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If you had to teach an
EBM session on
systematic reviews,
what would you
consider the
‘essentials’?
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My aims for this session

Give sample of one of my sessions
on SR

Pass on some of my teaching tips

Learn from you
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Hands up if the 15t (or 2"9) thing you do
when preparing for a teaching session =

CEBM




@> NUFFIELD DEPARTMENT OF

AAIPRIMARY CARE
IR HEALTH SCIENCES KRSy

‘r'rw..]‘ l



@ NUFFIELD DEPARTMENT OF

PRIMARY CARE
QAR HEALTH SCIENCES

presentationzen.com

nel plot | The BMJ Against all odds? Improving the.. apps.who.int/iris/bitstream/1066 10.4.1 Funne

Garr Reynolds’ blog on issues related 16
professional presentation design

10 tips for improving your presentations & speeches

In September of this year, | was asked back to the to give a few
words regarding tips from storytelling as they relate to modern presentations. The
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Mr Smith is 64 years old and recently diagnosed with atrial
fibrillation, a condition associated with a high risk of stroke.

You wish to know if prescribing warfarin will reduce his risk of
stroke?

How will you answer this?
Conduct a trial?
Search and appraise a relevant RCT?
Conduct a systematic review?
Search and appraise a relevant SR?
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EBM and Systematic Review

EBM (quick & dirty) Systematic Review
* Steps  Steps

1. Ask Question 1. Ask Question

2. Search 2. Search ++++ x 2

3. Appraise 3. Appraise x 2

4. Apply 4. Synthesize

5. Apply

e Time: 120 seconds e Time: 6+ months, team
e <20 articles e < 2,000 articles
 This patient survives! e This patient is dead

Find a systematic review (and appraise it quickly)!
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The application of strategies that limit bias in the
assembly, critical appraisal, and synthesis of all

relevant studies on a specific topic
Oxford Centre of Evidence Based Medicine (OCEBM) Levels Table

Ensures that all available evidence is taken into
account and minimises “cherry-picking

Not performing SRs can be dangerous and/or
unethical




How many
people died
unnecessarily
because a
systematic
review wasn’t
performed?
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What makes a review “Systematic”

Feature Systematic review Narrative review
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Delay or not delay?
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Step 3

Step 2

. -
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Step 1 — Framing the question

e Clear, unambiguous, structured question

e Questions formulated around:

— P opulations of interest
— | nterventions
— C ontrol

— O utcomes
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Unstructured Question

s it better to delay knee surgery?

For what?
For whom?
Compared to what?

What is meant by “better”?
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Structured Question

opulation I
Amongst adults with acute ACL injuries, does

ntervention _ .
early reconstructive surgery compared with

ontrol
delayed reconstructive surgery lead to

utcome 1 utcome 2
earlier return to former activity and/or less risk of

recurrent knee injury?
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Step 3

Step 2

Step 1

guestion
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Advanced

PubMed

PubMed comprises more than 22 million citations for biomedical literature from MEDLINE, life science journals, and
online books. Citations may include links to full-text content from PubMed Central and publisher web sites.

Using PubMed PubMed Tools More Resources

PubMed Quick Start Guide PublMed Mabile MeSH Database

Eull Text Articles Single Citation Matcher Journals in NCBI Databases
Publed FAQs Clinical Trials

Publed Tutorials E-Litilities

Mew and MNoteworthy LinkOut

“fou are here: NCBI = Literature = PubMed \Write to the Help Desk

GETTING STARTED RESOURCES POPULAR FEATURED NCBI INFORMATION
NCBI Education Chemicals & Bioazsays PubMed Genetic Testing Registry About NCBI
MNCBIHelp Manual Data & Software MNucleotide PubMed Health Research at NCBI
NCBI Handbook DNA & RNA BLAST GenBank NCEBI Newsletter
Training & Tutorials Domains & Structures Publed Central Reference Sequences MNCBI FTP Site

Genes & Expression Gene Map Viewer NCBl on Facebook

netics & Medicine Bookshelf Human NCEBI on Twitter

Genomes & Maps Protein Mouse Genome NCBl cn YouTube

Homology oM Influenza Virus

Literature Genome Primer-BLAST

Proteins SNP Sequence Read Archive

Sequence Analysis Structure

Taxenomy

Training & Tutorialz

Variation

Copyright | Disclaimer | Privacy | Accessibility | Contact
National Center for Bistechnolegy Information, U.S. National Library of Medicing
8800 Rockville Pike, Bethesda MD, 20854 USA
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& NCBI  Resources ® How To ® Sign in to NCBI

() PubMed is open, however it is being maintained with minimal staffing due to the lapse in government funding. Information will be updated to the extent possible, and the agency will attempt to
respond to urgent operational inquiries. For updates regarding government operating status see USA gov.

PubMed Clinical ( _ _ o _ )
Multiple-ligament knee injuries: a systematic review of the
timing of operative intervention and postoperative rehabilitation
Mook WE, Miller MO, Diduch DR, Hertel J, Boachie-Adjei ™", Hart JM.

ot Sore A FO0S Dee 11 OAR O
[ SUMQ AT DU Dec S 1] S hsden—a

Results of searches on this pag

Anterior cruciate ligament early

Clinical Study Categories

c H " . . .
eecy: | Therapy Early versus delayed surgery for anterior cruciate ligament

Scope: | Broad . . . ) .
reconstruction: a systematic review and meta-analysis

Results: 5 of 18 Zmith TO, Davies L, Hing CB.
Timing of Surgery of the Anterior Ci Kn Sports Traumatol Arthr 2010 Mar: 1873y304-11.

11 e
. Urg =Qors AMNroac
Andernerd D, Karlsson J, Musahl V, Bhan _
et 47 aining to topics in me
L -

1

Treatment for acute anterior cruciat
outcome of randomised trial
Frobell RB, Roos HP, Roos EM, Roemer FV

BMJ. 2013 Jan 24; 346:1232. Epub 2013 Ji '}

all (&)

The optimal timing for anterior cruc )
with respect to the risk of postoper

Kwek C8, Harrison T, Servant C. This column displays citations for systematic reviews,

2013 Mar; 29(3 .

R -
[Infection after anterior cruciate liga allaly = - r "“I II "‘:'I tl I":'l
error in treatment?]

Regauer M, Neu J.

ent conferences, and gu

Unfallcirurg, 2012 Sep; 115(8)544-6. infarmation or additional relate

Change in cartilage thickness. pos

lesions, and joint fluid volumes afte

two-year prospective MR study of i ——n—n—nn———nny
Frobell RB

n 15, 83012

F'OF‘ULAH FEATURED

“You are here: NCBI = Literature = PubMed Write to the Help Desk

GETTING STARTED RESOURCES FEATURED NCBI INFORMATION
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Critical appraisal is the process of
carefully and systematically examining
research to judge Its trustworthiness,
and its value and relevance in a
particular context.
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. Hang on. Systematic
» B . .
- g reviews collect, appraise
14 and combine evidence.
T & , So why do we need to
a b appraise them?

Not all systematic reviews are high quality
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February 1, 1995, Vol 273, No. 5>

Full Content is available to subscribers
< Previous Article Next Article >

ARTICLE | February 1, 1995

Empirical Evidence of Bias

Dimensions of Methodological Quality Associated With
Estimates of Treatment Effects in Controlled Trials

Kenneth F. Schulz, PhD, MBA; lain Chalmers, MBBS, MSc; Richard J. Hayes, MSc; Douglas G. Altman

JAMA. 1985:273(5):408-412. doi:10.1001/jama.1995.03520290060030. TextSize: A A A

Aricle | References

ABSTRACT

Odds ratios were exaggerated by 41% for inadequately concealed trials and
by 30% for unclearly concealed trials (adjusted for other aspects of quality).
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“Go it alonel!”
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CASP: Critical Appraisal Skills Programme Checklists

Critically Appraised Topics: Generic systematic
reviews (DARE; ACP Journal club)

SIGN: Scottish Intercollegiate Guidelines Network
(based on AMSTAR)

CEBM: Centre for Evidence Based Medicine
Appraisal Sheets (www.cebm.net)
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& Critically Appraising the R www.cebm.net/wp-conte

L Il () vwww.cebm.net/category/ebm-r .
:ii Apps B WebLearn: Welcom... [l Posts < David Nunan... ™€ David Nunan | abou.. @ Academia.edu-Sha.. [ NICE Clinical Knowl.. ¥ Audioboo / Signin Bitly. The power of t... Buffer - A better wa...

CEBM ¢/ ©

CENTRE FOR EVIDENCE-BASED MEDICINE UNIVERSITY OF
OXFORD

Systematic Review Appraisal Sheet
HOME  EDUCATION §

= SYSTEMATIC REVIEW: Are the results of the review valid?

What question (PICO) did the systematic review address?

What is best? Where do I find the information?

The main question being addressed should be clearly The Title, Abstract or final paragraph of the Introduction

stated. The exposure, such as a therapy or diagnostic should clearly state the question_ If you sfill cannot

o o | test, and the outcome(s) of interest will often be ascertain what the focused question 1s after reading these
- — expressed in terms of a simple relationship. sections, search for another paper!

Critically A}

Evaluation a report of a study to del

Home > EBM Resources > Tools >

This paper: Yes T No O Unclear C

Comment:

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

What is best? Where do I find the information?

Critical appraisal worksheets o hely | 1 Nie starting point for comprehensive search for all The Methods section should describe the search strategy,
relevant studies is the major bibliographic databases including the terms used, in some detail. The Results
(e.g., Medline, Cochrane, EMBASE, etc) but should also | section will outline the number of titles and abstracts
include a search of reference lists from relevant studies, reviewed, the number of full-text studies retrieved, and the
and contact with experts, particularly to inquire about number of studies excluded together with the reasons for
unpublished studies. The search should not be imited to | exclusion. This information may be presented in a figure or
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Critical appraisal

e 2 sections to CEBM systematic review appraisal
sheet:

— A: Are the results of the review valid?

— B: What were the results?
* 6 questions in total

 We are going to work through each section as a
group
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7 minutes

Toby ). Smith * Leigh Davies - Caroline B. Hing

/Pubilished onlme: 17 Octoher AND

Abstract There is no consensus in the literature regarding Keywords Anterior cruciate ligament - Reconstruction -
the optimal timing of surgical reconstroction of the mptured  Timing of surgery - Meta-analysis
anterior cruciate lig. (£ ). Previous awthors have
sugpgested that early reconstruction may facilitate an eardy
retum to work or sport bt may increase the incidence of Intmduction
post-operative complications such as arthmofibmo This
study systematically reviewed the literature to determine The anterior cruciate ligament ( ACL) is the most frequently
whether ACL meconstruction should be performed acutely injured ligament of the knes with an incidence
TNAHL -\M[—D EMBASE 10 cases per year [6,
treatment for younger athletes o ﬂ' with physzically
d mean differences where appropriate. Six demanding occupational or sporting pursuits since it
1 ACL reconstructions were included. restomes stahility and limits the potential for pmogressive
considered as those depgeneration and long- term instabi

Surgical techmigues of ACL reconstruction have evolved
over the past three decades with debate reganding timing o
reconstruction [37]. In a national survey Franciz et al.

of 101 consultant orthopaedic surgeons in the UK,
:c-m]:mcd to dd.’i:.wcd ACL reconstruction. Ho , this i1 % reported that they considered the ideal time span from
conclusi 5 hased on the current literature which has 1 jperation to be between 1 nr;r] manths, although
substantial methodological limitations. o : £ Teconstructions
ame performed wl'r.hm this time-frame in Mational Health

Service hospitals.

Proponents of early surgical intervention during the
initial weeks post-injury have sugpested that restoring
tibiofernoml stability may minimise the rsk of further
meniscal and chondml injury which may be associated with
dcucm:'nme joint chan 3, 9, 35]. Early surgery mn\-'

L
inted wn.'h an increase in

mtcr\-cntlr % O ization of ]:-Tt:«'.rpcrmvc knee
range of motion and recovery of sumounding soft tissues
from the initial injury potentially reducing the incidence of
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Question 1

1. What question (PICO) did the systematic review address?

— Is question clearly stated early on?
—  Treatment/exposure described?

—  Comparator/control described?

—  Outcome(s) described?

Title, abstract, introduction
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Knee Surg Sports Traumatol Arthrosc (2010) 18:304-311

post-operative arthrofibrosis and wound complications [17,
i1, 37, 38].

There 1s no consensus In the current literature regarding
the optimal tme ot surgical intervention [ 29]. The purpose

of this study was to assess the effecfs ot duration from
mjury to surgical intervention for patients undergoing ACL
reconstruction py compaping the clinical and radiological
outcomes of early to delayed ACL reconstruction tollow-
Ing mitial mjury.
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Question 2

2. Is it unlikely that important, relevant studies were missed?

Look for

—  Which bibliographic databases were used? More than 1?
—  Search terms used (text and MeSH?)

—  Search for unpublished as well as published studies?

—  Search for non-English studies

Methods
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CEBM

Patients and methods
Data sources and searches

A database search was performed via_Ovid of Medline
(1950 to June 2009), CINAHL (1982 to June 2009),
AMED (1985 to June 2009) and EMBASE (1974 to June
2009) using MeSH terms to identify all English-language
randomised and non-randomised chimical tnals specifically
comparing outcomes of early versus delayed ACL recon-
structions. Tht- key word terms and Boolean npclhllnn used

Tsurgery” —‘tND “tuming” UR ‘delay.” We also searched

(1Y

for unpublished literature using the search term “anteror
cruciate higament” from the databases SIGLE (System for
Information_on Grey Literature in Europe), the National
Technical Information Service, the National Research
Register (UK) and Current Controlled Trals databases. We
attempted to contact the corresponding authors of each

included paper to highlight any omitted citations. Trials
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Is finding all published studies enough?

* Negative studies less likely to be published
than ‘Positive’ ones
* How does this happen?

e Positive studies SUBMITTED 2.5x more often
than negative (Dickersin, JAMA, 1992)
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Publication Bias: solutions (some)

* All trials registered at inception,

* The National Clinical Trials Registry: Cancer Trials

* National Institutes of Health Inventory of Clinical Trials
and Studies

* International Registry of Perinatal Trials
* Meta-Registry of trial Registries
— www.clinicaltrials.gov

— www.controlled-trials.com

+AllTrials
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Question 3

3. Were the criteria used to select articles for inclusion
appropriate?

Look for

Inclusion/exclusion criteria a priori?
Are eligibility criteria related to PICO?
Types of studies?

Methods
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Patients and methods
Data sources and searches

A database search was performed via Ovid of Medline
(1950 to June 2009), CINAHL (1982 to June 2009),
j'hI"n.[E[} II‘JHN to June 2009) Lmd EMB —*ﬁE (1974 to June

- { e i ittt

. ] . or .ll‘lhlﬂ'ﬁLU 1L l.ht" Lype UI “'l..l“. u'I.'_'l'll'.]l.'_'l or H"-ll. Ly I.'."l.ll.l‘hl.'.'
ramdmmsn:d and non-randomsed 3 P P P

COMpATIAE OUICOMES O rehabilitation. The reference lists of review papers were
scrutinised for relevant publications not 1dentified by the
initial search strategy. Single case reports, comments, let-
ters, editorials, protocols, guidelines and review papers
were excluded. We also excluded studies evaluating cases
under the age of 16; studies of revision ACL reconstruc-
tion; studies presenting result of ACL repair rather than
reconstruction; and papers which did not specifically detail
the range of time between mjury and surgery for their acute

and delayed groups. Two mvestigators (TS, LD) mndepen-

dently selected articles meeting the inclusion criteria.
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Is it worth continuing?
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Question 4

4. Were the included studies sufficiently valid for the type of
question?

Look for
Criteria for quality assessment defined?

Appropriate for the question?
Were the assessment results provided?

Methods, Results
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Criteria for quality assessment defined?

Data extraction and quality assessment

Two mvestgators (TS, LD), blinded to the source, publi-
cation date, authors and affilhations for each paper, used a
standardised extraction form. All papers were then evalu-
ated against the eleven-item PEDro sconng system by TS
and LD independently. The PEDro appraisal tool has

demonstrated rehability and vahidity in the assessment of
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Appropriate for the question?

PEDro scale

eligibility criteria were specified no 1 yes U

subjects were randomly allocated to groups (in a crossover study, subjects
were randomly allocated an order in which treatments were received) nod yes 4

allocation was concealed nod yes O

the groups were similar at baseline regarding the most important prognostic
indicators nod yes U4

there was blinding of all subjects nod yes U
there was blinding of all therapists who administered the therapy nod yes 4
there was blinding of all assessors who measured at least one key outcome no yes 4

measures of at least one key outcome were obtained from more than 85%
of the subjects initially allocated to groups nod yes 4

all subjects for whom outcome measures were available received the
treatment or control condition as allocated or, where this was not the case,

data for at least one key outcome was analysed by “intention to treat” nod yes 4

. the results of between-group statistical comparisons are reported for at least one
key outcome no yes 1

. the study provides both point measures and measures of variability for at
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Were quality assessment results provided?

Table 3 PEDro critical appraisal results

Bottoni et al.  Marcacci et al.  Meighan et al.  Petersen and Laprell  Sgaglione et al.  Wasilewski et al.

(41 [26] [28] [34] [35] [42]
Eligibility criteria 1 0 1 0 1 0
Random allocation 1 0 1 0 0 0
Concealed allocation 1 0 0 0 0 0
Baseline comparability 1 0 0 0 0 1
Blind subject 0 0 0 0 0 0
Blind clinician 0 0 0 0 0 0
Blind assessor 0 0 1 0 0 0
Adequate follow-up 1 | 1 0 1 1
Intention-to treat analysis 0 0 1 0 0 0
Between-group analysis 1 | 1 | 1 1
Point estimates and 1 0 0 1 1 0
variability
Total score 7 2 6 2 - 3

1 one point, 0 no point
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Question 5

5. Were the results similar from study to study?

Consider whether
The results of all the included studies are clearly displayed
The results are combined (meta-analysis)

Results of different studies are sufficiently similar

The reasons for any variations in results are discussed
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Meta-analysis

= calculated “best guess” of the true effect size

* The statistical combination of the results gives a pooled,
weighted average of the primary results

* |t weighs the effect size (result) of each study in relation to
sample size of the study

* Optional part of SR Systematic reviews

Meta-analyses




Line of no
effect

Confidence
interval
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Individual RCT and Overall Meta-analysis Results
Odds Ratio (Log Scale)

No.of 0.1 0.2 0.5 1 2 10
Year Patients ‘ ! : .
1972 § j j : A.  Which is the smallest
1974 ; ; | : | study?
1974 E ; ? B.  Which is the largest
1977 : : : : StUdy?
1980 ¥
1980 5 z z : C. ovy many are 3
1981 ] : : ; statistically significant?

1982
1982

1982
1982

1983
1983

. 1983
1984
1987
1988

Overall 20138 Z=-4.47 P<.00001

Favors Treatment Favors Control
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Odds Ratio (Log Scale)
No.of 0.1 0.2 05 1 2 5 10

Year Patients e e U E W T

1972 [77 : Which is the smallest
1974 230 2 o é study?

1974 162 i g . Which is the largest
1977 3053 . = f study?

1980 720 | —pe—— . How many are

1980 A s ' ' statistically significant?
1981 | 1884 : e

1982 1103 R, =

1982 ||3837 ? | =

1982 1456 et

1982 560 § — 5

1983 584 * ; Should | give

1983 301 ; —— g : :
O | ot | 5 streptokinase following
1984 1741 ;T MI?

1987 2395 i : '::E ' '

1988 1395 § §

Overal| 20138 z . @ | Z=—4.47 P<.00001

Favors Treatment Favors Control
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1000 0.6610.55 0.76]

2 pe=0)00ED

A 2
Farours trestresnt

Effect size =
1-0.66=0.34(0.44-0.22)
0.34 x 100 = 34% (44% - 22%)

There is a 34% reduced risk of
mortality in the tfreatment
compared to the control group



How many
people died
unnecessarily
because a
systematic
review wasn’t
performed?
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Heterogeneity

* Clinical heterogeneity

Variability in the participants, interventions and/or outcomes
studied

 Methodological heterogeneity
Variable in study design and risk of bias
e Statistical heterogeneity

The observed intervention effects being more different from each
other than we would expect due to random error (chance) alone
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Too much heterogeneity = inappropriate to pool data



Are the results similar across studies?
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Comparisorn: 03 Treatment versus Placebo
Duicome: 01 Effect of treatment on mortality

Sty

Browen 19938
Genffrey 1987
Me=on 1386
Peters 2000
Seolt 1996

3 tests

Treatment _fControl : OR Weight OB
miH (857 Cl Fized} % (95%CI Fined)

357493 : B 0.71[0.421.21]
182 § 2533 : 1.8 0.64[0.51 0.81]
84 12030 2 0655045 10.92]
4173 1 124031 471]
46§ 732 b 0.56{0.42 1 .05]

TotsiB53Cn 36 § 6243 351 F6237 0.6610.55,0.76]
Test for heterogeneity x f=4
Test for oversll sifect 3 <0000

A 2 i 5 i
Fawvouwrs treatreant Faweurs control

1. ‘Eyeball’ test — do they look they same?

2. Formal tests
a) Test of ‘Null hypothesis’ of no variation (Chi square, p-value)
b) Proportion of variation not due to chance (12)

0% to 40%: might not be important;

30% to 60%: may represent moderate heterogeneity;
50% to 90%: may represent substantial heterogeneity;
75% to 100%: considerable heterogeneity
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/
Study group, 1/N  pick ratio (RR), random, with ~ Weight  RR, random

Study Treatment Control 95% confidence interval (Cl) % (95% Cl)

Tankanow 25/30 16/30 —a— 19.74 1.56 (1.08-2.26)
Arvola 31/89 9/78 —— 15.48 3.02 (1.53-5.94)
Vanderhoof 13/99 25/103 - 16.42 0.54 (0.29-1.00)
Jirapinyo 3/8 8/10 11.95 047 (0.18-1.21)
LaRosa 26/60 31/60 19.64 0.84 (0.57-1.23)
Kotowska 17/132 22137 16.77 0.80 (0.45-1.44)

Total events 115/418 111/418 100.00 1.00 (0.62-1.61)

I I I
01 0.2 0.5 1 2 5 10
Favours treatment  Favours placebo

Fig 3: Incidence of antibiotic-associated diarrhea — intention-to-treat analysis. The analysis
showed a nonsignificant difference between probiotics and placebo (z score) and statisti-




Were studies similar?

lable 2 Results of meta-analysis
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0),43(0)23D)

Onutcome Papers Relative risk (95% CI) Overall effect Heterogeneity

(F value) - -

4 I

Lysholm Score [4. 34, 35] 007 (—993, 10.08)* 099 0.02 &1
Lysholm Score {Goodfexcellent) [26]
Tegner Score [4. 34, 35] 007 (=042, 020 071 .60 0
ET-1000 Arthrometer [4. 34, 35] 005 (=052, 0.63)* 0.85 019 42
Tibiofemoral Displacement > 3 mm [25. 35] 059 (025, 1.43) 024 019 43
Positive Lachman [26, 34, 35] 064 (027, 1.51) 031 0.02 73
Positive pivot shift [26, 34, 35] 0.69 (043, 1.11) 013 0.52 0
Extension deficit [4. 35] 090 (—2.39, 050 024 MN/E MN/E
Flexion deficit [4. 35] 050 (=255, 1.55) 063 N/E N/E
Extension deficit = 10° [4. 26, 34] 096 (021, 437) 096 0.21 6
Incidence of arthrofibrosis [28, 34, 35, 47] 1.E3 (081, 4.14) 0.15 0.76 L]
Incidence of meniscal injury [4, 26, 28, 34, 42] 092 (0.71, 1.19) 053 =11.01 74
Incidence of chondral mjury [4, 26, 34, 472] 077 (044, 1.37) 0.38 026 25
Frequency of revision surgery [26, 28, 34, 35, 42] 0.81 (042, 1.58) 054 030 17
Incidence of patellofemoral pain [35, 42] 205 (0.806, 4.89) 0.11 058 0
Incidence of thromboembolic complication [2&, 35] 1.79 (021, 27.29) 68 0.21 37

* Mean difference (95% confidence intervals), ® degrees, Cf confidence intervals, mn millimetres, N/E not estimated
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Question 6
6. What were the results? How are they presented?
Consider

If you are clear about the review’s ‘bottom line’ results

What these are (hnumerically if appropriate)
How were the results expressed (risk ratio, odds ratio etc)




Table 2

Fable 2 Results of meta-analysis

®

CEBM

What’s missing? What are we interested in?
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Outcome

Papers

Relative risk (95% CI)

Owverall effect
(P value)

Heterogeneity

-

7~

Lysholm Score

Lysholm Score (Goodfexcellent)
Tegner Score

KT-1000 Arthrometer
Tibiofemoral Displacement = 3 mm
Positive Lachman

Positive pivot shift

Extension deficit

Flexion deficit

Extension deficit = 10°
Incidence of arthrofibrosis
Incidence of meniscal injury
Incidence of chondral injury
Frequency of revision surgery
Incidence of patellofemoral pain

Incidence of thromboembolic complication

5]

-
, 33]

. 35]
[25, 3
[26. 34, 35]
[26. 34, 35]
[4. 35]
[4. 35]
[4. 26, 14]
[28, 34, 35, 42]
[4. 26, 28, 34, 42)
[4. 26, 14, 47
[26, 28, 34, 35, 42]
[35. 42]
[28. 35]

007 (=993, 10.08)*
007 (=042, 020)*
005 (=052, 0.63)*
0.59 (0.25, 1.43)
0.64 (027, 1.51)
069 (043, 1.11)
090 (—230 0.50)
050 (—255, 155
096 (021, 4.37)
1.83 (0.81, 4.14)
092 (0.71, 1.19)
0.77 (044, 1.37)
0.81 (042, 1.58)
205 (0.86, 4.89)
1.79(0.21, 27.29)

0.99

0.71
0.85
0.24
031
0.13
0.24
0.63
0.96
0.15
0.53
038
0.54
0.11
0.68

0.02

.60
0.19
019
0.02
0.52
N/E
N/E
0.21
0.76
=1).01
0.26
0.30
058
0.21

i

* Mean difference (95% confidence intervals)

. ® degrees, CF confidence iviervals; wmm i mcires, 1/

v ' K1
= TR e LI T
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Page 306:

There was no statistically significant difference between
the early and delayed ACL reconstruction groups for the
Lysholm score or Tegner score (Table 2). There was no
significant diftference between the groups for International
Knee Documentation Commuittee rating score [not signifi-
cant (n.s.)] [26], IKDC perceived stability rating (n.s.) [26],
or the Hospital for Special Surgery score system (n.s.) [35].

There was no reported significant ditference 1n patient
satistaction (P = 0.19) [35]. The frequency that patients
returned to the same level ot sporting participation was
assessed m Marcacct et al.’s [26] paper. This reported that
there was no statistically significant difference in return
rates between the two groups (n.s.) [26].
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What where the results?

lable 2 Results of meta-analysis

Outcome Papers Relative risk (95% CI) Overall effect Heterogeneity
(F value) - -
r I
Lysholm Score [4. 34, 35] 007 (=993, 10.08)* 099 002 g1
Lysholm Score (Goodfexcellent) [26]
Tegner Score [4. 34, 35] 007 (=042, 020 071 060 0
KT-1000 Arthrometer [4. 34, 35] 005 (=052, 0.63)* 085 0.19 42
Tibiofemoral Displacement = 3 mm [25. 35] 059 (025, 1.43) 024 0149 43
Positive Lachman [26. 34, 35] 064 (027, 1.51) 031 002 73
Positive pivot shift [26, 34, 35] 069 (043, 1.11) 013 0.52 0
Extension deficit [4. 35] 090 (=239, 050 024 N/E N/E
Flexion deficit [4. 35] 050 (=255, 155" 063 N/E N/E
Extension deficit = 10° [4. 26, 34] 096 (021, 4.37) 096 021 6
Incidence of arthrofibrosis [28. 34, 35, 47] 1.83 (0.81. 4.14) 0.15 0.76 0
Incidence of meniscal injury [4, 26, 28, 34, 42] 092 (071, 1.19) 053 =1).01 74
Incidence of chondral mjury [4. 26, 34, 42] 077044, 1.37) 038 0.26 25
Frequency of revision surgery [26, 28, 34, 35, 42] 081 (042, 1.58) 054 0.30 17
Incidence of patellofemoral pain [35, 42] 205 (0.86, 4.80) 0.11 058 0
Incidence of thromboembolic complication [28, 35] 1.79 (021, 27.29) 068 021 7

* Mean difference (95% confidence intervals), © degrees, CI confidence mtervals, mn millimeres, N/E not estimated
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Conclusions

Conclusions

The findings of this study suggested that there was no
statistically sigmficant difference 1n outcomes between
those patients who underwent earlier compared to delayed
ACL reconstruction. The present evidence-base presented

with substantial methodological hmitations. A sutficiently

powerful, well-design randomised controlled tnal 1s
required to determine whether of duratton from mjury to
surgical mtervention 1s an important prognostic idicator
for patients who undergo an ACL reconstruction.
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Step 3

Step 2

: .

guestion
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Can | apply these results to my case?

* |s my patient so different to those in the study that
the results cannot apply?

early were compared to 209 delayed procedures. The mean
age was 25.6 years in the early group [Standard deviation
(SD) = 2.3] compared to 26.2 years (SD = 1.1) in the

delayed group (Table 1).
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Delay or not delay?
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THE COCHRANE

BORATION®
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Preferred Reporting Items for Systematic

Reviews and Meta-Analyses RESEARCH METHODS

& REPORTING

Preferred reporting items for systematic reviews and

) ConSIStS Of d 27-It_em CheCkIISt and meta-analyses: the PRISMA statement
four phase flow diagram

sandro Liberati * jennifer Tetzlaf,

* Evidence-based minimum set of items
for reporting in systematic reviews
and meta-analyses

generally poor; between one and 14 chara
were adequately reponted {mean 7.7, standar:
A update of this study fou

d weaknesses of ih
aluated the quality of o
examined 50 review articles

not designed for it s

inchaded studie:
ated the adequacy of reporting

* Can be used for critical appraisal but — e

http://www.prisma-statement.org/

characte

igtics in gix domains.

Conce phusl issues intheevolufion from QUORDM io PRISMA

Complefin ga systematic reviewis an itemtive
process
Thecandud :i.!:pl-m!li -

insppempdate. The PRISWAS!
criowle -:vsnumuurpnm

ko el that s publiclyaccessibie, itis dficult
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nature, o sely inertwin e Fareample, e ilue
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Sudylevel versus outcome-devel ssessment of
fiskofbixs

For studies included in & $ystematic e view, 8
thaom ugh assessment ofthe :

h eaille d outenme- level
ssmegsment An outen me- level st et
involves, evaly sting the sl istility and walidity
of thedata for each i mportan toutcome by
dedesminingihe meh ods used i s fhem in
adh individual stdy © The quality of
sy s Seens ok ames, wnurﬂnna_ﬂnﬂp

21 ch 28 et veesen & i sy
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and the assessment afserious
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‘Clinical pearls’

* Look for ‘key’ references: AMSTAR, PRISMA,
Cochrane Risk of Bias

— If absent, may be an indication of a poor quality review

* |2>50%: adequate statistical heterogeneity to
suggest looking deeper into clinical,
methodological heterogeneity reported

 Would your patient meet the inclusion criteria of
trials/studies in the review?



30 minutes!
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Summary

Teach only what the needs of the
audience dictates

Have a hook

Keep it simple




