What makes a good review?

What is a review?

An article which looks at a question or subject and seeks to summarise and bring together evidence on a health topic. It is of course open to all manner of bias which is explored later.

For example:

· Update

· Prescriber’s journal

· Drug and therapeutics journal.

· BMJ

· Medical textbooks

· Medicine

What is a systematic review?

· A systematic review is a exercise in research and must involve all of the discipline of primary research. 

· In a review a question must be posed, a target population of information sources identified and accessed, appropriate information obtained from that population in an unbiased fashion, and conclusions derived. Often statistical analysis (meta-analysis) can help in reaching conclusions. 

· ….. explicit methods used in systematic reviews limit bias and, hopefully, will improve reliability and accuracy of conclusions.

(Oxman AD BMJ 1994;309:648-51)
· “Reviewing research evidence is a scientific inquiry that needs a clear design to preclude bias. It is a real enterprise if one aims at completeness of the evidence on a certain subject.” 

(Knipschild P Systematic Reviews Ed Chalmers I & Altman D BMJ)

Why bother with systematic reviews?

· Systematic reviews establish whether scientific findings are consistent and can be generalised across populations, settings, and treatment variations, or whether findings vary significantly by particular subsets.

(Mulrow CD BMJ1994;309:597-9)

· There are over 2 million research papers published annually, making it impossible to keep up to date.

· Researchers use it to identify and refine hypotheses; estimate sample sizes; recognise and avoid pitfalls of previous work.

· To attempt to eliminate reviewer bias:

1987(second edition Oxford Textbook of medicine) A distinguished cardiologist advised….”The clinical benefits of thrombolysis (in treating patients with MI) whether expressed as improved patient survival or preservation of left ventricular function, remain to be established.” This appeared 4 years after a review by Yusuf showed the clear benefits of thrombolysis.

· The Hierarchy of Evidence: (Greenhalgh T, (1997) Getting your bearings (deciding what the paper is about). BMJ; 315: 243-6

1. Systematic reviews and meta-analyses

2. Randomised controlled trials with definite results (confidence intervals that do not overlap the threshold clinically significant effect).

3. Randomised controlled trials with non-definite results (a point estimate that suggests a clinically significant effect but with confidence intervals overlapping the threshold for this effect.)

4. Cohort Studies

5. Case control studies

6. Cross sectional surveys

7. Case reports

What on earth is Meta-analysis?

· A systematic review where there is statistical analysis of data from the trials included in the review.

· Meta-analyses in particular can increase power and precision of estimates of treatment effects and exposure risks.

Is it better than a systematic review?

· It simply is a tool which used appropriately can increase the value of the review. Of course the opposite can be true and, once again, meta-analysis must be used in the most rigorous manner to avoid bias.

What can go wrong with a systematic review?

Sources of bias and methods of protecting against bias

Problem formulation

· Is the question clearly focused?

Study identification

· Is the search for relevant studies thorough?

Study selection

· Are the inclusion criteria appropriate?

Appraisal of studies

· Is the validity of included studies adequately assessed?

Data collection

· Is missing information obtained from investigators?

Data synthesis

· How sensitive are the results to changes in the way the review is done?

Interpretation of results

· Do the conclusions flow from the evidence that is reviewed?

· Are recommendations linked to the strength of the evidence?

· Are judgements about preferences (values attached to different outcomes) explicit?

· If there is "no evidence of effect" is caution taken not to interpret this as "evidence of no effect"?

· Are subgroup analyses interpreted cautiously?

Levels of evidence for treatment (as used by the Antithrombotic Therapy Consensus Conference.)

· Level I: The lower limit of the confidence interval for the effect of treatment from a systematic review of randomised controlled trials exceeded the clinically significant benefit.

· Level II: The lower limit of the confidence interval for the effect of treatment from a systematic review of randomised controlled trials fell below the clinically significant benefit (but the point estimate of its effect was at or above the clinically significant benefit)

· Level III: Non-randomised concurrent cohort studies

· Level IV: Non-randomised historical cohort studies

· Level V: Case series

Where can I find systematic reviews?

· Cochrane collaboration

· York centre for reviews and Dissemination

· Most leading Journals

A free resource from www.bradfordvts.co.uk

