Clearinghouse (NGC)

= 20184 7€ BE XIZ2X| 8 =Cto 2 Si7] 0|8 QHE!

2. Scottish Intercollegiate Guidelines Network (SIGN)

- AREMEOM X 25H= EBMEE CHEEQI ALO|EZM 7}0| =2}l
Ol A

=0
- —
ddZHTE s HS

= https://www.sign.ac.uk/our-quidelines.html

3. Guidelines International Network(G-I-N)

*  TIHZIOIEEIANE 7|2 MA Zt=2| HOE HIZ 22 HAIKQ 7to| =2l I
A HS

= http://www.g-i-n.net/library/international-qguidelines-library

4. National Institute for Clinical Excellence (NICE)

rr

» ZBESHZA, HAH 7%, clinical practice0f 2ot 7l0| E2l212 M Ats]
F=o| H|FE| 7|+

=  http://www.evidence.nhs.uk/

Mo JHPSRTY


https://www.sign.ac.uk/our-guidelines.html
http://www.g-i-n.net/library/international-guidelines-library
http://www.evidence.nhs.uk/

MX| DB & Google

1. A{X| DB: Practice guideline 2tz O[E|2E}Q!, At o1 =EHslo] A

"Consensus Development Conference" [PT] OR

"Consensus Development Conference, NIH" [PT] OR
PU b ed "Guideline" [PT] OR "Practice Guideline" [PT] OR
Guideline* OR Practice guideline* OR Clinical Practice

guideline* OR Recommend* OR Consensus*

d ‘consensus'/exp OR 'practice guideline’/exp OR
el I l ase Consensus:ab,ti OR Guidelin*:ab,ti OR

Recommend*:ab, ti
BIOMEDICAL ANSWERS

2. Google M

J dyslipidemia AND (Guideline* OR Recommend+ OR consensus) Ea §, n
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SHE o
possible Results
F
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Standard Ideal A HE o £E42 F metsfior
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- ST pe =2
r Probable Results I
— bl i EI'J"I' ——

===l DB : v =c}
- MEDLINE A - ZHEZ01 QUM 15 M CEXH
- EMBASE P S J
- Cochrance CENTRAL TS| EE

S v" Boolean operator
- -‘_I1LHDE 'TPI E _F*"||:|—|
- KoreaMed « = 0B
- Kimbaze - 2 S4E|0{3)- DB v Q™ AM / AZAO
'E‘SEL - 04:: CINAHL, AMED,
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K ) \ y v S¥UCE S

O™ 3-3. COSl 2EM M Heteh= HAE HY (Adapted from nationa library of medicine)

EX: NECA HAX 2o dE 72 - ot 2 7o/ HA2(2011)




Me dREATY
Registered clinical trials & Grey Literature

41l SR / Ongoing SR / Clinical trial Z4A: A{X| DB 02| H & &

1. Clinical Trials

* ClinicalTrials.gov (https://clinicaltrials.gov/)

« WHO international clinical trials registry platform (http://apps.who.int/trialsearch/)
* BioMed Central ISRCTN (http://www.isrctn.com/)

2. Grey Literature

« Agency for Healthcare Research and Quality (http://www.ahrq.gov),
* New York Academy of Medicine (http://www.greylit.org)

« Open Grey/Open SIGLE (http://www.opengrey.eu)
* TRIP Database (https://www.tripdatabase.com/)

. **
,,,,,
--------------------------------------------------------------------------------------------------------------------------------------------------------


https://clinicaltrials.gov/
http://apps.who.int/trialsearch/
http://www.isrctn.com/
http://www.ahrq.gov/
http://www.greylit.org/
http://www.opengrey.eu/
https://www.tripdatabase.com/
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Outcome



.E’ PICO (M/T) 42| : RCT/Meta/SR L4 (Pubmed 7|F)

PICO Mesh ZH|0f SVEVEI
P
(Thyroid | “Thyroid Nodule”[Mesh] Thyroid*[TIAB] AND Nodule*[TIAB]
nodule)

Thyrotropin[TIAB] OR TSH[TIAB] OR Thyroid Stimulat*[TIAB]

“Receptors, Thyrotropin”“[Mesh]
OR LATS[TIAB]

I

. . “Bj ine- " Fine-Needle [TIAB] OR “Fine Needle”[TIAB] OR FNAC|[TIAB
(Dlagn05|s) Biopsy, Fine-Needle”[Mesh] [ 1 [ 1 [ 1

"Thyroid Nodule/ultrasonography”[Mesh] | Ultrasonograp*[TIAB] OR Ultrasound*[TIAB] OR Sonograp*[TIAB]
Ultrasonography[Mesh] OR Ultrasonic[TIAB] OR echograp*[TIAB]

Meta-Analysis[ptyp] OR "Meta-Analysis as Topic"[Mesh] OR Meta-Analys*[TIAB] OR Randomized Controlled Trial[ptyp] OR "Rand
omized Controlled Trials as Topic"[Mesh] OR Randomized[TIAB] OR Randomised[TIAB] OR random[TIAB] OR randomly[TIAB] OR

Meth°/d°l°gy RCT[TIAB] OR ((Double* OR single* OR treb* OR tripl*) AND (Blind* OR mask*)) OR Controlled Clinical Trial[ptyp] OR Guideline[pt

Type yp]l OR Multicenter Study[ptyp] OR Observational Study[ptyp] OR Practice Guideline[ptyp] OR Clinical Trial[ptyp] OR systematic[sb

OR Cohort Studies[Mesh] OR cohort[TIAB] OR Longitudinal[TIAB] OR Follow-Up[TIAB] OR Retrospective [TIAB] OR "Case-Control

Studies"[Mesh] OR "Case Reports" [Ptyp] OR Comparative Study[ptyp]




Pubmed Advanced Search

PubMed Advanced Search Builder Youll) Tutorial

(({Thyroid Nodule[MeSH Terms]) OR: (Thyroid*[Title/Abstract] AND Module*[Title/Abstract]))) AND
({{{{(Receptors, Thyrotropin[MeSH Terms]) OR Thyrotropin[Title/Abstract]) OR TSH[Title/Abstract]) OR Thyroid
Stimulat*[Title/Abstract]) OR LATS[Title/Abstract])

Edit Clear
Builder

|All Fields v |(Thyr0id Module[MeSH Terms]) OR {Th}rrc:id*[TitIea'.ﬂ.bs| Show index list
|AND | |All Fields “| |({((Receptors, Thyrotropin[MeSH Terms]) OR Thyrotro| Show index list
IAI.II'\LJII.ﬂIII_' 1.l h..iII I fd| . ] | It

| DR | ] TR TT I TIL

or Add t-ﬂ%t-:mf

History Download history Clear history
Add to ltems .
Search builder Query found Time
#3 Add Search (((Thyroid Nodule[Me SH Terms]) OR (Thyroid®[Title/Abstract] AND 1260 00:54:10

Nodule®[Title/Abstract]))) AND (({{{Receptors, Thyrotropin[MeSH Terms])
OR Thyrotropin[Title/Abstract]) OR TSH[Title/Abstract]) OR Thyroid
Stimulat*[Title/Abstract]) OR LATS[Title/Abstract])

#2 Add Search ((((Receptors, Thyrotropin[MeSH Terms]) OR Thyrotropin 42444 00:46:39
[Title/Abstract]) OR TSH[Title/Abstract]) OR Thyroid Stimulat™
[Title/Abstract]) OR LATS[Title/Abstract]

#1 Add Search (Thyroid Nodule[Me SH Terms]) OR (Thyroid*[Title/Abstract] AND 10755 00:42:31

Nodule®[Title/Abstract])




Embase Z4AM 0f| A]

Question Components

Your Question

P — Patient or Population

Describe the most important characteristics of the

patient.
(8.g., age, diseasa/condition, gender)

Obesity

| - Intervention; Prognostic Factor; Exposure

Describe the main intervention.
(&B.g., drug or other trealment, diagnostic/screaning test)

Bariatric surgery

C — Comparison (if appropriate)

Describe the main alternative being considered.
(e.g., placabo, standard therapy, no treatment, the gold standard)

O - Qutcome

Describe what you're frying to accomplish, measure,
improve, affect.

(B.g., reduced mortality or morbidity, improved memory, accurate and
timely diagnosis)

Risk, Risk factor

The well-built clinical question:

HIgt X2 ==& X=0l &st AS 4




Embase®

Search ~ Emtree  Journals  Results  Mytools  Register Login  &(l) ®

Browse Emtree

Query Bullder 4

Build a multi-term search guery

obesity

Take to Advanced Search »

Find Term = Browse by Facet

Type word or phrase (without quotes)
obesity

X

Find Term »

For tarm: "obesity’

Extend your search: [B| Explode As major focus

Take this query to Disease Search Add to Query Builder >

= Emtree
= diseases
) physical disease
iz physical disease by body function

) body weight disorder

*I%I' obesity [ 420,584 Records
@ abdominal cbesity
@ adolescent obesity
@ childhood obesity

i Ainbhatis ahociboe



PICO (M/T) 42| (Embase 7|&)

PICO Emtree =H|0 EIO|E/X&/7|9E
P 'obesity'/exp '(Obesit* OR Obese OR Overweight* OR 'Over-weight' OR 'Over-
‘overweight'/de ) \ .
J weights’):ab, ti,kw
(Bariatric NEAR/6 (Surgery OR Surgeries OR Surgical OR operation*
OR Procedur*)):ab, ti,kw
'bariatric surgery'/exp
I 'gastric bypass surgery'/exp ('Stomach Stapling’ OR 'Gastric Bypass' OR 'Gastroileal Bypass' OR
'gastroplasty'/exp 'Roux-en-Y' OR Gastrojejunostom* OR Gastroplast* OR 'Jejunoileal
Bypass' OR 'Jejunoileal Bypasses' OR Lipectom* OR
Lipoabdominoplast* OR gastrectom*):ab,ti,kw
o

'risk factor'/exp

Risk:ab, ti,kw




® : :
Embﬂse Search  Emtee  Journals  Results  Mytools  Register Login A @

‘obesity'/exp

AFI(GIPE  Nappingy  Datev  Sourcesv  Fieldsv Quicklimitsv  EBMv  Pub.typesv  Languagesv Genderv Agev  Animalv Searchtipsv

History

/4, No search results have been recorded for this session.

Yfour sezsion may have been terminated, for example by closing your web
browser.
To see se3sion rezults, go to one of the search forms and do & search.

No search rasults.

/A No ssarch rasults.



Embase&} Search  Emtree  Journals  Results  Mytools  Register Login Al @

Lfr:a'cl“ez free-text by default - add /2xp to explode
Mappingv Datewv GSourcesv  Fieldsv  Quicklimitsv  EBMw  Pub.typeswv  Llanguageswv  Genderv  Agewv  Animalwv Searchtips v

Results Filters History Save | Delete | Printview | Export | Email using (@) And Or A Collapse
+ Expand — Collapse all M4 #AAND#10 AND #13 5,493

M3 #110R#2 3005654
Sources W/ M2 riskabfikw 2747 258
Drugs v #1 rigk factor'fexp 935 871

M0 #50R#6OR#7 OR#5 OR#9 88 565
Diseases A

# 'stomach stapling”.ab,ti kw OR 'gastric bypass".ab ti kw OR 'gastroileal bypass"ab ti kw OR 'roux-en-y":ah i kw OR 64018
Devices gastrojejunostom®:ab tikw OR gastroplast®ab.fikw OR 'jejuncileal bypass".ab ti kw OR 'jejuncileal bypasses':ab tikw OR

v lipectom*:ab ti kw OR lipoabdominoplast®ab i kw OR gastrectom™ab ti kw

F|oating Subhead ings Vi 8 (bariatric NEAR/E (surgery OR surgeries OR surgical OR operation® OR procedur®)):ab fi.kw 20 581

#T ‘pastroplasty'/exp 3950
Age v

#6 'pastric bypass surgery'/sxp 21528
Gender v i

#5 'bariatric surgeryyzp 7 892
Study types 4 #  #10R£20R#3 571,828
Publication types Vs B obesit*ab ti kw OR obeseab.tikw OR overweight*ab.ti kw OR 'over-weight':ab.ti kw OR 'over-weights".ab i kw 436,068

. 2y ‘overweight'/ds 385,606

Journal titles V4

# ‘ohesity'/gxp 480634

Publication years vV



® ) :
Embase Search  Emtree  Journals  Results  Mytools  Register Login A @

Results

Mappingw  Datew Sourceswv  Fieldsw  Quick limitsw  EBMw  Pub.typesw  Languages n  Genderw Agew  Animalwv Search tips v
Article lafgguages Clear §age selections Collapse
Afrikaafs Belarusian Chinese Esperanto Greek Irish Gaelic
Albania Bengali Croatian Estonian Hebrew Italian
Arabic Bosnian Czech Finnizh Hindi lapanese
Armenign Bulgarian Danish French Hungarian Korean
Azerbaifani Burmese Dutch Georgian Icelandic Latvian
Basque| Catalan English German Indonesian Lithuanian
Maceddnian Polyglot Serbian Tagalog Vietnamese
Malay Portuguese Sinhalese Thai
Mongolgan Pushto Slovak Turkish
Norwegan Romanian Slovenian Ukrainian
i Rieian Spanish Urdu T T s |
[ ]
Polish Scettish Gaelic Swedish Uzbek b
; 5 =
= HSXAHAE !
Results Filters History Save | Delete | Printview | Export | Emay ..' /. Collapse
YesssssssssssssssssssEsEEEEssEEEEsEEsEEssEEEnnEnnn?
=+ Expand — Collapse all 14 #4 AND#10 AND #13 5,303
#3 #11OR#12 3.008 654
sources AV #12 risk-ab. ti kw 2,747 258
#11 'risk factor'fex 935,971
Drugs Vs v
#10 #5 OR #6 OR #7 OR #3 OR 29 85,565
Diseases 4
#3 'stomach stapling"ab,ti.kw OR 'gastric bypass"ab ti kw OR 'gastroileal bypags"ab i, kw OR ‘roux-en-y"ab ti kw OR 640138
Devices . gastrojejunostom*:zb ti kw OR gastroplast®ab tikw OR 'jejuncileal bypass':zb ti kw OR ‘Jejuncileal bypasses'ab ti kw OR
lipectom®:ab ti kw OR lipoabdeminoplast®ab. flikw OR gastrectom®ab ti kw
Floating Subheadings Vs #8 (bariatric NEAR/E (surgery OR surgeries COR surgical OR operation® OR procedur®)):ab,ti kw 30,681
#7 'gastroplasty'/exp 3950
Age A4
#6 'gastric bypass surgery'fexp 21,528
Gender AV _
#5 'bariatric surgery'/sxp 37 502
Stu C|y types A\ #4 #1 OR #2 OR #3 571,829



Question Components

Your Question

P — Patient or Population

Describe the most important characteristics of the

patient.
(e.g., age, diseasalcondition, gender)

hypertensive patients

| - Intervention; Prognostic Factor; Exposure

Describe the main intervention.
(e.g., drug or other treatment, diagnostic/scresning test)

C — Comparison (if approg

- -

Describe the main alternative being considered.
(e.g., placebo, standard therapy, no treatment, the gold standard)

Cochrane Library ZAi 0f A|

weight loss of 4~5kg

weight maintain

O - Outcome

Describe what you're trying to accomplish, measure,

improve, affect.
(e.g., reduced mortality or morbidity, improved memaory, accurate and
timely diagnosis)

decrease blood pressure

The well-built clinical question:

N B0 MSS 4~5kg Z2Edt= R0l =X

& e 2okl 2 A QIJL?

ol
rir
Y
H
0




PICO (M/T) M 2|

PICO Mesh ElO| &/

Pt
Ju

hypertension[Mesh] Hypertens*

High NEAR/5 Blood Press*

weight loss[Mesh] weight loss

(weight OR Body Weight[Mesh]) AND (loss* OR Reduc*)

weight NEAR/5 (mainten* OR maintain)

(weight OR Body Weight[Mesh]) AND (maintain OR mainten*)

Blood Pressure Determination [Mesh] Blood Pressure

Blood Pressure[Mesh]




Advanced Search

Please note that the Advanced Search is optimised for English search terms. Certain features, such as search operators and
MeSH terms, are only available in English.

Search | Search manager Medical terms (MeSH)
& View saved searches ? Search help

Print
. P

- | #1 lanually type a search term here or click on the S (Search Wizard) or MeSH S« || MeSH= || T N/A

% Ines

“Hypertension

e

zlp



Definition

Hypertension - Persistently high systemic arterial BLOOD PRESSURE. Based on multiple readings (ELOOD
PRESSURE DETERMINATION), hypertension is currently defined as when SYSTOLIC PRESSURE is consistently
greater than 140 mm Hg or when DIASTOLIC PRESSURE is consistently 90 mm Hg or more.

Thesaurus Matches e MeSH Trees " Search Results

Exact Term Match “ | Me5H term - Hypertension The reha re 16457 results foryour
search on

* Explode all trees .
- Me5H descriptor:
Hypertension
- Explode all trees

Hypertension Single MeSH term (unexploded)

Synonyms: High Blood Pressure;
Blood Pressure, High; High
Blood Pressures; Blood
Pressures, High

Explode selected

. Trials 16349
& Tree number 1 =
Cochrane Reviews 108
Phrase Matches Cardiovascular Diseases [+5]

Vascular Diseases [+44]

Hypertensive Retinopathy Aneurysm [+11] Add to search line
Angiodysplasia [+1]
Synonyms: Retinopathy, Angiomatosis [+4]
Hypertensive; Hypertensive Angioedema [+1]
Retinopathies; Retinopathies, Aortic Diseases [+4]
Hypertensive Arterial Occlusive

Diseases [+12]
Masked Hypertension Arteriovenous




Advanced Search

Please note that the Advanced Search is optimised for English search terms. Certain features, such as search operators and
MeSH terms, are only available in English.

Search ‘ Search manager Medical terms 'ME"SH:

? Search help

- <+ #1 MeSH descriptor: [Hypertension] explode all trees MeSH 16457

e

Highlight orphan lines

#2 Hypertens* OR High Blood Press* Cancel

? Search help




Advanced Search

Please note that the Advanced Search is optimised for English search terms. Certain features, such as search operators and

MeSH terms, are only available in English.

Search ‘ Search manager Medical terms (MeSH)

— + #1 MeSH descriptor: [Hyperiension] explode all tfrees

-+ #7  Hypertens® OR High Blood Press®

MeSH -

? Search help

Cancel

16457

67466

i

Highlight orphan lines

? Search help




+

+ #1 MeSH descriptor: [Hypertension] explode all trees MeSH 16457
4+  #2 | Hypertens® OR High Blood Press* A 67466
+ #3 #1 or #2 T 67466
+ #4 MaSH descriptor: [Weight Loss] explode all trees MeSH » 5363
+ #5 weight loss T 19862
+ #6 | BAor#5 T 20013
+ #7 MeSH descriptor: [Blood Pressure] explode all trees MeSH « 26369
+ %8 MeSH descriptor: [Blood Pressure Determination] explode all trees MeSH = 2444
+  #9  Blood Pressur ¥ | 80311
+ | #10 | #or#ior#d T 80733
+ | #11 | #3and#6and #10 T 2188
<+ #12 | [Manually type a search term here or click on the S (Search Wizard)or MeSH T | S || MeSH~ || T N/A

% Clear all Highlight orphan lines




.FE Cochrane Search Tip !!!

# Search Line0f| 21 Q124 5} = HiEd

MeSH descriptor: [Hypertension] explode all trees
[mh Hypertension]

MeSH descriptor: [Diabetes Mellitus] this term only
[mh A“Diabetes Mellitus”]

GRS TRSL T

Hypertension:ab,ti,kw (= A{ &2 81 3)

#1 or #2 or #3 or #4 or #5
{OR #1-#5}
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2. AR} A

PICO Worksheet and Search Strategy-

. ARl e PICOZ XS

Qame : benign gynecologic disease 2 hysterectomy A|ESH= SHAHMA O

PICO. U 2E 9.
Patientz/Problem (CEat/2F)#| Premenopausal women  undergoing  hysterectomy

with benign indications (Mesh terms)e

+

Intervention (%28 - Z78)¢ | Prophylactic bilateral salpingectomye

Comparizon (4|32 X Z &)@ Mo salpingectomye

Outcome (Z 1P ovarian necplasms incidence (Mesh terms)+
1. Owarian cancer incidence+

2. epithelial ovarian cancer incidence+

3. Owarian reserve (AMH, FSHw

4. Complication (EBL,

postop hospital stay)e

op time, variation of Hb,

. Ha= 9|5 Protocols
ZMFIEE .
12 Mg 4.
Species(=) -, Humans.[_] animals[_] a1l s
SEX(EE) . Male . [ Female[ ] all.[] +
Ages(EE) . _ 1944 04 o0 . =Y SEES L 20008 0 ¢

3. EBM 7jL uh

Adaptation(=27§2).

De Movo(: 742

Practice guideline [ ]
Guideline .[]

Radomized Controlled Trials..D

Controlled Clincal Tria[_]

level of evidence, evidence grade,

Article type. . Meta-analysis[ ] .
Sytematic Reviews.[ ] ST
r O Systematic Rewews..D
Consensus.
cohort [ case L1 Al
* Pubmed/Embase/CINAHL
7H0|E2f0I 2k,
L * Pubmed.,
_ Cochrane library(Reviews)., et
S DB | Dynamed/y © CINAHL.
* Dynamed/Uptodate/..
(i O=A)). * Scopus..
Nursing reference caenter. . .
) | * Cochrane library(Trials) .
*WHG, NGC, SIGN, NICE, RMAC
U2 )5 712
Practice guideling, Guideling Radomized cetrolled trials as topic.
e pi- - ) e W
=== | Recommendafion,. Meta-analysiz, Systemafic Review

E[,-isemilc-g'c studies gt .




HAA} MEAR] - =71 710| =211 7R

COPD Zlel==19 A4

> COPD Flol=zjel fMs 2@ o] 20 Xl 2=

1.
1)
2)
3)
4)
5)
5

2.
13
2]
3)
4}

=] Zlolcelel 3 1

G—I-10 (Guldehne Internatlonal MNetworlk, CPiGs Z-2H)

HNGC (Mational Guideline Clearing House, US Dept. of Health)
NICE (TTE)

SIGH (Scotland )

CAM _Infobase (Canada CPGs)

NHIMEC (Australian CPGs)

=2] AN /B
Publved(Medline)
Embaze

Scopus

Dynamed

» COPD ZroleEel Mol (L/gyo] dMo] =21)

Mo JHPSRTY
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. |

PICO-Worksheet-and-Search-Strategy-
20IIZE PL S EREM 2.

1 - AUMEES- PICOR L&}

HHEE - 200 A SHEHE ZHYE RES 6l Mok HEW= FHAIR -

PICO U 22 Hy» o
Patients/Problem- (T 4/2 ) | A-Ot=HAL /- S 02 2t oo @
Intervention (K| 2% - E7f)¢ | 2|4 H4= 22(0.9% normal-saline)s +
Comparison-(H| 1~ & 2 )¢ & It 21 - 27 (1:10unit, 1:100uint)« “
Outcome (Z1he ZAFMIL Jube - 2 X|o o

2.- HM S 915t Protocol
84 7|8l £ - neonate, pediatric,” central venous catheter(PICCZ &),” management,- flushing- +
712 HF EHe
Species(E) -« Humans< |} Animals{ ] Al ] ¢

SEX(dE) - Male ¢ [ ] Femaled_ ] al-ll E

Ages(ME)w .- 018 ------- o0 -Y¥o|- - ZEHELC ¢ -2010-17 - - ¢




HA} AL - edate] SR/Meta =

Metformin +/- Sulfonylurea

sulfonylureas, glimepiride, glyburide,
glibenclamide, carbutamide, tolazamide,
tolbutamide, glibornuride, gliclazide, glipizide,
chlorpropamide, glycyclamide, tolhexamide,
metahexamide, gliquidone, acetohexamide,
glisoxepide or glyclopyramide

GLP-1 agonist

GLP1, GLP1 agonist, GLP-1 agonist, exenatide,
liraglutide, lixisenatide, albiglutide, dulaglutide,
semaglutide, taspoglutide

Placebo

Metformin +/- Sulfonylurea

sulfonylureas, glimepiride, glyburide,
glibenclamide, carbutamide, tolazamide,
tolbutamide, glibornuride, gliclazide, glipizide,
chlorpropamide, glycyclamide, tolhexamide,
metahexamide, gliquidone, acetohexamide,
glisoxepide ar glyclopyramide

SGLT-2 inhibitor

SGLT2 inhibitor, SGLT-2 inhibitor, Dapagliflozin,
Canagliflozin, Empagliflozin, Ipragliflozin,
Luseogliflozin, Tofogliflozin, Ertugliflozin,
Sergliflozin, Remogliflozin, Sotagliflozin,

Placebo




3. Z1} | & - Database Search strategy

A ; e
1 Salpingectomy : Pubmed Z{4f 2t
p, Hadl . 20154 18 13
3 | Search Query Results
4 =1 Hysterectomy[Mesh] OR Hysterectom®[TIAE] 38,255
5 #2 salpingectomy[Mesh] OR salpingectom*[TIAB] OR Tubectom*[TIAB] OR Tubal Excision*[TIAB] 1,822
6 #3 #1 AND #2 339
" Ovarian Neoplasms[Mesh] OR ((Ovarian[TIAB] OR Ovary[TIAB]) AND (Neoplasm*[TIAB] OR 85 224
/ ' cancer*[TIAB])) 85,
Fallopian Tube Neoplasms[Mesh] OR (Fallopian Tube[TIAB] AND (Neoplasm*[TIAB] OR "

g S301 ZA 23 DBO| MM H|Z:

=1 =1

g A ETES 3 HEY B HF
(Pubmed, Embase, Cochrane)

12 =0 #3 AND #8 228
#0 AMD (Meta-Analysis[ptyp] OR "Meta-Analysis as Topic"[Mesh] OR Meta-Analys*[TIAB] OR
Randomized Contralled Trial[ptyp] OR "Randomized Controlled Trials as Topic'[Mesh] OR
Randomized[TIAB] OR Randomised[TIAB] OR radom[TIAB] COR randomly([TIAB] OR RCT[TIAB] OR
#10 {(Double* OR single* OR treb* OR tripl*) AND (Blind* OR mask®)) OR systematic[sb] OR "Evidence- 24
Based Medicine"[Mesh] OR "Guidelines as Topic"[Mesh] OR "Practice Guidelines as Topic"[Mesh] OR
"Guideling"” [ptyp] OR "Practice Guideling” [ptyp] OR best practic*[TIAB] OR recommendation*[TIAB]
13 OR consensus*[TIAB])

14 Key TI=TitleTIAB=Title/Abstract, PT=publication type

Mo JHPSRTY
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Clin Should Elb...

Journal Article

& File Edit HReferences Groups Tools MWindow Help
‘c‘ “ 0 Wancouver - |69 @ ﬁ ( ) 7 L ".' e 0 2 ~ # Hide Search Panel
My Library | Search Search Whale Library v | [IMatch Case [ Makch wards
m All References {137} -
> - | Aukhar w | | Contains A | | E] =
B unfiled (1370 | | B Author Year Rating Title Journal Ref Type ~
t'_i' Trash (a5 | @ Park, Shin Hyun... Pelvic insufficiency fracture after radiotherapy in patients with cervical cancer in the era of ... Radiat Oncol J Journal Article
DMy Groups o Park, shin Hyun... Pelvic insufficiency fracture after radiotherapy in patients with cervical cancer in the era of ... Radiat Oncol 1 Journal Article
2

= Online Search
log:hinese U of Hong Kong
€1, CINAHL (EBSCO)
QLibrary of Congress
€L Pubted (LMY
lOJva'eI:u of Science (T3)
lOJva'eI:u of Science (TS) C...

mare, ..

= Find Full Text

(0
(0
(0
(0
(0
(0

Rhyou, In Hyeok...
Rhyou, In Hyeok...

Park, Youn Soo; ...

Park, Youn Soo; ...

2011

2011

Treatment of Lateral Antebrachial Cutaneous Neuropathy by Biceps Tenoplasty
Treatment of Lateral Antebrachial Cutaneous Neuropathy by Biceps Tenoplasty
Treatment of Subtrochanteric Nonunion with a Blade Plate

Treatment of Subtrochanteric Nonunion with a Blade Plate

Clin Should Elb...

J Korean Ortho...

J Korean Ortho...

Journal Article
Journal Article

Journal Article

Choi, Won Ku; So...

Kang, Joo Eun; C...
Kang, Joo Eun;
Yoon, Chang 1k; ...
Yoon, Chang Ik; ...
Jeong, Won Ju; ...
Jeong, Won Ju; ...
Yang, Kui Y.; Kim...
Yang, Kui Y.; Kinn...

Przkora, Rene; ...
Przkora, Rene; ...
Kim, Da Army; Oh,...
Kim, Da Arm; Oh,...
Kanamori, Masa...

Kanamori, Masa...

2012

2012

2012

2012

2012

2012

2012

2012

Development of complex regional pain syndrome at independent arm associated with later...

Development of complex regional pain syndrome at independent arm associated with later...

Early experience with diagnosis and management of eroded gastric bands

Early experience with diagnosis and management of eroded gastric bands

The effect of ketamine on the separation anxiety and emergence agitation in children unde...
The effect of ketamine on the separation anxiety and emergence agitation in children unde...
Glia Dose not Participate in Antinociceptive Effects of Gabapentin in Rats with Trigeminal Ne...

Glia Dose not Participate in Antinociceptive Effects of Gabapentin in Rats with Trigeminal Ne...

Guidelines for the Management of Postoperative Pain after Total Knee Arthroplasty

Guidelines for the Management of Postoperative Pain after Total Knee Arthroplasty

Intrathecal morphine in two patients undergoing deep hypothermic circulatory arrest durin...

Intrathecal morphine in two patients undergoing deep hypothermic circulatory arrest durin...

Management for Raw Surface of Forehead Flap Using Artificial Collagen Membrane

Management for Raw Surface of Forehead Flap Using Artificial Collagen Membrane

Minimun 10-Year Follow-up Study of Anterior Lumbar Interbody Fusion for Degenerative S...

Minimum 10-Year Follow-up Study of Anterior Lumbar Interbody Fusion for Degenerative S...

J Korean Med ...
JKorean Med ...
Korean J Anest...
Korean J Anest...
J Korean 5oc C...
JKorean 5oc C...
J Korean Soc C...
J Korean Soc
Korean ] Obste...
Korean ] Obste...

Anesth Pain Med

Anesth Pain Med

1 Korean Surg ..
J Korean Surg ...
Korean 1 Anest...
Korean 1 Anest...
Int 1 Oral Biol
Int 1 Oral Biol
Knee Surg Rela...
Knee Surg Rela...
Korean 1 Anest...
Korean ] Anest...
Arch Craniofac ...
Arch Craniofac ...
Asian Spine ]

Asian Spine ]

Journal Article

Journal Article

Journal Article

Journal Article
Journal Article

Journal Article

Journal Article

Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article
Journal Article

Journal Article




3.

)

Screening Identification

Eligibility

Included

1} H| & - PRISMA Flow Diagram

PRISMA 2009 Flow Diagram

Records identified through
database searching

(n="}

Additional records identified
through other sources

(n=}

2H| HE At

Flow-Diagram+

Records-identifiedfrom- .,

database-search.,
(n=603).,

Y ¥
Records after duplicates removed

[n=)

A
Records screened - Records excluded

[n=) " (n=)

Y
Full-text articles assessed Full-text articles excluded,
for eligibility » with reasons

(n=) (n=)

k.

(n=)

Studies included in
qualitative synthesis

A

(n=)

Studies included in
guantitative synthesis
(meta-analysis)

Recordsremoved-as.,
Duplicates-(n=152).

Records-screened-after.,
Duplicatesremoval.,
(n=451).,

Excluded-(n=281)- - JIEX=.-HES. &3,
Casereports-(n=97)..
Conference-reports{n=12)..
Editorial-{n=35)..

Letter{n=4).,
Reviews{n=133)..
Title-and-abstract-review+{n=-).,

Full-text-aricles-assessedfor.,
eligibility +

(n=170)excluded- £X- TH=-HH

(n=---}
SEEEEREE S

r

Studies-included-in-quantitative-
synthesis-(meta-analysis) .

(=),
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RCT Cochrane's assessment of risk of bias(ROB 2.0)

Non-randomized studies

(Cohort S observational study) Newcastle-Ottawa tool

Practice guideline

(YAZIEX|A]) AGREE 2.0 (3t2%)




PRI

HOME

PRISMA Statement

# SR/Meta & w7} =4

PRISMA Checklist

Systematic review.meta-analysisOj| Cjet & "©H7} =3 (2774 &5F)
http://prisma-statement.org/PRISMAStatement/Checklist

SMA

TRAMSPARENT REPORTING o SYSTEMATIC REVIEWS ano META-ANALYSES

PRISMA STATEMENT EXTENSIONS TRANSLATIONS

PRISMA E&E Checklist Flow Diagram

PRISMA Checklist

The 27 checklist items pertain to the content of & systematic review and meta-analysis,

and funding.

PROTOCOLS ENDORSEMENT News

History & Development Funding Citing & Using PRISMA

which include the title, abstract, methods, results, discussion

*Please note that the published PRISMA checklists contain an errar in the wording for ltem 21, The item should read: "Present the main results of the
review. If meta-analyses are done, [nciude for each, confidence intervals and measures of consistency” in accordance with the fext in the Expianation

and Elaboration document.
PRISMA Checklist (PDF) @ PRISIMA Checklist (Word)

For more information about citing and using PRISMA click here.


http://prisma-statement.org/PRISMAStatement/Checklist

& PRISMA 2009 Checklist

Section/topic

# Checklist item

Reported
on page #

TITLE

Title 1 | Identify the report as a systematic review, meta-analysis, or both.

ABSTRACT

Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria,
participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and
implications of key findings; systematic review registration number.

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of what is already known.

Objectives 4 | Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons,
outcomes, and study design (PICOS).

METHODS

Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide
registration information including registration number.

Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered,
language, publication status) used as criteria for eligibility, giving rationale.

Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify
additional studies) in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be
repeated.

Study selection 9 | State the process for selecting studies {i.e., screening, eligibility, included in systematic review, and, if applicable,
included in the meta-analysis).

Data collection process 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes
for obtaining and confirming data from investigators.

Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and
simplifications made.

Risk of bias in individual 12 | Describe methods used for assessing risk of bias of individual studies (including specification of whether this was

studies done at the study or outcome level), and how this information is to be used in any data synthesis.

Summary measures 13 | State the principal summary measures (e.qg., risk ratio, difference in means).

Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if done, including measures of consistency

(e.g., I for each meta-analysis.

Page 1 of 2




@& PRISMA 2009 Checklist

Section/topic

Reported

Checklist item
on page #

Risk of bias across studies

15

Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective
reporting within studies).

Additional analyses

16

Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating
which were pre-specified.

RESULTS

Study selection

17

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

Study characteristics

18

For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up pericd) and
provide the citations.

Risk of bias within studies

19

Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12).

Results of individual studies

20

For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each
intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.

Synthesis of results

21

Present results of each meta-analysis done, including confidence intervals and measures of consistency.

Risk of bias across studies

22

Present results of any assessment of risk of bias across studies (see ltem 15).

Additional analysis

23

Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see ltem 16]).

DISCUSSION

Summary of evidence

24

Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to
key groups (e.g., healthcare providers, users, and policy makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of
identified research, reporting bias).

Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and implications for future research.

FUNDING

Funding 27 | Describe sources of funding for the systematic review and other support (e.qg., supply of data); role of funders for the

systematic review.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med &(7): e1000087.

dol:10.1371/journal pmed 1000097

For more infarmation, visit: www.prisma-statement.org.

Page 2 of 2




# RCT(Randomized Controlled Trials) W7} =+

> Jadad scale  :2®0l ZiEren, Bkel7| 4/202 2L RCT 47 TWoto| 20| AL8stD QUoLt,
"allocation concealment” "7} &20| =TT 0| QX %0} Cochraned| A= HESHK| L2

» Cochrane's assessment of risk of bias(ROB 2.0) — =% Hitd
» SIGN checklist

» NICE checklist

> Newell's 2002

> van Tulder scale : 117§ ®7t&=2 =8}, Cochraneo| | Cochrane Ctg 22 HESHE BIETY

» CONSORT reporting checklist of RCT

Hn2s)
Higgins JPT, Altman DG, Sterne JAC (editors). Chapter 8: Assessing risk of bias in included studies. In: Higgins JPT, Green S
(editors). Cochrane Handbook for Systematic Reviews of Interventions Version 5.1.0

[updated March 2011]. The Cochrane Collaboration, 2011. Available from

http://community.cochrane.org/handbook



Cochrane tool for RCT _ Assess studies for risk of bias

Sources of bias (RCTs) Bias : Systematic error or deviation from the truth

Target Population

.

Allocation concealment Allocation

Blinding of participants, personnel Intervention group Control group

Detection Blinding of outcome assessment
Incomplete outcome data \/ < 7
Outcome assessment Outcome assessment

Reporting Selective reporting l J'

Publication of study outcomes

Random sequence generation

=]
=
Course: Introduction to Systematic Reviews of Health Interventions. Monash University, August 1-2, 2016



Assessment of risk of bias in included studies
Authors should state how they intend to assess for risk of bias. For pain reviews they may
choose to use the Oxford quality and validity scales (Jadad 1996k, Smith et al 2000) which
PaPas siill supports. For chronic pain it can be helpful to also use the RevMan Risk of Bias

tool with items from more recently determined sources of bias and validity {Moore et al
2010a), including size, trial duration, and outcomes; examples can be seen in recent
Cochrane reviews (Wiffen et al 2011; Moore et al 2011a), where items evaluated have

included allecation concealment, blinding, incomplete outcome data addressed, size, study
duration, and outcome. Definitions for risk of bias have been produced for chronic pain
(Moore et al 2010a), and are shown in the table below, using a UK traffic lights
classification system know as a RAG (Red, Amber Green) rating.

Item Red Arnber Green
Rancomisaton Mot randomised Claims randomasation, but no Hancomised by adequate method
method described
Allocation Mot concealed Mot reported, or not adequately Allocation undertaken incepencently
concealment described and ting to investigator
Blinding Mot blind Claims double Bind status, butno  Convincngly doutzle Blind (especially
method described if checked at end of trial)
or Equaalent ratinge of treatment
or Assumes or claims equivalence  crecioddy and patent expectabon of
of patient expectations and benefit
treatment credibility but no
demonstration
Cruration Two weeks or less £ to G weeks Bio 12 weeks
Outeome Anything besc than 30% Fecponder. Pain intensity Fecponder. Fain intensity neduction
pam intansity redustion reduction of = 20% fram basaline of = BD%; fram basaline
Pain state = 50100 mem State: Final pain intensity <5000 State: Fnal pain intensity < 300100
VAS or equivalent mm, or eguivalent mm, or eguivalent
Undefined response or State: Mo worse than mild pain
mprovement
Incomplate Average results only Responder or state using LOCF or  Responder or state responss, wsing
puteome Completers only imputation method not ctated fior BOCF {Zero response on
assessment missmg data or after patient withdrawal )
withdrawal
Size < 50 patients per 50 to 122 patients per treatment 2 200 patients per treatment am

freatment arm

T




Assessing & judgements risk of bias in randomized trials
RoB 2.0
(new tool for RCT, 2016)

Revised Cochrane risk of bias tool for randomized trials (RoB 2.0)

Edited by Julian PT Higgins, Jelena Savovic, Matthew | Page, Jonathan AC Sterne
on behalf of the development group for RoB 2.0

20!t Qetober 2006

This work is licensad under a Creative Commeons Attribution-MonCommercial-MNoDernvatives 4.0 International
License.
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# NRS(Non-randomized Studies) W7} =+
> Downs and Black (1998)  :Cochraneoisf &3t 9T, S/ HE=Q77H MEER)2 74
> Newcastle-Ottawa tool Cochrane oA %, 28 17 (observational studies)2| i 20f At
> Reish(1989)

» McMaster-Nursing Quality Assessment tool
» Zaza(2000)
» SIGN checklist (cohort, case-control study)

» NICE checklist (cohort, case-control study)

» Cochrane : Risk of Bias Assessment tool for Non-randomised study(RoBANS)
-> 20164 = 0f| ROBIBS-I'tool 2 HI A2



Reference

Tools to appraise non-randomised
studies

ROBINS-I Risk of bias in non-randomised studies of interventions
hitps.//sites.google. com/site/riskofbiastool/

Cochrane Effective Practice & Organisation of Care Group
hitp//epoc.cochrane. org/epoc-specific-resources-review-authors
Downs and Black

Downs SH, Black N. J Epi & Comm Hith 1998; 52: 377-84

Newcastle-Ottawa Scale
www.ohr.ca/ rams/clinical epidemio foxford htm

Cntical Appraisal Skills Programme (CASF)
www casp-uk net/find-appraise-act/appraising-the-evidence/



NEWCASTLE - OTTAWA QUALITY ASSESSMENT SCALE
COHORT STUDIES (NEW)

Note: A study can be awarded a maximum of one star for each numbered item within the Selection and
Outcome categories. A maximum of two stars can be given for Comparability

Selection

1) Representativeness of the exposed cohort
a) truly representative of the average (describe) in the community 3#
b) somewhat representative of the average in the community #
c) selected group of users eg nurses, volunteers
d) no description of the derivation of the cohort

2) Selection of the non exposed cohort
a) drawn from the same community as the exposed cohort 3%
b) drawn from a different source
¢) no description of the derivation of the non exposed cohort

3) Ascertainment of exposure
a) secure record (eg surgical records) #
b) structured interview 3#
c) written self report
d) no description

4) Demonstration that outcome of interest was not present at start of study
a) yes 3#
b) no
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Comparability

1) Comparability of cohorts on the basis of the design or analysis

a) study controls for (select the most important factor) 3#

b) study controls for any additional factor % (This criteria could be modified to indicate specific
control for a second important factor.)

Outcome

1) Assessment of outcome
a) independent blind assessment #
b) record linkage 3#
c) self report
d) no description

2) Was follow-up long enough for outcomes to occur
a) ves (select an adequate follow up period for outcome of interest) %

b) no

3) Adequacy of follow up of cohorts

a) complete follow up - all subjects accounted for #

b) subjects lost to follow up unlikely to introduce bias - small number lost -> % (select an
adequate %) follow up, or description provided of those lost) #

c) follow up rate < % (select an adequate %) and no description of those lost

d) no statemen
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Non-RCT : New-Castle-Ottawa Scale& A3 & @™ I} (Cohort, Case-control &4t)

Adjusted Effect Estimates for Coronary Heart Disease Adjusted Effect Estimates for Coronary Heart Disease
(All Events) (HRT: Estrogen Current Use) (All Events) (HRT: Estrogen Current Use)
Cohort Studies Case-Control Studies

Selection Comparability Exposure

Selection Comparability Outcome

Bush /87 * % Y % Yo P ¥ Rosenberg / 76 * * K *
: Talbott / 77 * % K * % *

Avila / 90 * ok ok Kk * * * ok e 7 e He A * % L8 8¢
Folsom / 95 * K A Y ¥ * Rosenberg / 80 * % & * K * K
Grodstein / 96 * % * %k ko Heckbert / 87 * ko K * H * K k

LaVecchia / 87 HoHe L ¥ ¥
Cauley / 97 * % K * % L2 2 - oscnberg /93 okok ok * % * %
Criqui / 98 Sk * % . Mann / 94 okok K ¥k L
Grodstein / 97 * *x * ¥ * %
Sourander / 98 * % % * % * % Sidney / 97 44k A % & e
Table B1. Assessment of study quality.
Stad Selection Comparability Outcome 3
tudies core
1 2 3 4 SA 5B 6 7 8
Cohort
Fung et al., 2001 [11] o * * * * % * * sk ok sk sk ook
Fitzgerald er al., 2012 [20] * * ® * * * * * ol o ok otk
Guallar-Castillon et al., 2012 [28]  * # * * #* i i ok kbl
Hu et al_, 2000 [23] * # # # e £ # # # s s sfe sl e e sfesfesle

Case-control
Igbal et al., 2008 [13] # * * * * * * deckeok o kok
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Reference
1) cHste|ste| BASX|R. ot YUTEX|E| /L-n-BE 2 71 3 @ 7|8 HEX|E FI7HA 28 (AGREE 2.0). 2011
http://www.prism.go.kr/homepage/researchCommon/downloadResearchAttachFile.do;jsessionid=39EB9CD8CD2F09E15

A4925D80EE9F3DE.node02?work_key=001&file_type=CPR&seq_no=0018&pdf_conv_yn=N&research_id=1351000-
201100254




i e N R

EHE 1. PI=9Y AGREE 2.0 =3 &4# 2IL1Xi(Scoring Guide)

Eo-dg

2ot

2012 Scoring Gulde

Domain 1: SOOFE AND PURPOSE

B9 1= ®35 EH

1.

B SH« Eoi7lel &
=4, ddsHe 85e) 2=

= a4, 2ot
--H°1 Jfl e AY

2

The health
question(s) covered
by  the guideline
is{are)

specifically described.

The overall A AWe AN =3y AE=3s 53 wBpigs] S, dEgday A, 3E,
ohjective(s) of the | & Fal¥oz % =) ddt Hed 3
guideline s (are) | S AR gs] o] Bte] S3(dy, AEal, A 3E,
specifically described. e o K

ARgls o] MEFo] A @ H$

AP e 2ie] PIOD 845 FEsElm gla, We

# glaER sof lo] 37 fu JEe] daEk qEg B

APAd  SETA
A 67 Bd 2F

AReo] =099 Zolzgh ¥Wxs giez o 517
kA, PICOE] f4-7) gAY B35 BEy

g2 Fadez A
&8k

A% o] Holzul olfoju £AR Yol Hisl FuE A4
so] fle AF

ARAYAAN e AEUE ATE 5+ g AT

3

The population
(patients, public, etc.)
to whom

the guideline is
meant to apply is
specifically described
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development group
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professional groups.
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