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The Cochrane Collaboration 

 

Preparing, maintaining and disseminating 

systematic reviews of the effects of health care 
Forest plot 



TYPES OF REVIEW 

 Narrative (descriptive) 

 Systematic 

 Meta-analysis 

Review narative  

(descriptive) 
Review  

systematic Meta-analysis 
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 Narative review (descriptive)           

 (highest category) 

 

 Most narrative reviews are 

unsystematic, as the author did not 

take in consideration all the evidences 
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 Review systematic –  

primary study review with explicit and 

reproducible methodology 
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TYPES OF REVIEW 

Narative Review 
 

 It covers many 

questions 

 It is subject to 

deviations 

Systematic Review 

 Review of Primary Studies 

 focused 

 Answer a question 

 It uses an exact 

methodology 

 Minimizes deviation 
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SYSTEMATIC REVIEW  

 Assessing the importance of research 

 Evaluation of research design 

 Evaluation of research results 

 

 Data combining - meta-analysis 

 

 Significant informatics medicine 
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ADVANTAGES OF SYSTEMIC REVIEWS 

 The explicit method limits the error 

 Summarizes the evidences 

 They can reduce the lag between 
research and implementation 

 Increasing accuracy 

 Identifies differences between studies 
and subgroups 
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Meta-analysis 

 Meta-analysis –the mathematical 

synthesis of the results of two or more 

primary studies, with the purpose to 

increase the precision of the results 
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 Systematic Review/meta-analysis 

SR 

 Review of primary 

studies with correct and 

reproducible 

methodology 

 

 

 Qualitative review 

 

МА 

 Mathematical analysis of 

several similar primary 

studies with the purpose 

of increasing the validity / 

accuracy of the results 

 

 Quantitative review 

 



SystematicReview /Meta-analysis 

 In 1966 Nobel Prize winner - Prof. L. Paling published a 
review about the reduction of IRVA by the 
administration of ascorbic acid [Paling L. How to live longer and 
feel better. New York: Freeman; 1986]. 

 

 

 In 1992, meta-analysis was published on the same issue 
that did not confirm L. Paling's conclusions 

[Kleijnen J., and Knipschild P. The comprehensiveness of Medline and Embase 
computer searches. Searches for controlled trials of homoepathy, ascorbic acid 

for common cold and ginkgo biloba for cerebral insufficiency and intermittant 
claudication. PharmWekbl (Sci) 1992;14:316—20 ]. 

 



META-ANALYSIS OF TYPE I 

 

 Helps solve medical controversy 

caused by differences in studies 

 Being an inexpensive alternative to 

bulky randomized trials 

 I can "modify" health policy 
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   META-ANALYSIS OF TYPE II 

 

  

 is useful for designing future studies 

by systematically identifying patients 

with important outcomes and study 

characteristics based on previous 

materials 
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STEPS OF META-ANALYSIS 

1. Identification 

2. selection 

3. extracting 

4. Analyze 
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1. IDENTIFICATION  

 
 

 The first step in a meta-analysis is to 
identify all relevant articles to your 
subject 
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NAVIGATION OF SOURCES 

                                     1. ELECTRONIC DATABASES 

 The Specialized Register of the Cochrane Dementia and 

Cognitive 

 Improvement Group 

 Cochrane Central Register of Controlled Trials (CENTRAL) 

 MEDLINE 

 EMBASE 

 PsycINFO (a database ofpsychological literature) 

 CINAHL 

 SIGLE (Grey Literature in Europe) 

 LILACS (Latin American and Caribbean Health Science 

Literature) 
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NAVIGATION OF SOURCES  

2. ELECTRONIC DATABASES OF CONFERENCE ABSTRACTS 

 

 

 ISTP (Index to Scientificand Technical Proceedings) 

 INSIDE  

 (British Library Database of Conference Proceedings and 

Journals) 
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NAVIGATION OF SOURCES  

3. ELECTRONIC DATABASES OF THESES 

 

 

 Index to Theses (formerly ASLIB) (United Kingdom and Ireland 

theses) 

 Australian Digital Theses Program 

 Canadian Theses and Dissertations 

 DATAD - Database of African Theses and Dissertations 
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 MEDLINE –the electronic database of the 

National Library of Medicine, USA 

 

 It is an excellent starting point, not the only 

source of information 

 

 MEDLINE indexes about 4100 journals, 

dating from 1966 to the present 
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           Cochrane Registry 

  

      a.1993 

   It is an important source for meta-
analysis 

  The registry includes summaries of 
more than 160 thousand studies 
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The Cochrane Library 



The Cochrane Library 



The Cochrane Library 



The Cochrane Library 



The Cochrane Library 



 

           Index Medicus 

 

 It can be just as useful when it is 
important to research articles 
published before 1966 

26 March 2020 



PubMed 



PubMed 



NAVIGATION OF SOURCES   
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NAVIGATION OF SOURCES  
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NAVIGATION OF SOURCES   
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http://global.evipnet.org/SURE-Guides/  
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2. SELECTION 

 Once a large number of studies have 
been collected with the help of a meta-
analysis, then it is important to select 
the correct studies! 

 

 There is a variety of possible inclusion 
criteria (also called "eligibility") 
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2. SELECTION 

 If the study includes sufficient information 
for an analysis (standard deviation or 
standard error outside the fixed value) 

 

 Year of study: if 

   the typical drug technology or dosage 

regimen has changed 
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2. SELECTION  

 Design of the study (only randomized 

controlled trials, particularly in the case 

of therapeutic trials) 

 

 Sample size - Very small studies (with a 

small sample) may be unrepresentative 
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2. SELECTION 

 Age of the patient (adults only, or just 

over 60 years) 

 

 Circumstances for deployment 

(emergency service, ambulatory, 

hospital) 
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3. EXTRACTION 

 Having identified the appropriate group of 
studies, at the next stage, the author 
should extract the relevant data from 
each study 
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3. EXTRACTION 

 Sources of potential errors in data 

extraction 

 

 The article may be incorrect due to 

typographical or drafting mistakes 

 Table data may be interpreted incorrectly 

 Errors can occur from the beginning or during 

data extraction 
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"MEASURES" TO MINIMIZE ERRORS 

 

 Two reviewers will participate in the 
meta-analysis 

 The third reviewer or an institution may 
also be included 

 A "joint session" to resolve 
divergences 
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"MEASURES" TO MINIMIZE ERRORS 

 Appoint reviewers with the experience 

of "processing" articles 

 Compare the abstract and text to 

identify some "mismatches" 
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"MEASURES" TO MINIMIZE ERRORS 

 Which Program was used for data 

analysis 

 

 The results of the data extraction, 

including the percentage match, are 

reported  
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4. ANALYSIS 

 There are many controversies in the 
analysis of meta-analysis 

 

 Homogeneity and heterogeneity 
describe the degree of variability 
between studies in the comparison 
group 
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4. ANALYSIS  

 It is more appropriate to combine the 

results of the homogeneous study 

group 

 Contrary to the combination of results 

from heterogeneous studies 

 As a homogeneity test (to establish 

homogeneity of studies), the statistical 

test "ksi-square" 
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4. ANALYSIS  

 Fixed effects models - in studies 

included in a revium: interventions, 

patients, and effects measurements are 

similar 

 Their results must be identical, and 

differences can only be conditioned by 

variations within the study 
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 Random effects patterns - studies 

included in a revium are randomly 

selected, being an extract from a 

multitude of possible studies 

4. ANALYSIS 
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ASSESSING THE RELEVANCE OF A META 

ANALYSIS 1. 

      Basic meta-analysis evaluation questions 

1. Can the results change my practice if they 

are valid? 

2. Are the results important to my patients? 

3. Are the results valid? 
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ASSESSING THE RELEVANCE OF A META 

ANALYSIS 2.  

 A study that meets these three criteria 

is a POEM (Patient Oriented Evidence that 

Matters, Dovezi Importante în Baza 

Rezultatelor Obţinute de la Pacient) 
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EVALUATION OF THE VALIDITY OF A META 

ANALYSIS 1. 

1. Did the authors correctly formulate 

the clinical question? 

2. Did the inclusion criteria for selecting 

articles be appropriate? 

3. Have any relevant studies been 

omitted? 
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EVALUATION OF THE VALIDITY OF A META 

ANALYSIS 2. 

4. Has been assessed the validity of the 

included studies (the quality of the 

study)? 

5. Was reproducible the trial evaluation 

(data extraction)? 

6. Were the results of the studies similar 

(homogeneity)? 

 

26 March 2020 



INTERPRETATION OF THE RESULTS OF A 

META ANALYSIS 

 

RR 

CI 

Chi-square 
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INTERPRETARE REZULTATELOR UNEI 

METAANALIZE 
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Forest Plot  



Crowley P. Prophylactic corticosteroids for preterm birth (Cochrane 

Review). In: The Cochrane Library, Issue 3, 2004. Chichester, UK: 

John Wiley & Sons, Ltd  



Meta-analysis of prophylactic versus selective use of surfactant to 

prevent mortality in preterm infants. Adapted from Soll et al. 

Cochrane Database Syst Rev 2003;(4): CD000510 

 



Meta-analysis of prophylactic versus selective use of surfactant to 

prevent mortality in preterm infants. Adapted from Soll et al. 

Cochrane Database Syst Rev 2003;(4): CD000510 

 









Interpretation of MA results 

 

 The horizontal line - the result (the shorter 
the line, the better the result) 

 

 The vertical line indicates the position for 
different results 



Interpretation of MA results 

 

 If the horizontal line intersects the vertical 
line - the result is not statistically significant 

 

 Diamond - indicates the result of the meta-
analysis 

 

 Placement of the diamond from the left - 
treatment is effective 

 


