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m Aboutus Library Toolkits Courses & events News Blog Librarian Network Contact b
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Your one-stop-shop for writing and publishing high-impact health research N
find reporting guidelines | improve your writing | join our courses | run your own training course | enhance your peer review | implement guidelines i
©
o
o)
Library for health Reporting guidelines for main . o
) Developing a new 2
research reporting study types reporting guideline? o
The Library contains a comprehensive searchable Randomised frials CONSORT  Extensions 5
database of reporting guidelines and also links to Observational studies STROBE  Extensions g
other resources relevant to research reporting. Systematic reviews PRISMA Extensions <
Study protocols SPIRIT PRISMA-P
Search for reporting . . i i
/ guidelines Diagnostic/prognostic studies  STARD TRIPOD "
Case reports CARE Extensions LET THE WORLD KNOW!
Not sure which reporting - SE . = :
? guideline to use? Clinical practice guidelines AGREE RIGHT Register with us
Qualitative research SROR COREQ EQUATOR Network
Reporting guidelines Animal pre-clinical studies ARRIVE
x under development o i ) o 06 0 0 O
Quality improvement studies =~ SQUIRE  Extensions
o Visit the library for Economic evaluations CHEERS

more resources

See all 454 reporting_guidelines




Randomized trials: CONSORT
Observational studies: STROBE
Diagnostic/prognostic studies: STARD
Case reports: CARE

Animal pre-clinical studies: ARRIVE

Systematic review: PRISMA

Rethlefsen, M.L., Kirtley, S., Waffenschmidt, S. et al. PRISMA-S: an extension to
the PRISMA Statement for Reporting Literature Searches in Systematic
Reviews. Syst Rev 10, 39 (2021). https://doi.org/10.1186/s13643-020-01542-z
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Skills Programme

CASP Checklist: 10 questions to help you make sense of a Systematic Review

How to use this appraisal tool: Three broad issues need to be considered when appraising a
systematic review study:

f\ Are the results of the study valid? (Section A)
f\ What are the results? (Section B)
N Will the results help locally? (Section C)

The 10 questions on the following pages are designed to help you think about these issues
systematically. The first two questions are screening questions and can be answered quickly.
If the answer to both is “yes”, it is worth proceeding with the remaining questions. There is
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STROBE Statement

Strengthening the reporting of observational studies in epidemiology

Translations of STROBE Statement

Chinese (published in Lancet Chinese Edition):
download PDE

Spanish (published in Gaceta Sanitaria):
download PDE

German (published in Der Internist and Motfall & Rettungsmedizin):

download PDE

Italian {published in Terapia Evidence-Based):
download PDE

Japanese:
download PDE

Persian:
download PDE

Portuguese (published in Revista de Saude Publica)
download PDE

GreekPDF
download
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Latest News FPRISMA Statement update underway! Eead here for more information

PRISMA

TRANSPARENT REPORTING of SYSTEMATIC REVIEWS anc META-ANALYSES

PRISMA EXTENSIONS TRANSLATIONS

STATEMENT

Welcome to the Preferred Reporting ltems
for Systematic Reviews and Meta-Analyses
(PRISMA) websitel

FPRISMA Is an evidence-based minimum set of items for reporting in
systematic reviews and meta-analyses. PRISMA focuses on the reporting
of reviews evaluating randomized trials, but can also be used as a basis for
reporting systematic reviews of other types of research, particularly
evaluations of interventions.

Who should use PRISMA?

= Authors: PRISMA aims to help authors improve the reporting of
systematic reviews and meta-analyses.

= Journal Peer reviewers and editors: PRISMA may also be useful for
critical appraisal of published systematic reviews, although it is not a
guality assessment instrument to gauge the quality of a systematic
review.

PROTOCOLS ENDORSEMENT

Key Documents

+ PRISMA Checklist

« PRISMA flow diagram
+ PRISMA Statement
» PRISMAE&E
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PRISMA 2009 Checklist

Section/topi Checklist it Reported
ection/topic ecklist item on page #
TITLE
Title 1 | Identify the report as a systematic review, meta-analysis, or both. o
ABSTRACT =
Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, [5'3
participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of NG
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). %{
jav)
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 g
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, z
language, publication status) used as criteria for eligibility, giving rationale. =D
Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify N
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 done
studies 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.g., 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.,

I2) for each meta-analysis.

Page 1 of 2




PRISMA 2009 Checklist

Section/topi Checklist it Reported
ection/topic eckKlist 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 a
were pre-specified. =)
bSO
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 period) and provide No
the citations. =~
o)
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). g
Results of individual studies 20 | For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each g_
intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. S‘
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 Item 15). ;
Additional analysis 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). E
[a\)
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.qg., 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.g., 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 ltems for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): €1000097.
doi:10.1371/journal.pmed1000097
For more information, visit: www.prisma-statement.org.
Page 2 of 2
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1, Was the study described as randomised?

2. Was the sludy descnbed as double blind?
3. was there a description of withdrawals and drop outs?
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Table 2. Cochrane risk of bias item for each included trials

Study Random Allocation Blinding Incomplete Selective Other bias
sequence concealment outcome data reporting
generation

Guo et al., 2014 H H L L V] V]

()

Koenig et al., L L L L L u

2017{...)

Luchsinger et L L L L L L

al., 2017 (...)

Hartman et al., L H L L L u

2019
()

Legend: H: High risk of bias; L: Low risk of bias; U: Unclear or unrevealed risk of bias.
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Random sequence generation (selection hias)

Allocation concealment (selection hias)

Blinding of participants and personnel (peformance bias)

Blinding of outcome assessment (detection bias) (patient-reported outcomes,)
Blinding of outcome assessment (detection bias) (all-cause mortality)
Incomplete outcome data (attrition bias) (shortterm [2-6 weeks])

Incomplete outcome data (attition bias) dong-termn [= 6 weeks])

Selective reporting (reporting bias)
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Blinding of outcome assessment (detection hias) (all-cause mortality)
ncomplete outcome data (attrition bias) (short-term [2-6 weeks])

ncomplete outcome data (attrition hias) (ong-term [= & weeks])

Selective reporting (reporing bias)
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o The Newcastle-Ottawa Scale (NOS) for Assessing the Quality
of Nonrandomized Studies in Meta-Analysis

c ‘@' U 4 www.ohri.ca/programs/clinical_epidemiology/oxford.asp El e (V) 1‘,'_']’ LN

Affiliated with the University The Hospital Sy

. The Ottawa | L'Hopital
._A Hospital d'Ottawa

Research Institute Institut de recherche

Home  Francais  Directions &Maps Co

About Us Our Research For Students & News & Career For Patie
Fellows Events Opportunities

Our Research

Home > Our Research = Research Programs > Clinical Epidemiology = NOS l-ﬂ DISPLAY OPTIONS §'~".'5HAR

The Newcastle-Ottawa Scale (NOS) for assessing the quality of
nonrandomised studies in meta-analyses

GA Wells, B Shea, D O'Connell. J Peterson, V Welch, M Losos, P Tugwell

Monrandomised studies, including case-control and cohort studies, can be challenging to implement and cc
Assessment of the quality of such studies is essential for a proper understanding of nonrandomised studies
Mewcastle-Ottawa Scale (NOS) is an ongoing collaboration between the Universities of Newcastle, Australi
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AIM AND OBIECTIVE: To evaluate the validity of study outcomes of published papers %
that report the effects of clinical pathways (CP). g
Using a quality-scoring assessment tool, 33% of the papers were classified as of good E
quality, whereas 67% were classified as of low quality. Of the studies, 10.4% =
controlled for confounding by matching and 59.1% adopted parametric statistical 3

<

tests without testing variables on normal distribution. Differences in outcomes were
not always statistically tested.

CONCLUSION: Readers should be cautious when interpreting the results of clinical
pathway evaluation studies because of the confounding factors and sources of
contamination affecting the evidence-bhased validity of the outcomes.




Quality of reporting of randomized controlled trials of herbal medicines
conducted in metabolic disorders in Middle East countries: A systematic review

Introduction: We assessed the quality of reporting of herbal medicines' RCTs
conducted in Middle East in a systematic review study.

Materials & methods: We used Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) checklist for reporting study selection
processes as well as Consolidated Standards of Reporting Trials (CONSORT)
statement for assessment of quality of reporting in metabolic disorders (diabetes
mellitus, metabolic syndrome, hyperlipidemia, obesity and osteoporosis) .

Results: Out of 5319 identified studies, 215 RCTs were included. The
proportion of published RCTs in the topic increased significantly over the time
(P <0.001). The total mean + SD score for 37 items of CONSORT checklist
was 21.15 = 4.27. Most of RCTs (60%) were not reported randomization in the
title. Some important items were incompletely reported including trial
registration (42.3%), sample size estimation (38.1%), randomization method
(35.3%), generation of allocation (27.9%), and concealment of allocation
(13.5%).

Conclusions: Our findings indicate that the quality of reporting of herbal
medicines' RCTs in metabolic disorders has improved over time in Middle East,
but remains suboptimal.
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Data extraction form

BIVIC Medical Research ®
Methodology BioMed Centa

Research article

WHO systematic review of maternal mortality and morbidity:

methodological issues and challenges
A Metin Cilmezoglu*, Lale Say, Ana P Betran, Jose Villar and Cilda Piaggio
P N PROJECT A15060 WHO ORIGINAL
ﬂf{»‘fm\ WORLD HEALTH MATERNAL MORBIDITY AND MORTALITY slclr
,;gﬁy ORGANIZATION SYSTEMATIC REVIEW '
DATA EXTRACTION FORM
N 140802 Page I/l
REPORT IDENTIFICATION NO.: / A15060SCRO1
SCREENING CODE:

This form will be read by an electronic scanner. Please write clearly and carefully, ensuring that
no writing touches or crosses over boxes. DO NOT FOLD, STAPLE OR PERFORATE.
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Table 1: Characteristics of controlled trials included to study

Ref. Country | Design Participants, Intervention Dose Outcome Quality
age (yr), sex, /Duration measure assessment
case/control (n) (Jadad score)
Case Control
1| Guoetal, China DRCT Depressive Metfor Placebo Upto 2000 | HbAlc, WMS- High/5
2014 (...) DM,40-65, min mg per day/ | R, depressive
Both, 29/29 24w behavior
2 | Koeniget USA DCRCT Non-DM, Metfor Placebo 2000 mg HbAlc, PG, PI, High/5
al., 2017 70.1+6.9(SD), min per day/ HOMA-IR,
(...) Both,10/10 16w MMSE, CDR,
GDS, ADAS-
Cog, CANTAB,
MHIS, DSRS

Legend: DM: Diabetes mellitus; DRCT: Double-blind randomized controlled trial; W: Week.
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TABLE1 Characteristics of the nine included studies, with 11 comparisons

Author, Mean  Mean
publication Sample BMI  age  Intervenion/ WFX ALA LG Duration  Patient  Measurement of &
year Location Design  Gender size {kg;"m’i {year)  control (g/day) (g/day) (mg/day) (week) features  adherence tointervention  Outcomes %
~~
Faintuch Brazil RC M/F 24 47 4 WFX/manioc 30 5 NR 2 0B Did not mention LP 8
etal, flour compliance to ﬁ
{2007) intervention
Faintuch Brazil RP MIF 18 44 49 WEX/ 60 10 NR 12 OB Did not mention how LP o
etal. cassava compliance was §
(2011) powder meastred )
Gomesetal.  Brazil RP M/F 20 30 50 FXO/PB NA 3 NA ¢ T2DM  The percentage of capsules AP %:
(2015) taken out of those ®
. =+
prescribed )
o
Hutchins Canada  RC M/F 13 29 59 GFX/0 13 29 59 12 ow/ The percentage of capsules AP %
etal. OB taken out of those L
(2013) prescribed =
&)
Hutchins Canada  RC M/F 12 29 58 GFX/0 26 3.8 118 12 ow/ The percenlage of capsules AP Q'T‘
etal, 0B taken out of those &
(2013) prescribed
Kontogianni  Greece  RC M/F 37 A 25 FX0/00 NA 8 NA 6 Healthy ~ Measurement of total fatty ~ AP
etal. acid composition in the

(2013) erythrocyte membranes
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SMD = —-Ilog OR

V3

SE(SMD) = . SE(log OR)

R = Number of Observedevents — Number of exp ect events

var iance

1

«variance

SE(HR) =
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Sections of a protocol for a Cochrane review

Title*
Protocol information:
Authors*
Contact person®
Dates
What’s new
History
The protocol:
Background*
Objectives®
Methods:
Criteria for selecting studies for this review:
Types of studies*
Types of participants®
Types of interventions™
Types of outcome measures™
Search methods for identification of studies®
Data collection and analysis*
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