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In this area can be found
under clinical research and

epidemiology.

This scheme is intended to
classity the study types as
clearty as possible. in the
interests of clarity, we have
exciuded clinical epldemioiogy
—ammwuson
both clinical and epidemioiogical
research (3). The study typas

Rohrig B, 2009



Derleme

* Alan uzmanlari tarafindan belirli bir yontem olmadan,
farkli calismalarin degerlenerek sentezlendigi nitel
arastirmalar

* Subjektif
e Tekrarlanamaz
* Sonuclari dogrulanamaz



Sistematik Derleme

* Alaninda uzman kisiler tarafindan elde edilebilir en iyi
arastirma kanitini belirlemek icin benzer yéontemler ile
Kapllmlg cok sayidaki arastirmanin sistematik, seffaf ve

apsamli sentezi

Glasziou, 2001



Sistematik Derleme

* Sonuclarin genellenebilirligi ve tekrarlanabilirligini
irdelemeye yardimcidir

e Etkinin farkli calismalarda benzer sekilde gosterilmis olmasi
etkenle sonuc arasindaki iliskinin nedenselligini gostermek
acisindan onemlidir



Sistematik Derlemenin Asamalari

* Derleme sorusunun olusturulmasi
* PICO ogeleri

* Dahil etme ve dislama 6lgitlerinin belirlenmesi

e Arastirmalarin bulunmasi
 Veri tabanlari, arama stratejileri

* Arastirmalarin secilmesi

* Arastirmalarin niteliksel degerlendirmesi
* Risk of bias tool

e Arastirma sonuclarinin veri formuna islenmesi
e Bulgularin analiz edilip sunulmasi

* Bulgularin yorumlanmasi

Studies

Systematic
review process

Systematic Review

Egger, 2001



N I H R | National Institute PROSPERO
for Health Research International prospective register of systematic reviews

Home | About PROSPERO | How to register | Service information Search | Login | Join

* NIHR tarafindan finanse edilmekte cevrimici veritabani

*Veri toplanmaya baslanmamis olmasi kaydiyla derleme
protokollerini kabul eder

* Tekrarlayan derlemelerin yapilmasini 6nlemek
* Raporlama yanliligini azaltmak
* <PROSPERO registered number»



Sistematik Derleme Protokolleri

* Arastirma sorusu

* Ekip Uyeleri

* Aranacak veritabanlari

* Arama stratejisi

* Dahil etme ve harig¢ tutma kriterleri

* Verilerin kalitesinin degerlendirme yontemi
* statistiksel ydntemler

e Zaman ¢izelgesi

 Cikar catismasi



The Cochrane Collaboration

* 1992°de kurulan Ingiltere merkezli goniillii bir : Tstedeidence
organizasyon é) COChrane Informec decisions.

e Ingiliz bilim insan1 Archie Cochrane onuruna
bu ad1 almis

Bakter health.

 Saglik miidahalelerinin etkileri konusunda
sistematik derlemeler diizenleyip bunlara kolay
ve hizl1 erisim saglayan uluslararasi bir merkez




Cochrane Handbook for
Systematic Reviews of

e Cochrane handbook; sistematik derlemeler hazirlanmasi
ve strdurulmesi icin metadolojik rehber
* Cochrane gore protokolde muhakkak olmasi gerekenler
* Arama plani
* ‘Risk of Bias Tool’
* Meta-analiz ydntemi planlanmasi
* Sensitivite analizi planlanmasi
 GRADE degerlendirilmesi



Meta-analiz

Meta-analyses

Systematic

- eta-analyses
Reviews M Y

Systematic Reviews

* Birden fazla calismanin verilerinin birlestirilerek
sonuclarin kantitatif olarak degerlendirip 6zetlenmesi
icin gelistirilen istatistiksel yontemler

Docherty ve Emden,1997



Meta-analiz

e Calismalarin etki buyudkltklerinin agirliklandirilmasi
* Orneklem biyukligi
*Varyansin tersi

* |deali randomize arastirmalar
* Randomize olmayan arastirmalar!!!



Meta-analizin Asamalari

* Analize dahil edilecek tim arastirmalarin etki
buyukltkleri

* Etki buyUklUklerinin agirlikl ortalamasi alinarak 6zet
etki tahmini

* Raporlama



|statistiksel yontemler

* Fixed effect model
* Manthel-Haenszel
* [nverse variance
* Peto’s OR
* Observed-Expected and variance

e Random effect model
* Manthel-Haenszel
* |nverse variance




Heterojenite Testleri

e Calismalarin sonuclarinin birbiriyle ne 6lcude tutarh oldugu
* GA?

* ki-kare testi

* |12 ve Tau? degerleri



ﬁr Cochrane
- Library

Cochrame Database of Systematic Reviews

Pyronaridine-artesunate for treating uncomplicated Plasmodicwm

Ffalciparurm malaria (Rewvieww)

Analysis 4.1. Comparison 4: Pyronaridine-artesunate versus other antimalarials
for all malaria subtypes (safety outcomes only), Outcome 1: Serious adverse events

Pyronaridine-Artesunate Contrel Risk Rario Rizk Ratio
Siudy or Subgroup Events Total Evenis Total Weighit M-H, Fixed, 95% CI M-H, Fixed, 35% CI
Kayentao 2012 (1) 1 355 ] 180 6.7% 153 [0.06, 37.25] -
MNelwan 2015 {2) 2 &0 3 120 20.3% 133[023,7.77] ——
Poranmuth 2011 (3) 2 228 ] 223 51% 3.00[0.24 | 103.57] - »
Roth 2018a (1) 4] 101 ] 96 Mot estimable
Ruesanpweerayut 2012 (4) g B45 3 423 40.7% 1.00[0.25, 3.97]
Shin 2011 (35) 4] 15 ] 15 Mot estimable
Tshefu 2010 (6) 3 549 2 423 271% 0.73[0.13, 4.44]
Total (93% CI) 2456 1485 100.0%: 1.24 [0.34 , 2.84]
Total events: 14 8
Heterogeneiry: Chi?= 124, df =4 (P =087); F=0% T 1 - o
Test for overall effect: £ = 0.30 (P =0.62) Favours FY-AS Favours control

Test for subgroup differences: Mot applicable



Nasal decongestants in monotherapy for the common cold (Review)

+Y Cochrane

#
. I-Ibra ry Deckx L, De Sutter AIM, Guo L, Mir NA, van Driel ML

Analysis 2.3. Comparison 2 All doses of decongestants versus
placebo, Outcome 3 Secondary outcome: objective NAR (mean).

Study or subgroup Nasal decongestant Flacebo Std. Mean Difference welght Std. Mean Difference
M Mean(sD) M Mean(5D) Randaom, 35% C1 Random, 95% CI

2.3.10ral

Eccles 2005 115 -0.4 {D.4) 115 0.4 (0.5) —- 56.43% 0.11[-0.14,0.37)

subtotal *** 115 115 - 56.43% 0.11[-0.14,0.37]

Heterogenelty: Not applicable
Test for owverall effect: Z=0.87(P=0.38)

2.3.2 Topical
Akerlund 1989 B3 -40.1(20.4) 18 -55.8(24.1) o+ 43.57% 0.74[0.23,1.25]
subtotal *** 83 19 i 43.57% 0.74[0.23,1.25]

Heterogenelty: Not applicable
Test for overall effect: Z=2.84(P=0)

Total *** 198 134 —e—— 100% 0.29[-0.22,0.99]
Heterogenaity: Tau'=0.15; Chi*=4.59, df=1(P=0.03); ’=78.2%

Test for owverall effect: Z=1.25(P=0.21)

Test for subgroup differences: Chi*=4.59, di=1 (P=0.03), P=T8.2%

Favours placebo -2 -1 o 1 T Favours nasal decongestant

NAR= nasal airway resistance



Heterojenite Yuksek Oldugunda Ne Yapalim?

* Verilerin dogru oldugunu- etki élcimlerini tekrar kontrol edin

* Meta -analiz yapmayin

* Random effect model

* Sensitivite analizleri ile heterojenligin devam edip etmedigine bakin
e Calismalari harig turun

* Meta-regresyon



Arastirmalarin elestirel degerlendirmesi

* Risk of bias tool
* Bagimsiz iki arastirmaci tarafindan yapilmalidir

* Olasi anlasmazlik durumlarinda ¢6zim surecleri 6nceden protokolde

belirlenmeli
.‘V

* RoB 2 -

« ROBINS-| 2

 Newcastle-Ottawa Scale MAL Egsa.scﬂou
Exm FOLLOW-UP EE m

* JBI critical appraisal tool VLA TN ik

— E'"'“c'ﬁhomasnmusm % Dechee

etens, 23
o



RoB 2

* Cochrane bias degerlendirme aracinin revize edilmis
versiyonu

* RKC
* 5 farkli bias alani
* Her bir bias alaniicin sinyal sorular



RoB 2

Bias Riski
Dustik bias riski

Bazi endiseler

Yiiksek bias riski

Arastirmanin, bu sonugicin tiim
alanlarda diisiik bias riski altinda
olduguna karar verildi

Arastirmanin bu sonug icin en az bir
alanda bazi1 endiseler dile getirdigi,
ancak herhangi bir alan i¢in yuiksek bias
riski tasimadig1 degerlendirildi

Arastirmanin bu sonuc icin en az bir
alandayiiksek bias riski oldugu veya
birden fazla alanda bazi endiseler
olduguna karar verildi



Bias domain and signalling question™ of HMEigher risk of bias Other
Bias ar from the random o
3.1 Was the SlloCcatlion SeGuUence rancom > e PN N1
1.2 Was the allocation sSeguences concealed urdil participants were enrolied and YI/eY NPN ~N1
assigned 1o interventions?
1.3 Did baseline differences Delween intervention Sroups sSugeest a probliem with the NPN Y N1
randomisation process?
Risk-of bias judgment Gow/high/csome concerrs)
Optional: What is the predicted direction of hias arsing from the randomisation
_pProcess?
Bias due to deviations from intended interventions
2.2 Were participants aware of their assigned intervention during the trial> NN Yy N
2.2 Were carers and people delvernng the intervertions aware of participants™ NN YiPY N
assigned intervention doaring the trial>
Z.3UY/PY/NIto 2. 1 or 2 _2: Were there deviations from the intended intervertion that NSPN Yy NASNT
arcse because of the trial context?
2 A IFTV/PY/ NI to 2 3 Were tThese dSeviations likely o hawve affected the oulcome? NEN b d MNAJSNT
2.5 1Ir Y/PV TO 2. & Were These deviations from intended interventson balanced YooY NPN NASNI
Detween Sroocps?
2.6 Was an appropriate analyses used 1O eslimate the effect of assignment 1o Y/IeY NPN ~N
intervention?
2.7 If N/JPN/NI to 2.6 Was there potential for a substantial impact (on the resulr) of the NN /iy NAJSND
faflure to analyse participants in the group 1O which they were randombsed?
Resx-of-bias judgment Jow/high/some concerrs)
Optional: What is the predicted direction of Dias due o deviations from irtended
iNnterventions
Bias due to missing cutcome data
3.1 Were data for this oulcome available for all. or neardy all, participants randomised? YooY NN N1
B2 I NSPN/NI o 3_1: is there evidence that the resull was not biased Dy missing YIeY NPN NA
ocutcome data?
S_3If N/PN 1o 3. 2 Could messingness in the oulcome depend on ts rue value™ N PN hiad NASNIT
.87 Y/PVINI To 3 _3: Is it Skely that missingness in the oulcome depended On @S true NN YieY NAJSNT
value>
Risk-of bias judgment OJow/high/some concerrs)
Ootional What is the predicted direction of bias due to mMiSSing outcome data?
Bias in measurement of the cutcome
<_31 Was the method of measuring the oulcome inappropriate” NP YW 1]
= 2 Coula measurement Of ascertainment of the owlicome hawe differed Delween NN Yy N
iNtervention O
A 3B IFN/PN/NI O 4.1 and 4 _2: Were OulcOme assSessors aware of the intervention NPN Yy ~Ni
received by study partscipants?
& & ITY/SPY/NI to 4_3: Could assessment of thwe outcome have Deen inflluenced bry NFN Yy NAJSNG
knowledge of intervention received?
&S IFY/FPY/NI 1O 4 _4- s il kcely tThat assessment of the culicame was inflluenced Dy NN Y/iPY NASNT
Borv ol e of intervention received?
Risk-of-bias judgment Jow/high/some concerrs)
ODtional What is the predicted direction of Hiass an measurement Oof the outcorme™
Bias in selection of the reported reswit
S.1 Were the data that produced thes result analysed i accordance with a prespecifed YOy NJPN ~Na
analysis plan thatl was finalised Dbefore unbiinded outcome data were available for
analysis?
IS the numerical resulr b-eigs assessed likedy 10 have Deen selected, on the Dasis of the results from:
S .2 ... multiple aligible oulcoOme Measurements (g, scales, defMnitions, time poants) NN Yy ™~
weathin the outcome dormain?
5.3 - multiple eligible analyses of the data? NN Y ™~

Risk-of -bias judgment Jow/ high/csome concerrs)

_Optional Whast is the predicted direction Dias due to selection of the reported resaits?




RoB2 for randomised controlled trials

@ O

Domains

D1: Bias arising from the randomization process.
D2: Bias due to deviations from intended intervention.
D3: Bias due to missing outcome data.

D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result.

Study

@

&

ROBINS-I for non-randomised studies




Publication Bias

* Derlemeye alinan calismalarin yayinlanmaya bagli yan tutmadan
etkilenip etkilenmediklerini degerlendirmek icin huni grafigi (funnel
plot) incelenir

* Yayinlanmaya bagli yan tutma yoksa buyuk calismalarin risk olcutleri
birbirine yakin, kiicik calismalarinki ise daha genis aralikta dagilir ve
ters donmus bir huniyi andirir



Funnel Plot

* x ekseni= etki buiytikligi
* y ekseni= SH

 Simetrik dagilim = ters ¢evrilmis
huni = yayin yanliliginin
olmadigini gosterir

Rodriguez, 2001
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Publication Bias Kanitlari

Funnel plot

Egger testi

Begg testi

Duval ve Tweedie trim-and-fill prosediru
Fail-safe N=——Cochrane 6nermiyor!!!

s



GRADE approach

'GRADE|

 Sistematik derlemelerde ve diger kanit sentezlerinde kanitin kesinligini
derecelendirmeye yonelik sistematik bir yaklasim

* Cochrane, bir kanit kimesinin kesinligini degerlendirmede GRADE
yaklasimi
* 4 kanit duizeyi vardir:
* High
* Moderate
* Low
* Very low



GRADE Yaklasimi

* Derlemedeki her bir sonug icin;
e Kanitin kalitesi
e Etki bayldklGginl degerlendirir

* Sonug olarak;

 Sistematik slirec
» Seffaflik saglar



1. 2. 3.

Establish initial Consider lowering or raising Final level of
level of certainty level of certainty certainty rating
Study design Initial Reasons for considering lowering Certainty
certainty or raising certainty in an estimate of effect
inan across those
estimate of considerations

effect Lower if Higher if*

St ciok 4| i rien

certainty DoDD

with ROBINS-1




GRADE Kanit DUzeyleri

* Yiuksek
* Yazarlar, gercek etkinin tahmini etkiye benzer olduguna cok gliveniyor

* Orta
* Gergek etkinin muhtemelen tahmin edilen etkiye yakin olduguna inanilmakta

* Dusiik
* Gergek etki ile tahmin edilen etki arasinda 6nemli dl¢tide fark olabilir
e Cok dusuk

* Gergek etki tahmin edilen etkiden muhtemelen 6nemli 6lctide farkl



Grade-Summary of Findings Table

Any corticosteroid compared to control for tubercul ingitis

Participant or population: adults or children with tuberculous meningitis on tuberculosis (TB) chemotherapy
Settings: hospital care
Intervention: any corticosteroid

Comparison: placebo or no corticosteroid
Outcomes 1l W P ive risks (059¢ CI) Relative effect N berof p Quality of the evidence
(95% 1) (trials) (GRADE)
Assumed risk™ Corresponding risk
Control Corticosteroid
Follow-up to 2 to 24 months
Death 41 per 100 31 per 100 RRO.TS 1337 L]
(27 to 36) (9 trials) high 1.2.34.5
(0.65 to 0.87)
Disabling neurolog- 8 per 100 7 per 100 RR0.92 1314 ==sst. 7.8
ical deficit (6 vo 10) low
(0.71 to 1.20) (8 trials)

Follow-up to § years

Death 47 per 100 44 per 100 RRO.93 545 participants === F.10
(37 to 53) (0.78 to 1.12) (1 trial) moderate
Disabling neurolog- 15 per 100 14 per 100 RRO.91 244 ecccol0.11,12

ical deficit
(7 to 25) (0.49 o 1.69) (1 trial)

wvery low

“The assumed risk is from the median control group risk across studies. The corresponding risk (and its 95% (1) is based on the assumed risk in the comparison group and

the relative effect of the intervention (and its 95% CI).
Ci: confidence interval; RR: risk ratio; TB: tuberculosis.

Prasad K, 2016



PRISMA 2020 Checklist

* Preferred Reporting Items for Systematic Reviews and Meta-Analyses
» 1996’da Moher ve arkadaslari tarafindan gelistirilmis
* 27 madde



PRISMA 2020 Kontrol Listesi

Biliim ve Konu Madde | Kontrol listesi maddesi
#

BASLIK

Bashk | 1 | Raporu sistematik derleme olarak tanimlayin.

| OZET

Ozet [ 2 | PRISMA 2020 Ozetler i¢in kontrol listesine bakin.

GIRIS

Gerekge 3 Mevcut bilgi baglaminda derlemenin gerekeesini agiklayin.

Amag A Derlemenin ele aldiflgmacarig veva soru(lapiin agik bir beyamm saglayin.

YONTEMLER

Uygunluk kriterler1 | 5 Derleme igin dihil etme ve hari¢ tutma kriterlerini ve sentez i¢in ¢alismalarin nasil gruplandinldifim belirtin.

Bilgi kaynaklan f Caligmalan tamlan tim veri tabgolapne kavitlap, web sitelerini, kuruluslar,
referans listelerini ve diger kaynaklar belirtin. Her kayna@in en son arandif veya basvuruldugu tarihi belirtin.

Arama stratejisi 7 Kullamlan filtreler ve simirlar dihil olmak iizere tiim veri tabanlari, kayitlar ve web siteleri icin tam arama
stratejilerini sunun.

Secim siireci 8 Bir calismanin derlemeye dihil edilme kriterlerini karsilayip karsilamadifina karar vermek icin her kaydi kag
gbzden gecirenin taradifi ve her raporun bafimsiz olarak calisip calismadifi ve uygunsa, siirecte kullamlan
otomasyon araglarinin ayrintilan dihil, kullanilan ydntemleri belirtin.

Veri toplama siireci | 9 Raporlardan veri toplamak igin kullamlan yintemleri, her bir rapordan kag gdzden gegirenin veri topladif,
bagimsiz olarak calisip ¢alismadiklari, ¢alisma arastirmacilarindan veri alma veya onaylama siiregleri ve
varsa, sliregte kullamlan otomasyon araclarinin aynintilarim belirtin.

Vert maddelen 10a Verilerin arandif tiim sonuglan listeleyin ve tamimlayin. Her calismada her bir sonug alaniyla uyumlu olan
G soguclarn aranipe araomadidsin (6rn. tiim Slglimler, zaman noktalari, analizler i¢in) ve degilse, hangi
sonuglarin toplanacafina karar vermek icin kullanilan yéntemleri belirtin.

10b Verilerin arandifi diger tiim dediskenleri listeleyin ve tammlayin (8rn. katilime:r ve miidahale Gzellikleri,
finansman kaynaklar1). ik veya net olmayan bilgiler hakkinda yapilan varsayimlar agiklayin,




Calisma bias riski
degerlendirmesi

Dihil edilen calismalardaki bias niskini deferlendirmek igin kullanilan yontemleri, kullanilan arag(lar)in

ayrintilary, her calismayi kag gozden gm;lremﬁ degerlendirdifini ve bagimsiz olarak cahisip calismadiklarim ve
varsa, siirecte kullanilan otomasyon araglarimin ayrintilarim belirtin.

Etki dlglimler 12 Her sonug igin, sonuglarin sentezinde veya sunumunda kullanilan etki dlglimlerini (6rn. risk oram, ortalama
fark) belirtin.
Sentez yontemleri | 13a Her bir sentez i¢in hangi calismalarin uygun olduguna karar vermek i¢in kullanilan siireclen tammlayin
(6rnedin, calisma miidahale dzelliklerini tablo haline getirmek ve her sentez icin planlanan gruplarla
karsilastirma (madde # 5))
13b Eksik ozet 1statistiklerinin veya veri doniistlirmelerimin 1slenmesi gibi verleri sunum veya sentez icin
hazirlamak i¢in gerekegtilm vigtemlen agiklaymn.
13c Bireysel ¢alismalarin ve sentezlerin sonuglarimi tablo haline getirmek veya gorsel olarak sunmak icin
kullanilan tiim yéntemleri aciklayin.
13d Sonuglan sentezlemek igin kullanilan yontemleri agiklayin ve secim (ler) i¢in bir mantik saglayin. Meta analiz
vapildiysa, istatistiksel heterojenlifin varlifim ve kapsamim belirlemek igin modelleri, yBntemleri ve
kullamlan yazilim paketlerini tammiayin.
13e Calisma sonuglan arasinda olas: heterojenlik nedenlerini arastirmak i¢in kullamilan véntemleri agiklayin (6rn.
alt grup analizi, meta-regresyon).
13f Sentezlenen sonu¢larin saflamhifini deferlendirmek igin yvapilan tim duyarlilik analizlerini agiklayin.
Bias 14 Bir sentezde eksik sonuglardan kaynaklanan bias nskini deferlendirmek icin kullamlan tiim yOntemleri
degerlendirmesini agiklayin (bias bildiriminden kaynaklanan).
raporlama
Kesinlik 15 Bir sonuca iliskin kamtlar biitiindl icindeli kesinlidi (ve livenirligi) degerlendirmek igin kullanilan tiim
degerlendirmesi yiontemleri agiklayin,




SONUCLAR

Calisma segimi l6a Arastirmada belirlenen kayit sayisindan derlemeye dihil edilen galisma sayisina kadar arama ve segim
siirecinin sonug¢larini ideal olarak bir akis divagrami kullanarak agiklavin.
lob Ddhil etme kriterlerini karsilivor gibi goriinebilecek, ancak harig tutulan galismalardan alinti vapin ve neden
i aciklayin.
Calisma dzelliklenn | 17 Dihil edilen her bir calismadan alinti yapin ve dzelliklerini sunun.
Calismalarda bias 18 ahil edilen her calisma igin bias riski deferlendirmelerini sunun.
riski
Bireysel 19 Tiim sonuglar igin, her ¢alisma igin sunlan sunun: (a) her grup igin dzet istatistikler (uygun oldugunda) ve (b)
calismalarin ideal olarak wyapilandinlmis tablolar veya grafikler kullanarak bir etki tahmim ve kesinl E (Orn.
sonuglar oiivenirlik/giiven aralif).
Sentezin sonuglart | 20a Her sentez i¢in, katkida bulunan calismalarin dzelliklerini ve bias riskini kisaca 6zetlevin.
20b Yapilan tlm istatistiksel sentezlerin sonuglarim sunun. Meta-analiz yapildiysa, her bir dzet tahmini ve
kesinlifini (6m. glivenirlik/gliven aralifi) wve istatistiksel heterojenlik dl¢limlerini  sunun. Gruplar
karsilastiriyorsaniz, etkinin yoniinii tamimlayin.
20c Calisma sonuglan arasinda olasi heterojenlik nedenlerinin tiim arastirmalannin sonuglarim sunun.
20d Sentezlenen sonuglann saglamlifim deferlendirmek icin yapilan tiim duyarlilik analizlerinin sonuglarim
sunun.
Biaslari bildirme 21 Degerlendirilen her bir sentez icin eksik sonuclardan kaynaklanan (biaslarin bildiriminden kaynaklanan) bias
riski deferlendirmelerini sunun.
Kanitin kesinligi 22 Degerlendirilen her bir sonug i¢in kamit olarak kesinlik (veva gilivenirlik) degerlendirmeleri sunun.
TARTISMA
Tartisma 23a Diger kant baglanunda sonuglarin genel bir vorumunu saglayin.
23b Derlemede yer alan kanitin sinairliliklarim tartisin,
23c Derleme siireclerinin kullammimn simirhihiklarin tartisin,
23d Uwgulama, politika ve gelecekteki arastirmalar i¢in sonuglarin etkilerini tartisin.

Page MJ, 2021. Ceviri: Cinar N, Hur G



Identification

Identification of studies via databases and registers

Records identified from™:

Databases

(n}

Registers (n)

Records removed before
FCreaning:
Duplicate records remowved {n
Records marked as ineligible
by automation tools (n =)
Records remowved for other
reasons (n =)

k.

Screening

Included

Records screened

(n =}

k.

r

Records excluded*=

(n =}

Reports sought for retrieval

(n =}

v

Reports not retrieved
(n=}

Reports assessed for eligibility

(n=}

Reports excluded:
Reason 1 {n =)
Reason 2 {n =)
Reason 3 {n =)
etc.

Studies include
(m=}

d im review

Reports of included studies
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Objective Because of the pressure for imely, informed decisions in public health and
clinical practice and the explosion of information in the scientific literature, research
results must be synthesized. Meta-analyses are increasingly used to address this prob-
lem, and they often evaluate observational studies. A workshop was held in Atlanta,
Ga, in April 1997, to examine the reporting of meta-analyses of observational studies
and to make recommendations to aid authors, reviewers, editors, and readers.

Participants Twenty-seven partidpants were selected by a steering committee, based
on expertise in clinical practice, trials, statistics, epidemiclogy, social sciences, and biomedi-
cal editing. Deliberations of the workshop were open to other interested scientists. Fund-
ing for this activity was provided by the Centers for Disease Control and Prevention.

Evidence We conducted a systematic review of the published literature on the con-
duct and reporting of meta-analyses in observational studies using MEDLINE, Educa-
tional Research Information Center (ERIC), PsycLIT, and the Current Index to Statistics.
We also examined reference lists of the 32 studies retrieved and contacted experts in
the field. Participants were assigned to small-group discussions on the subjects of bias,
searching and abstracting, heterogeneity, study categorization, and statistical methods.



Sistematik Derleme- Gecerlilik

1. Buderlemede arastirma konusu, PICO 6geleri acikca ifade edilmis
mi?

Derleme uygun arastirma tirlerini icermekte mi ?

Yazarlar tim iliskili arastirmalari kapsamislar mi ?

Yazarlar alinan ¢alismalarin kalitesini belirtmisler mi ?

A A

Calismalarin sonuclari birlestirilmisse, yapilmasi uygun muydu?



Sistematik Derleme- Onemlilik

* Derlemenin baslica sonuclari neler ?
* RR, OR, SMD, heterojenite testleri

* Bu sonuclar sansa bagli olabilir mi ?
* %95 GA, p degerleri



Sistematik Derleme-Uygulanabilirlik

* Sonuclar yerel populasyona uygulanabilir mi?

* Tum 6nemli sonuclar bireysel, politika yapicilar, meslek gruplari, aile
ve toplum uyeleri gibi farkli acilardan degerlendirilmis mi?

* Bu derlemenin sonucuna gore politika veya uygulama degisikligi
gerekli mi?
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