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systematic review

Steps in a systematic review

Appraise Abstract Synthesise and
studies data interpret results

Screening for
studies

Topic Conceptualise &  Searching for
selection create protocol studies
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ith the emergence of online publishing, the number

of scientific manuscripts on many topics is skyrocket-

ing'. All of these textual data present opportunities to

scholars and practitioners while simultaneously confronting them
with new challenges. Scholars often develop systematic reviews and
meta-analyses to develop comprehensive overviews of the relevant
topics’. The process entails several explicit and, ideally, reproduc-
ible steps, including identifying all likely relevant publications in a
standardized way, extrag g eligible studies and synthe-
i from traditional litera-

of studies retrieved. The
he field of study often leads to a
risk of missing relevant studies.
ng is error prone and extremely
ature of a field is growing faster
for systematic reviews, adequate

simultaneously limit1
vast number of publication:
relatively precise search, wit|
The process of systematic rg
time intensive'’. In fact, if t
than the amount of time aval
manual review of this field tl

Therapidly evolving field
ers by allowing the develop

hinelearning has aided research-
of software tools that assist in

PICOICER L =X#kH ?

PICO: patient/population, intervention, comparison, outcomes
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39 Software assessed for eligibility

35 Did not meet inclusion criteria

3 Excluded

1 Slow processing speed
1 Incompatibility with other software

1 Difficulty in application settings
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Morbidity and Mortality of Crystalloids Compared to Colloids in Critically Ill Surgical
Patients: a Subgroup Analysis of a Randomized Trial

d (2]

WHAT WE ALREADY KNOW ABOUT THIS TOPIC: WHAT THIS ARTICLE TELLS US THAT IS NEW: BACKGROUND:: The
multicenter randomized Colloids versus Crystalloids for the Resuscitation of the Critically Il (CRISTAL) trial was designed to
test whether colloids altered mortality compared to crystalloids in the resuscitation of intensive care unit patients with
hypovolemic shock. This preplanned analysis tested the same hypothesis in the subgroup of surgical patients. METHOD(S)
The CRISTAL trial prospectively defined patients as critically ill surgical patients whenever they underwent emergency or
scheduled surgery immediately before or within 24 h of intensive care unit admission and had hypovelemic shock. The
primary outcome measure was death by day 28. Secondary outcome measures included death by day 90, the need for renal
replacement therapy, or the need for fresh frozen plasma transfusion. RESULT(S): There were 741 critically ill surgical
patients, 356 and 385 in the crystalloid and colloid arm, respectively. Median (interquartile range) age was 66 (52 to 76) yr,
and 484 (65.3%) patients were male. Surgery was unscheduled in 543 (73.3%) cases. Mortality by day 28 did not significantly
differ for crystalloids 84 (23.6%) versus colloids 100 (26%; adjusted odds ratio, 0.86; 95% CI, 0.61 to 1.217; P = 0.768). Death by
day 90 (111 [31.2%] vs. 122 [31.7%]; adjusted odds ratio, 0.97; 95% CI, 0.70 to 1.33; P = 0.919) did not significantly differ
between groups. Renal replacement therapy was required for 42 (11.8%) patients in the crystalloids arm versus 49 (12.7%) in
the colloids arm (P = 0.871). CONCLUSION(S): The authors found no survival benefit when comparing crystalloids to colloids
in critically ill surgical patients
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Identification of studies via databases and registers J

Identification ]

[

Screening

Records identified from:
PubMed (n = 3,235)
CENTRAL (n = 3,257)
Ichu-shi (n = 339)

Records removed before screening:

N Duplicate records removed (n =1,197)

g Records marked as ineligible by automation tools (n = 0)
Records removed for other reasons (n=0)

Records screened (title and abstract screen) (n = 5634 ) |

Control: Conventional citation
screening

Semi-automated citation
screening using AS review

(| Time measurement

T
1 Time measurement

¥
The standard reference in The index results by semi-
Primary analysis (n=112) <:| automated screening (n = 56)

—»| Reports not retrieved (n = 0) |

Reports assessed for eligibility
(Full text screen) (n = 112)

Reports excluded:

Different language (n = 3)
—® Different publication type (n = 61)
Different population (n=23)
Different study design (n=11)
Duplicate reports removed (n =6 )

Calculate the sensitivity
and specificity

h 4

Studies included in review (n = 7)

Reports of included studies (n = 1) <://

The reference in Secondary Analysis

Title/abstract
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7 (38.9) 2 (100.0)
0 (0) 0 (0)
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Oami T, et al. J Epidemiol. 2024;34(8):380-6.
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Oami T, et al. J Epidemiol. 2024;34(8):380-6.
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2019 American Journal of Respiratory and Balanced crystalloids versus saline in sepsis. A
Critical Care Medicine secondary analysis of the SMART Clinical Trial

2023 Ciritical Care Medicine
1995 New England Journal of Medicine
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You are conducting a systematic review and meta-analysis, focusing on a specific area of
medical research. Your task is to evaluate research studies and determine whether they
should be included in your review. To do this, each study must meet the following criteria:

Target Patients: Adult patients (18 years old or older) diagnosed with or suspected of
having infection, bacteremia, or sepsis.

Intervention: The study investigates the effects of balanced crystalloid administration.
Comparison: The study compares the above intervention with 0.9% sodium chloride
administration.

Study Design: The study must be a randomized controlled trial.

Additionally, any study protocol that meets these criteria should also be included.

However, you should exclude studies in the following cases:

The study does not meet all of the above eligibility criteria.

The study's design is not a randomized controlled trial. Examples of unacceptable designs
include case reports, observational studies, systematic reviews, review articles, animal
experiments, letters to editors, and textbooks.

After reading the title and abstract of a study, you will decide whether to include or exclude
it based on these criteria. Please answer with include or exclude only.
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You sre conduting & and meta-analysis, fi g on a specif of
medical research. Your task & to evaluate research studies and determine whether ey
should be included in your review. To do this, ssch s tudy must mestthe following oriteris:

Target Patients: Adult patients (18 years old or older) disgnosed with or suspected of
having infection, bacteremia, or sepsis

Intervantion: The swdy investigates the effects of balanced arystallcid administ ation
Comparison: The study compares the above intervention with 0.9% sodium chiaride
administration.

Study Design: The study must be s randomized cortrolled fial

Additionsily, sny study protocel that meets these aiteria should ako be included

However, you should exdude studies in the following cases

The study doss not mest sll of the sbove eligibility oitris.

The studys design s not a randomized controlled risl. Examples of unacoepteble designs
include soars, ctservationsl studies, . review articles, animal
experiments, leflers to editors, and Extbooks

After reading the tile and sbsiract of = study, you will decide whether to include or exclude
itbased on these aiteria. Please answer with include o exclude anly.

API: application programming interface
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[ Identification of studies via databases and registers

Records removed for other reasons (n=0)

é Records identified from: Records removed before screening:

] PubMed (n=3,235) N Duplicate records removed (n=1,197)

E CENTRAL (n=3,257) » Records marked as ineligible by automation tools (n=0)
o

lchu-shi (n=339)

| Records screened (title and abstract screen) (n=5,634) |
1
1
Contro.l: Conventional citation LLM-assisted citation screening
screening
T
1
¥
o The standard reference in The index results by LLM-assisted
£ Primary analysis (n=112) <:| citation screening (n = 56) .
@ —
£ Title/abstract

—»| Reports not refrieved (n=0) |

y

Reports assessed for eligibility
(Full text screen) (n=112)

) Reports excluded: N »
Different language (n=3) 2 X I — A
—»| Different publication type (n=61) X/ — ./

Different population (n=23)
Different study design (n=11)

Duplicate reports removed (n=6)
=~ Full-text

Calculate the sensitivity
and sp ecificity

r

Studies included in review (n=7)

Reports of included studies (n=1) <://

The reference in Secondary Analysis
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E Sensitivity L
Sensitivity
cQ (95% CI)
1 1.00 (0.50-1.00)
2 0.25(0.03-0.76)
3 0.50 (0.12-0.88)
4 0.82 (0.57-0.94)
5 1.00 (0.50-1.00)

Random- 0.75(0.43-0.92)

effects model

Heterogeneity: 12=51%; P=.09 |

M2RAD)—= T R DBRENGER LRI EER

0

T T 1

0.2 0i4 0i6 0.8 1.0
Sensitivity (95% Cl)

Random-

effects model

0.99 (0.99-0.99)

Specificity o
Specificity

cQ (95% Cl) |

1 0.99 (0.99-0.99) 4]

2 0.99 (0.99-1.00) - |

3 0.99 (0.99-1.00) H

4 0.99 (0.99-1.00) B

5 0.98 (0.98-0.99) .
{
110

Heterogeneity: 12=83%; P<.001 ‘

0.2 0i4 0i6 0.8
Specificity (95% Cl)

Oami T, et al. JAMA Netw Open. 2024;7(7):e2420496.
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You are conducting a systematic review and meta-analysis, focusing on a specific area of
medical research. Your task is to evaluate research studies and determine whether they
should be included in your review. To do this, each study must meet the following criteria:

Target Patients: The study includes adult patients diagnosed with or suspected of having
infection, bacteremia, or sepsis. If there is a possibility that the study population includes
patients with sepsis, the study should be included.

Intervention: The study investigates the effects of balanced crystalloid administration.
Comparison: The study compares the above intervention with 0.9% sodium chloride
administration.

Study Design: The study must be a randomized controlled trial.

Additionally, any study protocol that meets these criteria should also be included.

However, you should exclude studies in the following cases:

The study does not meet all of the above eligibility criteria.

The study's design is not a randomized controlled trial. Examples of unacceptable designs
include case reports, observational studies, systematic reviews, review articles, animal
experiments, letters to editors, and textbooks.

After reading the title and abstract of a study, you will decide whether to include or exclude
it based on these criteria. If there is uncertainty in the decision due to a lack of adequate
information as you evaluate each domain, you will answer include to minimize the
possibility of inadvertently excluding potentially relevant literature. Please answer with
include or exclude only.
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E Sensitivity .

Sensitivity
Q (95% C1)
1 1.00 (0.50-1.00) —N
2 1.00 (0.33-0.99) —
3 0.75 (0.24-0.97) B
4 0.94 (0.68-0.99) B
5 1.00 (0.50-1.00) —H
Random- 0.91(0.77-0.97) G
effects model
Heterogeneity: 12=0%; P=.82 02 04 06 0.8 10
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Sensitivity (95% Cl)
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Specificit

P y Specificity

cQ (95% Cl)

1 0.98 (0.98-0.99) B
2 0.97 (0.97-0.98) El
3 0.99 (0.98-0.99) - |
4 0.95 (0.94-0.95) - |
5 0.97 (0.96-0.98) B
Random- 0.98 (0.96-0.99) 6
effects model

Heterogeneity: 12=97%; P<.001 02 04 06 08 10

Specificity (95% Cl)

Oami T, et al. JAMA Netw Open. 2024;7(7).e2420496.
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Dai Z-Y, et al. SSRN Scholarly Paper; 2024.
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