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cPor qué utilizar
las revisiones
sistematicas (RS)?

Las decisiones clinicas
deben basarse en la
totalidad de las mejores
pruebas y no en los
resultados de estudios
individuales



Objetivo de « Permitir una visién de

analisis en las conjunto mas alla del

RS y MA resultado de cada estudio
considerado
individualmente

« Analizar los datos ya
publicados con mayor
objetividad y perspectiva
mas equilibrada, lo que
deberia llevar a
conclusiones mas sdlidas



Se debe evaluar la
credibilidad en los
meétodos: evitar
resultados
enganosos

Evaluar el grado de
confianza en las
estimaciones de los
resultados tras el
analisis de la
evidencia



Evaluando la confianza en
los métodos de elaboracion
de una RS



cLa revision abordo )
explicitamente una pregunta ¢La met0d0|ogja
clinica estructurada? en la elaboracion

es confiable?

¢Fue exhaustiva la busqueda
de estudios relevantes?

¢Fueron reproducibles la
seleccion y evaluacion de los
estudios?

cLa revision presento
resultados que estan listos para
su aplicacion clinica?

cLa revision abordé la
valoracion de confianza en las
estimaciones del efecto?



cLa revision abordd explicitamente
una pregunta clinica estructurada?

“PREGUNTA PICO”

P: pacientes con
Deben tener un caracteristicas clinicas
enfoque claro y similares, entorno

abordar preguntas
definidas por pacientes |[: tratamiento otorgado en

particulares, circunstancias similares
intervenciones,

Comparaciones Yy C: comparador comun
resultados

O: que los resultados de la
intervencidn sea mesurable
de manera similar



@PLOS o

RESEARCH ARTICLE

A systematic review and meta-analysis of the
direct epidemiological and economic effects
of seasonal influenza vaccination on
healthcare workers

Chisato Imai'?*, Michiko Toizumi?, Lisa Hall>*, Stephen Lambert®, Kate Halton®,
Katharina Merollini®

\ 1 Centre for Health Systems and Safety Research, Australian Institute of Health Innovation, Macguarie
University, Sydney, New South Wales, Australia, 2 Department of Pediatric Infectious Diseases, Institute of
Tropical Medicine, Nagasaki University, Nagasaki, Japan, 3 Epidemiology and Biostatistics Division, School
of Public Health, Faculty of Medicine, The University of Queensiand, Herston, Queensland, Australia,

Check for 4 |nstitute of Health and Biomedical Innovation, Queensland University of Technology, Brisbane,

Updates Queensland, Australia, 5 UQ Child Health Research Centre, School of Medicine, The University of

Queensland, Brisbane, Queensland, Australia, 6 Faculty of Science, Health, Education and Engineering,
University of the Sunshine Coast, Sunshine Coast, Queensland, Australia

O: incidencia de
casos de influenza,
ausentismo laboral

P: médicos, enfermeras,
personal administrativo
hospitalario

|: vacuna de la C: no intervencion,
influenza estacional* placebo



cLa busqueda fue exhaustiva y se
seleccionaron los estudios
adecuados?

Para la mayoria de las preguntas
clinicas, la busqueda en una sola
base de datos es insuficiente



cLa busqueda fue exhaustiva y se
seleccionaron los estudios
adecuados?

* La busqueda debe
realizarse en
Minimo, dos bases
de datos

« MEDLINE (55%)*
- EMBASE (49%)*
- CENTRAL

*Hopewell S, Clarke M, Lefebvre C, Scherer R. Handsearching versus electronic
searching to identify reports of randomized trials. Cochrane Database Syst Rev.
2007;(2):MR000001



. Se seleccionaron los estudios

adecuados?

TIPO DE PREGUNTA

Eficacia de una intervencién

Exactitud de las pruebas diagndsticas

Etiologia

Prondstico

Seguridad*

Valores y preferencias

TIPO DE DISENO DE ESTUDIO

Ensayo clinico aleatorizado (ECA)

ECA
Estudios de concordancia
Cohortes

Cohortes
Casos y controles

Cohortes prospectivas
Reglas de prediccion clinica (RPC)

Ensayo clinico aleatorizado,
Cohortes

Casos y Controles

Series de casos

Investigacion cualitativa

Evaluaciones econdmicas (coste-efectividad,
coste-utilidad) y estudios de minimizacion
de costes

Costes/Eficiencia de una intervencion




¢Fueron reproducibles la seleccion y
evaluacion de los estudios?

participando en cada
decision puede reducir
el error y la subjetividad

4 . Y [56 -ﬁ? A i
Tener 2 0 mas revisores n s N




¢Fueron reproducibles la seleccion y
evaluacion de los estudios?

9

Busca términos Recopila términos y
materias indizados en

las bases de datos

relacionados y
sinonimos

Detecta los autores y

Traducelos a otras S
las publicaciones

Usa herramientas de busqueda
como el tesauro o los filtros:
fecha, tipo de documento...

Usa operadores booleanos

lenguas principales (AND, NOT, OR)
\
Database Search strategy
Medline/PubMed  influgnza AND (vaccin® OR immunization OR immunisation) AND
Scopus (healthcare OR health care OR hospital OR clnic* OR medical OR nurs* OR
physician OR doctor [Ttle]
Cochrane fibrary ~ #1influenza [Tie]

#2 vaccin® OR immunization OR immunisation [Tile]
#3 healthcare OR health care OR hospital OR clnic* OR medical OR nurs*

OR physician OR doctor [Tite]
#4#1 AND #2 AND #3

[ Screening ] [ldentiﬂcation]

(n= 1,870

Records identified through database searching

¥

Titles and abstracts screend
(n=1,459)

Eligibility ]

[

]

Included

A J

Removed duplicates
(n=411)

h

¥

Full-text articles assessed for
eligibility
{n=280)

Articles identified through
cross references
(n=1)

Records excluded
(n=1,179)

Reasons:

Different target population,
interventions or/fand outcomes
of interest (n=1,088)

Not original research articles
{e.g. systematic revew,
reports) {n = 91)

—

.

Studies included in
systematic review
(n=13)

v

Full-text articles excluded
{n=268)

Reasons:

Different target population,
interventions or/and outcomes
of interest (n=234)

Mot original research articles
(n=22)

Not targeted study designs
{non-comparative, ecological
studies) (n=11)

Not written in English (n=1)

Fig 1. PRISMA flow diagram. The flow of study selection.




cLa revision presentoé resultados que estan
listos para su aplicacion clinica?

® log(OR) © log(RR)

P(D/F)




Figure. Results of a Meta-analysis of the Outcomes of Nonfatal Infarction, Death, and Nonfatal Stroke in
Patients Receiving Perioperative f-Blockers

E] Nonfatal myocardial infarction

f-Blockers Control _
Total, Total, RR Favors Favors

Source Events, No.  No. Events, No.  No. (95% Cl) B-Blockers : Control
Low risk of bias 5

DIPOM 3 462 2 459  1.49(0.25-8.88) : =

MaVs 19 246 21 250 0.92(0.51-1.67) —.—

POISE 152 4174 215 4177 0.71(0.58-0.87) =

POBBLE 3 55 5 48 0.52(0.13-2.08) —li~—

BBSA 1 110 0 109  2.97(0.12-72.19) ——

Subtotal (12=0%; P=.70) 0.73(0.61-0.88) @
High risk of bias :

Poldermans 0 59 9 53 0.05(0.00-0.79) =—= :

Dunkelgrun 11 533 27 533  0.41(0.20-0.81) —I-i-

Subtotal (12=57%; P=.13) 0.21(0.03-1.61) -.-mg...
Overall 0.67 (0.47-0.96) @
[2=29% P=.21 R -—,,
Interaction test between groups, P=.22 0.01 0.1 1.0 10 100

_ Risk Ratio (95% CI)




Interpretando los resultados de una RS y MA

Resistance Aerobic Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Bacchietal, 2012[17] -0.35 051 19 -04 045 19 142% 0.05[-0.26, 0.36] +
Cauzaetal,2005[18) -12 784 22 -03 156 17 03% -0.90[-4.26, 2.46]
Churchetal, 2010[19] -0.04 0.79 73 -0.12 081 72 16.0% 0.081-0.18,0.34] -
Jorgeetal, 2011 [20] -0.27 291 12 021 202 12 08% -0.06 [-2.06, 1.94] I E—
Kadoglou et al, 2013[21]-02 005 23 -06 01 21 240% 0.40[0.35, 0.45] n
Ku et al, 2010 [22] 03 09 13 -06 12 15 43% 0.30[-0.48, 1.08] I
Moeetal, 2011[24] -035 05 13 -053 05 13 114% 0.18[-0.20, 0.56] -
Ng et al, 2010 [25] 04 06 30 -03 09 30 113% -0.10[-0.49, 0.29] -
Shenoy et al, 2009 [29] -1.83 1.47 9 -133 143 10 17% -0.50[-1.81,0.81] —T
Sigal et al, 2007 [30] 03 189 64 043 19 60 55% 0.13[-0.54, 0.80] -
Sukalaetal,2012[31] -01 1.1 9 01 08 9 40% 0.00[-0.82, 0.82] N
Yavarietal, 2012[32] -0.55 047 156 -133 108 15 65% 0.780.18,1.38] ——
Total (95% CI) 302 293 100.0% 0.18[0.01, 0.36] 0
Heterogeneity: Tau? = 0.03; Chiz = 22.67, df = 11 (P = 0.02); 12 = 51% ‘ ’ - ’ ‘

-4 2 0 2 4

Test for overall effect: Z=2.04 (P = 0.04)

Favours Resistance

Favours Aerobic

Fig. 2 Forest plot: the difference in the reduction of glycosylated hemoglobin between resistance and aerobic groups. CI confidence interval, IV

inverse-variance method, §D standard deviation

|dentificar el Outcome

de interés




Contribucién proporcional
de cada estudio

Estudios individuales Resultados individuales

Resistance Aerobic Mean Difference Mean Difference
Study ean SD Total Mean SD Total fWeight JIV, Random, 95% Gl IV, Random, 95% CI

Bacchi et al, 2012[17]
Cauza et al, 2005 [18]
Church et al, 2010 [19]
Jorge et al, 2011 [20]

Kadoglou et al, 2013 [2

-0.35 0.51 19 0.4 045 19§ 14.2% 0.05 [-0.26, 0.36] -
-1.2 784 22 03 156 17 0.3% -0.90 [-4.26, 2.46]
-0.04 0.79 73 -012 0.81 72) 16.0% . .18, 0.
-0.27 2.91 12 -021 2.02 2] 0.8% -0.06 [-2.06, 1.94] —
1-0.2 0.05 23 -06 041 21) 24.0% 0.40[0.35, 0.45] L

Ku et al, 2010 [22] 03 09 13 -06 12 15] 43% 0.30 [-0.48, 1.08] ——
Moe etal, 2011 [24] §-035 05 13 -053 05 13) 11.4% 0.18 [-0.20, 0.56] -
Ng et al, 2010 [25] 04 06 30 -03 09 30 11.3% [ -0.10[-0.49, 0.29] -
Shenoy etal, 2009 [298-1.83 147 9 -1.33 143 10| 1.7% [ -0.50[-1.81,0.81] —
Sigal etal, 2007[30] M -03 189 64 -043 19 60] 55% 0.13 [-0.54, 0.80] ——
Sukala etal, 2012 [31] -0.1 1.1 9 -01 06 9l 4.0% 0.00 [-0.82, 0.82] ——
Yavari et al, 2012 055 047 15 -1.33 1.08 15| 65% 0.78[0.18, 1.38] .

Uetal 95%.CD 302
Heterogeneity: Tau? = 0.03; Chi2 = 22.67, df = 11 (P = 0.02)
Test for overall effect: Z=2.04 (P = 0.04)

: 00,0% g ¢

-4 -2 0 2 4
Favours Resistance Favours Aerobic

Fig. 2 Forest plot: the difference in the reduction of glycosylated hemoglobin between resistance 3®
inverse-variance method, SD standarg/deviation

acrobic groups. CI confidence interval, IV

Heterogeneidad de los Resultado final
resultados combinado



Mean Difference
| IV, Random, 95% CI

-

Estudio no

significativo

Estudio
significativo

—

¢

-4 -2 4] 2 4
Favours Resistance | Favours Aerobic

Efecto global

A 4

Linea de no
efecto



:cLa RS abordo la valoracion de confianza en
las estimaciones del efecto?




Segundo Criterio:

cPodemos confiar en las estimaciones
del efecto?

Evaluar el riesgo de sesgo con la
herramienta adecuada



Estudios observacionales;: STROBE

Representativeness @

Selection of the controls®
Ascertainment of exposure @
Outcomes not present at the start @
Comparability for parity @
Assessment of outcome @
Follow-up duration 2

Adequate follow-up @

All outcome measures reported °
Sources of bias discussed ®

' ' 1

25% 50% 75%

o
X
[EEN
o
(=)
X

B Low risk of bias Unclearrisk of bias B High risk of bias

@ Newcastle-Ottawa Scale; > STROBE quality assessment tool



ECA: Risk of Bias

Random sequence generation (selection hias)

Alacation concealment (selection hias)

Blinding of participants and personnel (perarmance bias)

Blinding of outcome assessment (detection hias) (patient-reported outcomes)
Blinding of outcome assessment (detection hias) (all-cause mortalit)
Incomplete outcome data (attrition bias) (shorHterm [2-6 weeks])

[ncomplete outcome data (attrition bias) (long-term [= 6 weeks])

s ]
[ =l
s 5
§ S @
s 88§38 _
5 8 E 5 e
T @ 4 o T
2 2 ° = g
5 @ v T 2
E s g =
8 s E E P
£ 3 g £ %
T 5 2 3 o
“ £33 % o 8
. . . . E i=] s
Selective repoding (reporting hias) 2 B :%” £ § E
§ 2 £ 8 g =
: : : ! ! r < m £ w O
0% 5% 50% 5% 100% Hamdan-Mansour, Puskar, and Bandak (2009) | @ . . ® e e
.Lowriskofhias DUnclearriskofbias .Highriskofbias Hamdan-Mansour et al. 2011 | @ | @ ® 2 @® 2
Kayrouz, Dear, Karin, Fogliati, & Titov, 2016 | @ | @ ®® e e
Kayrouz, Dear, Karin, Gandy et al., 2016 | @ | @ ®® e e
Kayrouz et al., 2015 . . . . . .
Knaevelsrud el al., 2015 . . . . . .
Murray etal. 2014 | @ | @ ® 7?7 @@
Wagner, Brand, Schulz, and Knaevelsrud 2012 | @ | @ @ 2|22
Weiss etal., 2015 | @ | 2 ® ® e e

QO 0O O O® ® ® ® @ cindngofparticipants and personnel (performance bias)




Precision de pruebas diagnosticas: QUADAS 2

Study Risk of bias Applicability concerns
Patient Reference Flow and Patient Reference
selection e standard timing selection i standard
Boileau © ) © © © © ©
Boughey © ® © ® ©) ® ©
Brown © © @) ? © ©
Kang © © © © © © ©
Ozmen © © © © © © ©
Park - © @) © ? © ©
Shen © © © © @ ©
Yagata © © © © © © ®

& = Low risk, & = High risk, 7-= Unclear risk



Sesgo de publicacion

Funnel plot with pseudo 95% confidence limits




Evaluar
financiacion




Seleccionando
la mejor RS

HEALTH PROFESSIONALS’
VESTED INTERESTS
DRUG COMPANY
CAMPAIGNS
FAMILY AND
FRIENDS
PERSONAL /]
EXPERIENCE
POLITICAL CAMPAIGNS

KNOWN HEALTH
PROFESSIONALS’ VIEWS




Evaluacion metodolégica AMSTAR |,

AMSTAR I

Idealmente
deben de
cumplir con
todos los
items

Ponderar items

Tabla I. AMSTAR, herramienta de medicién para evaluar revisiones sistematicas

Si
1. ¢9e Wwindd un diseiio 4 pior? No
La pregunla di la ivestigaciiny 03 cilerios dg inclusidn deberian eslablecarsa anas da llevar a cabo | revisidn Mo respondz
Mo emrasponda
2 ot dulaciinen i selsatin de estuos y extaocion d dans? "
Deberia haber al menos dos pesonas independientes a cago defa earaccko da dats y deberia edstir un progadimicnio N i
consnsuady paralos descueris o P
No corresponde
3. ;5e realizd una isqueds exhacsiva de Reratua?
Daberian consultares al manos oos fuantes elatrdnicas. E1 nforme debe incluir los afoe y b bagse d2 dabe utilizadas Si
(p. &, Gentral, EMBASE y MEDLIME). Deban especiiicarse las palabras clave yiolos términcs MESH 5, de ser posiilz, debe No
praveerse |nestrategia de bisquadn. Todas las bi deherinn ser comg con itas a contanidos aciunles. | Mo responds
revisines, lioros de textos, registiros especializados o expsrios en ¢l campa parficular de estudia, y madianie & revisicn de s | No comespande
TElETENCEAS: BN K &SiLKTs encontrados
4, 28 utiiz) el estar o pubiicacki fies deci Merafa gris) coma criteriy de melusidn? :IU
Los autores deberan espacificer que buscaron mformes sin tener en cuenta el tipo de publicaciin, Los auires deberian No rsaponds
espezificar si excluyeron o no aign informe (de fa revision sistemitica), en funcion del estady de publicacion, idioma, eic.
o comasponde
Si
A, 38a brindkd una lista gz estudios [rcluidos y escluides)? Mo
Diabenia provesrse una lista de estudios inchukdes y exchuidos o responds

Mo conmesponda

1, 28 brinctanyy fas cavacienblicas de s estuding cluidos?

D manera adjuntz, fal como o tabls, debeian proveerse Ios detos dz Ins estudins aiginales sobie los participardes, las :IU
intervenciones v ks resukades, Deberian informarze loz rangos de las caractersticas en todes loe estudics analizados, por No rzsponds
ejemplo, la edad, |3 1aza, ef sex, los datos socioecondmicos relevantss, el estado de enfermedad, b durackn, la ssveridad,
N Ho corresponds
o culquicr ctra erfermedad
7. 25 evalug y docements 3 calitad cientifics de fos estundios mciisos? Si
Deberian proveerss métodks a piorf p, €., para estudios de efecividad si el autor o ks autores eligen incuir sob estudics No
de dobla ciago, con plicebo, u i o las asi i oo citeriog de incusidng. Para | Mo responde
oircetipos de estudios, serdn rdevantes Jos fems atermatins Mo corresponde
4, A8 utiliad de manzia ackcuada B caldad cientifica de s estodios meldos & formur las conclsiones? :L
El vigr metiduldgico y lacalidad cientlica de 10s egudios deberln considenase en el analils ¥ las conclusiones de i No responde

wevizin, y planlsarze explicilamante al formular las secomendaciones

Mn corrasponde

9. gFieron adrcuades fog métogo urifizades para combinar s fiallagns o2 b esfdios?

. . " Gi
Para ks resultados conjuntos deberla hacerse una prucha para garantizar que ks estudios pudienon combinarsay para N::
vakiar s homooengidad (o decr, 1a prushia chi-clackads para b homeganchdad, 7,51 existe hiteroneridad dobaria Mo responde
utilizarsi L modeie di ¢lectos aleatoios yiodeberi consilerarss do adecuadn dg fa comblracian s decr, Jue adeciado .
Mo corresponde
comblnar ks resukados?
0. g5 valord k1 protabiitad de sesge de pubizacida? ﬁlu
LIna evaluzcion de sesqe de publicaciin debecia incluir ura combinacian de ayudas graticas {p. &j., un grifico en embudo No respande
—feAtrie pide—, 1143 OEpONIDES) Das estarlistas (p. £, prosha o 50 e B
=, A5 PILIE PONIbiEs) /0 prUebas estatisticas (p. &, prosba de regresin de Enger) No conresgonda
. 5i
11. ¢S e of conficta o ntergsvs? "
Dabarian reonogarss chramante las fuertas posibls do apoye anta o ka rovisién Sstamiética como an ke eatudics [T—
inclidos pc(
Mo corresponde
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ROBIS: A new tool to assess risk of bias in
systematic reviews was developed

Phase 2 Phase 3
1. Study eligibility 2. \dentification and 3. Data collection and
criteria selection of studies study appraisal 4. Synthesis and findings Risk of bias in the review
Signaling 1.1 Did the review adhere 2.1 Did the search 3.1. Were efforts made  4.1. Did the synthesis A, Did the interpretation
questions to predefined objectives  include an appropriate  to minimize emor in include all studies of findings address all
and eligibility criteria?  range of databases/ data collection? that it shouid? of the concerns
electronic sources for identified in domains 1
published and to4?
unpublished reports?

1.2 Were the eligibility 2.2 Were methods 3.2. Were sufficient 4.2. Were all predefined 8. Was the relevance cf
criteria appropriate for  additional to database  study characteristics  analyses reported or identified studies fo the
the review question? searching used to available for both departures explained?  ravien's research

identify relevant review authars and question appropriately
reports? readers to be able to considered?
interpret the results?
1.3 Were eligibility 2.3 Were the terms and  3.3. Were all refevant  4.3. Was the synthesis  C. Did the reviewers avoid

criteria unambiguous?  structure of the search  study results collected

strategy liely to for usa in the
retrieve as many synthesis?
eligible studies as

possible?

1.4 Were all restrictions 2.4 Were restrictions 3.4, Was risk of bias (or

in eligibility criteria based on date, methodelegic quality}
based on study publication format, or  formaily assessed
characteristics language appropriate?  using appropriata
appropriate? criteria?

1.5 Were any restrictions 2.5 \Vere efforts made 3.5, Were efforis made
in eligibility criteria to minimize error in to minimize eror
based on sources of selection of studies? in risk of bias
information assessment?
appropriate?

Judgment  Concems regarding
specification of study

eligibility criteria

appropnate given the  emphasizing rasults on
nature and similarity the basis of their
in the research statistical significance?
questions, study
designs, and outcomes
actoss included
studies?
4.4, Was batween-study
variation minimal or
addressed in the
synthesis?

4.5, Were the findings
robust, for example,
as demonstrated
through funnel piot
or sensitivity analyses?

4.6. Were biases in
primary studies
minimal cr addressed
in the synthesis?

1. Perry

2. Boehm

3. Mayhew

4, Daya

5. Langhorst

6. Martin-Sanchez
1.Cao

8. Deare

9. Yang

10. Ernst

11. de Sousa
Nascimento

12. Holderoft
13. Baronowsky
14, Terhorst

15, De Silva

Phase 2 Phase 3
1, Study 2. Identification 3, Data collection and 4. Synthesis and Risk of bias in
eligibility and selection study appraisal findings the review
criteria of studles
© © © ? @
® © © ® @
@ @ ® (@] ©
® ® ® ® @
@ © © (@] @
@ @ ® @ ®
@ (3] © @ @
@ @ © © @
Q © ® ® @
@ ? ® ? ?
© © © @ @
® ® ® ? ®
® @ ? (@] ?
® @ © ® @
® ® ® ? ©

© = low risk, ® = high risk, ? = unclear risk

Whiting P, Savovi¢ J, Higgins JP, Caldwell DM, Reeves BC, Shea B, Davies P, Kleijnen J, Churchill R; ROBIS group.
ROBIS: A new tool to assess risk of bias in systematic reviews was developed. J Clin Epidemiol. 2016 Jan;69:225-34. doi: 10.1016/j.jclinepi.2015.06.005.
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ROBIS: Reporte de los resultados de la evaluacion

Darkercolours
indicate overall

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% FROB rating; ghter
d : ; i coloursconcern

judgrments

Risk of bias in the review

4. Synthesis and findings

3. Data collection and study appraisal

2, ldemtification and selection of studies

1. Study eligibility criteria

" Low nisk ® Unelear risk

Whiting P, Savovi¢ J, Higgins JP, Caldwell DM, Reeves BC, Shea B, Davies P, Kleijnen J, Churchill R; ROBIS group.
ROBIS: A new tool to assess risk of bias in systematic reviews was developed. J Clin Epidemiol. 2016 Jan;69:225-34. doi: 10.1016/j.jclinepi.2015.06.005.




Sistema GRADE

« Diseno del estudio: ensayo clinico aleatorizado vs observacional

- Riesgo de sesgo: herramienta Cochrane de evaluacion basada
en dominios

* Inconsistencia: Heterogeneidad

* Imprecision: numero de personas y eventos; intervalo de
confianza

- Indirecto: poblacidn, intervencién o variables de resultado son
diferentes a las que nos interesan

+ Sesgo de notificacién: sesgo de publicacion y sesgo de
notificacion selectiva de resultados

- Gran efecto de la intervencién: un gran efecto puede aumentar
la confianza en los resultados



GRADE and Summary of Findings
aiaple

Summary of findings for the main comparison. Abatacept (2 and 10mgkg) + DMARDsbiologic vorsus placebo + DMARDsbiologic for rheumatoid artheitis  [Eoplanations)

Abatacept (2 and 10mg/kg) + DMARDs/biologic versus placebo + DMARDsbiologic for rheumatoid arthritis

Patient or population: patients with chewmatoid artheins
Settings:

Intervention: Abatacept (2 and 10mgkg) ~ DMARDs baologic
Comparison: Placebo + DMARD/biologic

ACR 50% improyoment ‘ CRR 221 993 eBE0 Ly Absolute risk difference= 21% (16% 10 27%)
Folow-up: 12 months (17540 (3 studies)  woderate Relative percent change=121% (T3% to 162%)

1 per 1000 28 NNTw4 (410 7




Systematic Reviews and Clinical Practice Guidelines Gikonan et
. w . for more information
Improve Healthcare Decision Making :

by W |
Assemble

DEVELOPMENT Identify, Assess, and

;& o Multidisciplinary QF SYSTEMATIC Synthesize Evidence
) s REVIEWS
Define Clinical | & |
Problem =

Produce Systematic
Review Report

Appraise
Systematic Reviews
and Other Evidence

Assemble Guideline  prEveEl OPMENT OF

Development 5
Gop  CLINICAL PRACTICE &
y GUIDELINES
‘. \‘-. 7
Use Guidance to ...
Make Better Y L)
Informed Dedsions Produﬁ:ﬂinical Incorporate Expert Opinion
Practice Guideline and Patient Preferences

and Characteristics



Las RS nos 1. La principal utilidad de las RS
ha sido revelar como es de
ayUdaron a miserable y poco fiable la

descubir: evidencia biomédica

2. Este provocador mensaje
debe sensibilizar a mas
gente para hacer algo con el
fin de mejorar la evidencia,
antes que para hacer mas
revisiones centradas en un
tema



Las RS nos 3. Las RS se desarrollan sobre
evidencias poco fiables que

ayUdarc,)n a tienen una credibilidad

descubir: mayor de la que merecen

4. La produccion de RS incluye
personas con buenos
propositos, hombres de
negocios serios y otros que
las utilizan como
herramientas de marketing
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