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UTto 31O Takoe?

Cuctemartunyeckune ob3opbl dokazamesi.cme

Cucmemamuyeckue — camMoe 8a)Hoe —
Mcnosib3oBaHMe No CTPOron MeToamKe U caMoro
nobpokavyecTBEHHOro

KombuHupyrom dokazamersibcmea Afis
nosydeHust Hauny4wen o600LLEHHON OLEHKN

Ucnonb3yrom mema-aHanu3 pnsa obobeHns
MHopMaLUnmn 1 NOBbLILLEHNA CTAaTUCTUYECKOMN
MOLLIHOCTH

[ToyemMy OHU HYXHbI?

[MockosbKy 0OblYHbIE 0630Pbl CMELLEHDI
[TocKkonbKy ooKasaTenbCcTBa
Pa3bpocaHbl
[MpoTuBOpEUMBDI
Hu3skoro kayecTBa
TpyaoHo HanuTn
Bcero oueHb MHOro




UcTo4YHMKM nccnenoBaTesibCKUX
AaHHbIX (QOKa3aTesibCTB)

OneKTpoHHble Bubnuorpadguyeckme b

Cnucku nutepaTypbl peneBaHTHbIX
NepBUYHbLIX CTaTeun (CHEXHas NnaBunHa)

KypHaneol, cepas nutepatypa v Tpyabl
KOH(pepeHuuin

Perncrtpbl nccnegoBaHum
VccnepoBaTtenu n npomssoanTenm
NHTepHeT

McTOYHMKU nccnepgoBaTenbCKUX
AaHHbIX (AO0Ka3aTenbLCTB)

naBHoOe: MakcuMarnbHas YyBCTBUTENbHOCTb NOUCKA
— ANnsi 3TOro ucnosb3yem Bce cnocoobl

OHa gocTturaeTcs rpaMoTHbIM UCNOSIb30BaHUEM
npod)eCcCUOoHaNbLHO NOArOTOBNEHHbIX CTpaTeruun
noucka

CnaBHoOe: 0606LWeHne AaHHbIX C y4eTOM Au3anHa
nccneaoBaHUM U UX KayecTBa




Acute Respiratory Infections Group (npumep)
#1 MeSH descriptor Respiratory Tract Infections explode all trees in MeSH

#2 MeSH descriptor Otitis Media explode all trees in MeSH

i he explode all trees in MeSH

#67 ((otitis NEXT media) or earache* or (ear NEXT ache*)) in All Fields

#68 (sinusit* or rhinosinusit* or nasopharyngit* or common cold* or rhinit* or rhinovir*) in All Fields

#69 (pharyngit* or laryngit* or tonsillit* or epiglotit* or (sore NEXT throat*)) in All Fields

#70 (bronchiolit* or bronchit* or tracheit* or croup* or diphtheria* or whoop* or bordetella* or pertuss*) in All Fields

#71 (influenza* or parainfluenza* or haemophilus* or hemophilus* or pneumonia* or pneumoccoc* or pleuris* or empyem* or meningit* or

meningococc* ) in All Fields

#72 ((q NEXT fever) or mononucleos* or (glandular NEXT fever) or ornithos* or psittacos* or histoplasmos* or torulosis* or legionell* or scarlet* or

chickenpox* or (chicken NEXT pox)) in All Fields

#73 (measles* or mmr or (respiratory NEXT syncytial) or rsv or (human NEXT metapneumovirus*) or (Epstein NEXT barr) or ebv or (human NEXT herpes NEXT virus*) or (cold

NEXT sore*)) in All Fields
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Nepapxuns gnsanHoB nccriegosaHnn

JKcnepuMeHTanbHble uccnegosaHus (cnenble
cpaBHuTenbHble PKU - RCT)

[Mony-akcnepuMeHTanbHble UccrneaoBaHnd
(akcnepumeHTanbHble 6e3 paHaomMu3aunn)

KoHTponunpyemsie ob6cepBaunMoHHbIE
nccnegosaHus (MccnegoBaHUst KOrOPTHbIE U
TNa CpaBHEHNA C KOHTPOJSIEM)

Ob6cepBauUMOHHbIE UccnegoBaHms 6e3
KOHTPOJSTbHOM rpynnbl

MHeHue aKkcnepToB, OCHOBAHHOE Ha OaHHbIX
naTodgouanonoruu, pyHaameHTanbHbIX
nccrnenoBaHUAX UM KoOHceHcyce. MNpuHarad
npakTuKa.




Ncnonb3oBaHue pe3ynbTaToB HepaHAOMU3MPOBaAHHbIX
nccnenoBaHU B OLEHKEe TEXHOIOMUN

Figorer 2. Sludy deissigries Dy Cype of dlinical guesition foi Esideiioe-Laied Praclice Cerlde ropoits.
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Norris t al. Ann Intern Med. 2005;142:1112-1119.

[Toyemy B nepByo ovepenb obobaroT
PKIN?

= pe3ynbTaTtbl X 6bornee ogHOPOAHLI

= B PKW meHblUue cmelleHuns

= BapuabenbHocTb B PKUM ny4ywe noHATHa
= PKW mano

= pacxoXAeHUs1 B UCCrieoBaHMAX APYrnx
[N3aiHOB HEBO3MOXHO paLMoOHansHO
NHTEpnpeTMpoBaThb

Tak 6bIrno




OT Hagexn K peannucTtuyHocTu (?)

= bes cucrematnyeckoro o606LeHnsa
pe3ynbTaToB UCCNeaoBaHU APYrnx

AN3aNHOB 4YaCcTO NPOCTO HEBO3MOXXHO
00oNTUCHL

Kakoe nporpamMmmHoe oGecneyeHune Ucnonb3oBaTh?
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K coxxaneHuro, pesynbrarthl
MccrnepnoBaHUM NoaBepP>XeHbl
MHO>XEeCTBY CUCTeMaTU4YeCKux
owmnbok

NMy6bnukaumoHHoOe cMmelweHune

MeTa-aHanums

MporpammHoe obecneyeHne — Review Manager,
Cochrane.org

Kommepuyeckue:

Comprehensive meta-analysis
http://www.meta-analysis.com

MetAnalysis, MetaWin, MIX, RevMan, and WEasyMA

Although most results from the programs were identical, we did
find some minor numerical inconsistencies. CMA and MIX
scored highest on usability and these programs also have the
most complete set of analytical features.

Leon Bax et al. A systematic comparison of software dedicated

to meta-analysis of causal studies. BMC Med Res Methodol. 2007; 7:
40.



http://www.meta-analysis.com

MeTa-aHanums

[ maBHOe npenaTcTBme K MA —
reTeporeHHOCTb AaHHbIX U3
OTAESNbHbIX UCCrneaoBaHum

Ecnn gaHHble ogHOPOAHbI, TO
obbeanHeHne BO3MOXKHO.
PelwweHune cybbekTneHo (lumping
versus splitting)

12 point estimates and 95% ClI for forest plots with at least 4 studies and no quantitative
synthesis because of perceived high statistical heterogeneity
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loannidis, J. P A et al. BMJ 2008;336:1413-1415
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['eTeporeHHoOCTb. YTO genaTb?
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Figure 3 Response rates for the Toral Symptom Score (TS8) in thegroups

rreated with celipoic acid (M) and placebo (C)ar 3 weeks in the four
individual trials and the pooled data, *P< 0,05 for e-lipoic scid vs.
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Kak kayecTBO

unccneaosaHUM MoOXeT

BJINATb HA BbIBO4bI.

CKPUHUHI Ha paK
MOJTIOYHOMU Xene3bl

Cneu,mquecme ncxoabl

mmography
no seresni

.......... Relative Risk (Ficed) Weigltt Relative Risk (Fixed)
05% ( %) 05% C|
01 Adequately randomised trials
Canaca 1980 413/25214 413725216 —a 1.2 1.00 [0.87. 1.14]
Canaca 1980k 73410711 600/10604 —_—— 18.7 1.06 [0.98, 1.18]
lukalmis 1976 2537/21088 250321195 [ ] 701 008 [0.93, 1.04]
GGIOS <> 100.0 1.00 [0.96, 1.04]
S04l ==00%
ed trials (unreliable estimates)
e S24110200 —-— 15.0 0.80 [0.83,005]
Kopparberg 1977 G034/38568 2706/18470 = an.2 1.03 [0.69, 1.08]
Mew York 1963 2062/30230 2116530765 - 16.2 0.09 [0.94, 1.06]
Ostergitland 1978 4829/38942 ABEEITOTS | | 3.1 1.00 [0.86, 1.04]
Subtotal (05% CI) 116119 * 100.0 0.88 [0.97.1.01]
Total events: |4355( |||||||| g) ||ssu (Mo screenin o)
Test for hete i zqudres 16 66 =3 pol 001 1= =80.8%
s S G p=0.4
0.8 0.7 [ .5

Favours screening  Fawours no scree

BepoaTHo cHuxkaeT cmepTHOCTb OT PMXK anM Ha 15%.
AbcontoTHoe cHmkeHne pucka ARR=0.05%. YyaweHue

anarHosos 30% (ARI 0.5%).

Ha 2000 BkntoyeHHbIx 3a 10 net y 1 ByaeT npoaneHa XusHb 1

10 300POBbIX KEHLMH, KOTOPLIM NPY NPOYUX

obcTosTenbcTBax He Obin Obl NOCTaBNeH anarHos, byayT 6e3

HY>XXObl JTE€4YEHbI.

10



Hal g jaslad lor
sacioeco nomic slabs

Matter al &l 1974
Hennender &eiaet @ 1320
Marn g1 al 1924
Heghzart a3 1947
Giodatein ar & 2000
Wars- _arsee of 22000
Lombanzd

Ad]ustar fer

socinesn nomic slahs
Rozenbery atal 1943
Sadnzy an A 1997

ot

Souranger s al 1993 s
Combanzd ——
L2 K] 1 2 B

Redartion s or ooz rali

Meta-ananus KOTOPTHbIX MCCﬂeﬂ,OBaHMVl 3T anst npounakTuKm.

There is little evidence for a protective effect when analyses are adjusted for, in contrast to
studies not adjusted for, socioeconomic status. Humphrey LL, Chan BK, Sox HC.
Postmenopausal hormone replacement therapy and the primary prevention of
cardiovascular disease. Ann Intern Med 2002;137: 273-84

Kak kauecTBO nccnegoBaHum
MOXeT BNMUATb Ha BbIBOAbI:

AONNTenbHOCTDb
OoTClieXXnBaHus
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B 1992 . nocne 12-ro ucnpiTaHus anmpoOTHHUHA
(Topaore, Tpacuron, Konmpuar) B JIEUEHUH TIOCIICOTIEPAITMOHHBIX
KpOBOTeUeHUH ero 3((HeKT HaJAeKHO YCTAaHOBJICH.
Ucnprranus npogomkanucek. Ha 2002 rox 6s110
npoBezieHo 64! 52 - HeITUUHBI U HE HYXKHBI.
[Torpauensl pecypcsl. [IpeTynHUKM — HE TOIBKO
UCCJIEZIOBATENH, HO U OONBHHUIIBI, TJI€ TIPOBOIMIH
3T UCTIBITAaHUS U (PUHAHCHUPYIOILUE OPraHu3aluN
Y 3TUYECKHE KOMUTETHI, 4YTO O00PUITU
UCIBITaHUS, ¥ )KypHAJIbl, YTO MMyOJIMKOBAIHU 3TU
pE3yIbTaTHI.

Fergusson D, Glass K, Hutton B, Shapiro S. Randomized controlled trials of
P — aprotinin in cardiac surgery: could clinical equipoise have stopped the
analys of apronmn o bleeding? Clin Trials 2005; 2: 218-32.
1e) Chalmers 1. The scandalous failure of science to cumulate evidence

pafleparame

L e scientifically. Clin Trials 2005; 2: 229-31.
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Risk of bias Il

Figure B.&.¢: Exampls of & 'Risk of bias summan’
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Colloquium 2010 workshop

Professional regulation
Role of systematic reviews i rletecting plagiarism: case of
Asim Kurjak

BMJ 2006 333(7568):594-6
lain Chalmers

HMagiarism i difficult o detect, especially if it occurs in journals with a small readership Systematic
evicws can help to identify cases, but as this case shows, unless perpeirators face greaier sanciions
the problem is unlikely 1o go away

Asim Kurjak, MD,
Zagreb Medical Schoo

ABTOpPbI CUCTEMATUYECKMX
0630poB nyuLle gpyrnx
npodeccmnoHanoB MoryT
BbIABUTb Nniarvat u
MaHUNynAUMM ¢ JaHHbIMU

Colloguium 2010 workshop
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Mumber of paricipants (log)
Cochrane Schizophrenia Group.
Fig. 2. Number of Reports of Olanzapine Vs Haloperidol Trials C.E. Adams et al.
Aotted Against Mumber of Participants in Each of Those Trials Schizophrenia Bulletin, 2008;34(2):259-65

Theneed to consider the
wider agenda in systematic = CMOTpETb HE TOJbKO Ha
«BMeLwWaTeNnbCTBO Npu

COCTOSIHUM U ero BrnnsiHue
Ha ucxoa»!

Yacto oauH npoaykr
NCMbITbIBAOT KO MHOMUM
COCTOSIHUSAM U BbISIBUB
3P PEKT — perncTpupyroT

Bce valle ncnbiTaHus
npekpawyaroT
npexgeBBepeMHHO 1U3-3a
«OrpomHoro» adekra




MexayHapoaHbIN perucTp cucteMaTu4eckmx
0630poB

PROSPERO, the first online international register
for registering systematic reviews in health and
social care was launched in the UK by Health
Minister Lord Howe. An initiative of the National
Institute for Health Research (NIHR) and the
Centre for Reviews and Dissemination, the
register aims to improve the transparency of
health research by reducing duplication and by
trying to deter the selective reporting of research.
PROSPERO website:
http://www.crd.york.ac.uk/prospero/

CTtaHgapT HanmcaHusa ctaTtbu/oTyeTa
https://www.equator-network.org/

Reporting items for systematic reviews and meta-analyses of acupuncture: the
PRISMA for acupuncture checklist

PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation
Preferred Reporting Items for a Systematic Review and Meta-analysis of Diagnostic
Test Accuracy Studies: The PRISMA-DTA Statement

PRISMA harms checklist: improving harms reporting in systematic reviews

Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA
Statement

The PRISMA Extension Statement for Reporting of Systematic Reviews Incorporating
Network Meta-analyses of Health Care Interventions: Checklist and Explanations
Preferred Reporting Items for Systematic Review and Meta-Analyses of individual
participant data: the PRISMA-IPD Statement

Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols
(PRISMA-P) 2015 statement

Better reporting of interventions: template for intervention description and replication
(TIDieR) checklist and guide

PRISMA-Equity 2012 Extension: Reporting Guidelines for Systematic Reviews with a
Focus on Health Equity

PRISMA for Abstracts: Reporting Systematic Reviews in Journal and Conference
Abstracts
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