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PLUS HAUT NIVEAU DE PREUVE
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Guidelines

4

Svstemnatic
Hewviews

Randomized
Clinical Trials

Cohort Studies

Case-Control Studies

Case Series

Case Studies

Marrative Reviews, Expert Opinion, Textbooks

FIGURE 1.9 The Evidence Pyramid illustrates a hierarchy of best sources
of evidence for searchable clinical questions. Categories of research evi-
dence are ordered from top to bottom; higher levels on the pyramid repre-
sent the most likely sources of high-quality research evidence.This pyramid
is specific to studies about treatment intervention.




PLUS HAUT NIVEAU DE PREUVE

Tableau 2. Grade des recommandations

Grade des
recommandations

Niveau de preuve scientifique foumi par la littérature

Niveau 1

- essais comparatifs randomisés de forte puissance ;

- méta-analyse d'essais comparatifs randomisés ;

- analyse de décision fondée sur des études bien menées.

A

Preuve scientifique établie

Miveau 2

- essais comparatifs randomisés de faible puissance ;
- études comparatives non randomisées bien menées ;
- &tudes de cohortes.

B

Presomption scientifique

MNiveau 3
- études cas-témoins.

C
Miveau 4

. , - etudes comparatives comportant des biais importants ;
Faible niveau de preuve )
scientifique - études rétrospectives ;
- seéries de cas ;
- etudes épidemiologiques descriptives (transversale, longitudinale).




TYPES DE REVUES
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TYPES DE REVUES

Table 1 Main review types characterized by methods used

Methods used (SALSA)

Label Description Search Apprakal Synthesis Anaysis

Critical review Aims to demonstrate writer has extensively  Seeks to identify No formal quality Typically narrative, Significant component: seeks o
researched Iterature and critically evaluatedits  most significant tems asessment. Attempts perhaps conceptual identify conceptual contribution
quality Goes beyond mere desariptionto inchsde  in the field to evaluate according or chronological o embody existing or derive
degree of analysis and conceptual innovation. to contribution new theory
Typically results in hypothesk or model

Literature review Generic temn: publshed materiak that provide  May or may not May or may not Typically narrative Analysis may be chronological,
examination of recent or cument literature. indude comprehensive indude quality conceptual, thematic, etc.
Can cover wide range of subjects at various  searching assessment

leveks of completeness and comprehensiveness.
May indude research findings

Mapping review/ Map out and categorize exsting iterature Completeness of No formal quality May be graphical Characterizes quantity and
systematic map from which to commission further reviews searching determined assessment and tabular quality of Iterature, perhaps by
and/or primary research by identifying by time/scope study design and other key
gaps in research ltemture constraints features. May identify need for
primary or secondary research
Meta-analysis Technique that statistically combines the Aims for exhaustive, Quality assessment may  Graphical and Numerical analysis of measures
results of quantitative studies to provide a comprehensive searching.  determine indusion/ tabular with of effect assuming absence of
more precise effect of the results May wse funnd plot to exclusion andfor narrafive commentary  heterogeneity
assess completeness sensitivity analyses
Mixed studies Refers to any combination of methods where  Requires either very Requires either a generic  Typically both Analysis may characterise both
review/miced one significant component & a iterature sensitive search to refrieve  appraikal instrument or  components will be literatures and look for
methods review review (usually systematic). Within a review  all studies or separately separate appraisal presented & namrative  comrelations between
context it refers to a combination of review  conceived quantitative processes with and in tables. May also  characteristics or use gap analysis
approaches for example combining and qualitative strategies  comesponding checklsts  employ graphicalmeans o identify aspects absent in one
guantitative with qualitative research or ofintegrating quanfitative  iterature but missing in the other
outcome with process studies and qualitative studies
Oveview Generic term: summary of the [medical] May or may notindude  May or may not indude  Synthesi depends on  Analysis may be chronological,
Iterature that attempts to survey the comprehensive searching  quality assessment (depends  whether systematicornot.  conceptual, thematic, ete.
literature and describe its characteristics (depends whether whether systematic Typically narmative but may
systemalic overview or not) overview or nof) indude tabular features
Qualitative systematic  Method for integrating or comparing the May employ selective Quality assessment Qualkitative, Thematic analysk, may
review/qualitative findings from qualitative studies. It looks for  or purposive sampling typically used to narrative synthesis indude conceptual modelks
evidence synthesi ‘themes’ or "constructs’ that lie in or across mediate messages not

individual quaktative studies for inclusion/excusion



Table 1 Continued

TYPES DE REVUES

Label

Rapid review

Scoping review

State-of-the-art

FEVIEW

Systematic review

Systematic search
and review

Systematized review

Umbrella review

Description

Assessment of what is dready known

about a policy or practice issue, by using
systematic review methods to search and
critically appraise existing research
Preliminary assessment of potential size and
scope of available research literature. Aims to
identify nature and extent of research
evidence (usually induding ongoing research)
Tend to address more cument matters in
contrast to other combined retrospective and
current approaches. May offer new pespectives
on issue or point out area for further research
Seeks to systematically search for, appraise
and synthesis research evidence, often
adhering to guideines on the conduct

of a review

Combines strengths of critical review with
a comprehensive search process. Typically
addresses broad questions to produce
"'best evidence synthesis’

Attempt to indude elements of systematic
review process while stopping short of
systematic review. Typically conducted as
postgraduate student assignment
Specifically refers to review compiling
evidence from multiple reviews into one
accessible and usable document. Focuses
on broad condition or problem for which
there are competing interventions and
highlights reviews that address these
interventions and their results

Methods used (SALSA)

Search

Completeness of
searching detemined
by time constraints

Completeness of searching
determined by time/scope
constraints. May include
research in progress

Aims for comprehensive
searching of current
literatume

Aims for exhaustive,
comprehensive
searching

Aims for exhaustive,
comprehensive
searching

May or may not
indude comprehensive
searching

|dentification of
component reviews,
but no search for
primary studies

Apprasal

Time-limited formal
quality assessment

Mo formal quality
assessment

No formal quality
assessment

Quality assessment
may determine
inclusion/exclusion

May or may not
indude qualty
assessment

May or may not
incdude quality
assessment

Quality assessment
of studies within
component reviews
and/or of reviews
themselves

Synthesis

Typically narrative
and tabular

Typically tabular
with some narrative
commentary

Typically narrative,
may have tabular
accompaniment

Typically narrative
with tabular
accompaniment

Minimal namrative,
tabular summary
of studies

Typically narrative
with tabular

accompaniment

Graphical and

tabular with namative

commentary

Anaysis

Quantities of literature and
ovenall quality/direction of
effect of iterature

Characterizes guantity and quality
of literature, perhaps by study
design and other key features.
Attempts to specify a viable review
Current state of knowledge

and priorities for future
investigation and research

What & known; recommendations
for practice. What remains
unknown; uncertainty around
findings, recommendations for
future research

What is known;
recommendations for practice.
Limitabions

What is known; uncertainty
around findings; limitations of
methodology

What is known;
recommendations for practice.
What remains unknown;
recommendations for

future research




TYPES DE REVUES

* |4 type de revues.
— Dépend de 'objectif recherché
— Methodologie proche mais avec des différences

— Finalités qui varient

* 3 grands types de revues
— Litterative review
— Scoping revue

— Systematic review




TYPES DE REVUES

Systematic Review Literature Review

Definition Highevel overview of primary research on o Qualitatively summarizes evidence on a topic
focused question that identifies, selects, synthesizes, |using informal or subjective methods fo collect
and appraises all high quality research evidence and interpret studies.
relevant to that question.

Goals Answer a focused clinical question Provide summary or overview of topic
Eliminate bias

Question Clearly defined and answerable clinical question Can be a general topic or a specific question
Recommend using PICO as a guide

Components Pre-specified eligibility criteria Intreduction
Systematic search sirategy Methods
Assessment of the validity of findings Discussion
Interpretation and presentation of results Conclusion
Reference list Reference list

Number of Three or more One or more

Authors

Timeline Months to years Weeks to months
Average eighteen months

Requirements Thorough knowledge of topic Understanding of topic
Perform searches of all relevant databases Perform searches of one or more databases
Statistical analysis resources (for meta-analysis)

Value Connects practicing clinicians to high quality Provides summary of literature on a topic
evidence
Supports evidence-based practice

Kysh, Lynn (2013): Difference between a systematic review and a literature review. [figshare]. Available at:

http://dx.doi.org/10.6084/m9.figshare. 766364




TYPES DE REVUES

The review
question/topic

Traditional Literature Review
Topics may be broad in scope; the goal
of the review may be to place one's
own research within the existing body
of knowledge, or to gather
information that supports a particular
viewpoint.

Systematic Review
Starts with a well-defined research
guestion to be answered by the
review. Reviews are conducted with
the aim of finding all existing evidence
in an unbiased, transparent and
reproducible way.

Searching for
studies

Searches may be ad hoc, and based on
what the author is already familiar
with. Searches are not exhaustive or
fully comprehensive.

Attempts are made to find all existing
published and unpublished literature

on the research question. The process
is well-documented and reported.

Study selection

Dften lack clear reasons for why
studies were included or excluded
from the review.,

Reasons for including or excluding
studies are explicit and informed by
the research gquestion.

Assessing the
guality of
included studies

Often do not consider study quality or
potential biases in study design.

Systematically assess risk of bias of
individual studies and overall quality
of the evidence, including sources of
heterogeneity between study results.

Synthesis of
existing research

Conclusions are more qualitative and
may not be based on study quality.

Base conclusion on guality of the
studies, and provide
recommendations for practice or to
address knowledge gaps.

Carnegie Mellon University Libraries -
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OBJECTIFS

* Rassembler et synthetiser I'ensemble des résultats des
etudes sur un sujet ou une question donne.

* Mais pourquoi ?
»
®_ o
v »
c*@® %,

Multiplicité des e ’Une
@ études | reponse:

Synthése




OBJECTIFS

* Rééducation apres AVC

& NCBI  Resources ¥ How To ¥

PubWEd-\w:- PubMed %/ stroke and rehabiliation |
aoun oy of Medcne Create RSS Create alert Advanced Help
Article types Format: Summary~ Sort by: Most Recent » Sendto~  Filters: Manage Filters
Clinical Trial
Review
Customize ... Search results
Text avallability Items: 1 to 20 of 25591 Page 1 |of1280 Next» Last>>
Abstract
Free ful text o .
Full fext Course of Participation after Subarachnoid Hemorrhage.
1. Kruisheer EM, Huenges Wajer IM, Visser-Meily JM, Post MW, Bnioad CSY
gubl‘u‘led J Stroke Cerebrovasc Dis. 2017 Jan 18. pii: §1052-3057(16)30589-4. doi: 10.1016/.jstrokecerebrovasdis. 2016.11.124.
Aminong [Epub ahead of print]
Reader comments PMID: 28109723
Trending articles Similar articles PMC Images search for stroke and 2

rehabilitation

— 2361 études en 2016 ;2309 en 2015 ;2038 en 2014 ...

— Inflation (exponentielle) des connaissances



OBJECTIFS

[ o

Prendre une décision
thérapeutique éclairée sur une
problématique Y,

Multiplicité
des études

=
>

Définir les nouveaux axes de
recherche

* Quel est I'état des connaissances scientifiques sur ....chez
les patients ... !




OBJECTIFS

Mirror therapy for improving motor function after stroke

(Review)

Thieme H, Morkisch N, Mehrholz J, Pohl M, Behrens J, Borgetto B, Dohle C

Thieme H, Morkisch N, Mehrholz J, Pohl M, Behrens J, Borgetto B, Dohle C.
Mirror therapy for improving motor function after stroke.

Cochrane Dotobase of Systematic Reviews 2018, |ssue 7. Art. No.: CD00 8449,
DOI: 10.1002/14651858.CD008449. pub3.

OB)JECTIVES

To summanse the effectiveness of mirror therapy compared with
no trearment, placebo or sham therapy, or other wrearments for

improving motor function and motor impairment after stroke.
We also aimed o assess the effects of miror therapy on activiries
of daily living, pain, and visuosparial neglect.




OBJECTIFS

Meta-analysis

Clinical Outcomes in Revision Anterior Cruciate
Ligament Reconstruction: A Meta-Analysis

Rohith Mohan, B.A., Kate E. Webster, Ph.D., Nick R. Johnson, B.S., Michael J. Stuart, M.D.,
Timothy E. Hewett, Ph.D., and Aaron J. Krych, M.D.

A rthros .'l|""| Fhe fanrnal of Arthros .'l|"|'. .'il'.'.'lI .'.'nl-:'ll.'il'-:'.'lI T Y Vol | | N | | |'.IIJ.'I'.'|'|I.'_| 2007 l|"'l|"' =12

We hypothesized that the failure rate would be higher
with allogralt reconstruction and that overall outcomes
for revision ACL surgery would be inferior to previously
reported outcomes in primary ACL reconstruction.




OBJECTIFS

[s reconstruction the best management strategy for anterior cruciate
ligament rupture? A systematic review and meta-analysis comparing
anterior cruciate ligament reconstruction versus non-operative treatment

T.0. Smith **, K. Postle?, F. Penny °, I. McNamara ©, CJ.V. Mann ©

The Knee 21 (2014) 462-470




UN OUTILS AVEC UNE
METHODOLOGIE

* Outils indispensable
— pour la pratique clinique

— pour la recherche

* Risques de la synthese
— lIgnorer des études susceptibles de modifier le résultat de la synthese

— Ne pas évaluer la qualité des études




ETAPES

|dentification des etudes

Sélection des etudes

Analyse des resultats des etudes sélectionnées

Synthese et conclusion sous forme de recommandations




ETAPE1:
IDENTIFIGATION
DES ETUDES




IDENTIFICATION DES ETUDES

Strategie de recherche

Selectionner des bases des données a interroger

Recherche dans la littérature grise

Biais de publication

Revue systématique = exhaustif




STRATEGIE DE RECHERCHE

* Conception de la méthodologie de la recherche

— Définir le processus de recherche a mettre en ceuvre

— Question — problématique

— Définir les concepts de la question

— Mots-clés et combinaisons en algorithme
— Ceriteres de sélection

— Bases de données et littérature grise

— Explicite et précise




STRATEGIE DE RECHERCHE

e Deux notions

— Sensibiliteé : capacite de la recherche a détecter toutes les études qui
repondent a votre sujet

— Taux de faux négatifs = | — Se

S Nombre de références pertinentes trouvées
Sensibilité = — —
Nombre de références pertinentes dans la base

— Spécificité : capacité de la recherche a ne pas détecter ce qui ne releve pas

du sujet
— Taux de faux positifs = | - Sp
. .~ .. Nombre de références pertinentes trouvées
Spécificité =

Nombre total de références trouvées




STRATEGIE DE RECHERCHE

* Le but de la stratégie de recherche est d’etre :

— Le plus sensible = identifier tous les etudes du sujet
* Mots-clés nombreux et larges

* Interrogation de plusieurs bases de données
— Le plus spécifique = éviter la pollution des études d’autres sujets
* Mots-clés spécifiques et précis

* Filtres et multiplication des bras dans l'algorithme

* Evolution de la sensibilité et de la spécificité est inverse




LES BASES DE DONNEES
ELECTRONIQUES

 MEDLINE (Pubmed) * Google scholar

 EMBASE e SPORTDiscus

* Scopus * Banque de données en santé
* Pascal et Francis publique

* Biosis

* CINAHL

* PEDro

* Cochrane Library
* VWeb of science

e Cairn




LES BASES DE DONNEES
ELECTRONIQUES

« MEDLINE
— National Library of Medicine, 1964, USA,

— La plus connue des bases de données électronique
— plus de 25 millions de références, plus de 5200 revues
— Moteur de recherche : Pubmed.

— Thésaurus MeSH : 17000 termes

* Principes MeSH et Entry terms
* Hiérarchie et rangs inférieurs : Fonction « explode »

* Fonction « MeSH Major Topics »



https://www.ncbi.nlm.nih.gov/pubmed/

LES BASES DE DONNEES
ELECTRONIQUES

 EMBASE

— Pays-Bas, Elsevier

— 3700 revues, 6 millions de reférences

— Bonne couverture de la littérature européenne,

— Intégration des nouvelles références tres rapide (I mois)
— Taux de recouvrement avec MEDLINE : 35-40%

— Thésaurus : EMTREE avec 38 500 termes

— Payante - Accessible depuis BU UCBL




LES BASES DE DONNEES
ELECTRONIQUES

e SCOPUS
— Elsevier

— Depuis 2004

— La plus grande base de données de citations et de résumés provenant de la
documentation examinée par les pairs : revues scientifiques, livres et
conférences.

— 22 800 titres dont 21950 journaux avec revue par les pairs.
— >69 millions de références
— Couverture de 100% avec pubmed et Embase (selon Elsevier)

— Payante




LES BASES DE DONNEES
ELECTRONIQUES

e Pascal et Francis

— Institut national de l'information scientifique et technique, France, 1973-
2015

— Multidisciplinaire : Sciences fondamentales, Sciences appliquées, Technologie,
Sciences biomédicales et Sciences humaines et sociales

— 21| millions de réferences
— Langues : 50% anglais, >25% en francais
— 50% de revues européennes, 40 des USA, 7,5% de littérature grise

— Gratuit. http://pascal-francis.inist.fr/




LES BASES DE DONNEES
ELECTRONIQUES

* Web of science

— Plateforme creée par Institute for Scientific Information (Thomson Reuters)
— 7 bases de données.

— Pluridisciplinaire (sciences et techniques, médecine, sciences humaines et
sociales, arts)

— Couverture depuis 1900. Conférences depuis 2000
— Articles scientifiques, actes de conférences

— 10 000 revues, 120 000 actes de congres

— 61 millions de références

— Abonnement.Accessible depuis BU UCBL




LES BASES DE DONNEES
ELECTRONIQUES

* Biosis

— USA,

— || millions de références
— Multidisciplinaire : sciences de la vie (médecine, biochimie ...)
— Reéférence aussi les abstracts de congres.

— http://www.ulb.ac.be/bibliotheques/bst/biosis.html




LES BASES DE DONNEES
ELECTRONIQUES

* CINAHL
— USA,

— 5,5 millions de réféerences

— Indexe essentiellement les études anglo-saxonnes sur les soins infirmiers




LES BASES DE DONNEES
ELECTRONIQUES

* PEDro

— Physiothérapeutes australiens

— Concerne la physiothérapie

— 37 000 RCT, revues de littérature et guide pratique

— Echelle d’évaluation de la qualit¢é méthodologique sur || points : PEDro
Scale



https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/
https://www.pedro.org.au/

LES BASES DE DONNEES
ELECTRONIQUES

* Cochrane Library

— Initiee en GB en 1995.

— Coopération internationale pour aider a la prise de décision en santé
— 6 bases de données dont :

* Cochrane Database of Systematic Reviews (CDSR) : revues de littérature,
environ 10 000 références

e Cochrane Central Register of Controlled Trials (CENTRAL) : Essais cliniques
controlés, plus d’un million de références

— http://www.cochranelibrary.com/




LES BASES DE DONNEES
ELECTRONIQUES

* Google Scholar

— Littérature universitaire depuis 2004

— Multidisciplinaire

— Couverture mal connue

— 389 millions de réferences (Gusenbauer, 2019)

— Articles revus par des comités de lecture, theses, livres, résumés analytiques
et articles.

— Gratuit




LES BASES DE DONNEES
ELECTRONIQUES

* Cairn (cairn.info)

— Groupement d’editeurs et la BnF
— Francais.

— Domaine : SHS (Droit, économie et gestion, géographie, histoire, intérét
général, lettres et linguistique, philosophie, psychologie, sciences de
l'information, sciences de I'éducation, sciences politiques, sociologie et
SOCiété, sport et société)

— 505 revues et 9110 ouvrages indexeés
— Depuis 2000
— Abonnement par la BU UCBL



LES BASES DE DONNEES
ELECTRONIQUES

e SPORTDiscus

— Sport Information Resource Center (Ontario)

— Domaine : Sport (sports, handicap, équipements sportifs, physiologie et
science du mouvement, rééducation, psychologie, sciences sociales et
législation)

— Depuis 1892
— >2.4 millions de reférences

— Sur abonnement. Accessible depuis BU UCBL




LES BASES DE DONNEES
ELECTRONIQUES

Banque de données en santé publique

— Gratuite, en francais
— A partir de 1993
— Ecole des hautes études en santé publique (EHESP - Rennes)

— Couvre la littérature scientifique et technique frangaise et etrangere en
santé publique

— Atrticles, theses, mémoires, rapports, actes de congres, ouvrages
— Effort particulier sur la littérature grise

— Thesaurus




LA LITTERATURE GRISE

* Production non indexée de maniere conventionnelle (édition et
revues commerciales classiques) : Congres, documents et rapports
institutionnels, études non publiées, theses, documents techniques et
publicitaires, ...

* |l existe plusieurs bases de données :

— Banque de données de sante publique (France)

— SIGLE :acces par INIST, multipluridisciplinaire

e Consulter les sociétés savantes, les institutions, les associations, les
BU, google scholar,



BIAIS DE REPORT

Table 10.1.a: Definitions of some types of reporting biases

Type of reporting bias

Definition

FPublication bias
Time lag bias

Multiple (duplicate} publication bias

Location bias

Citation bias

Language bias

Outcome reporting bias

The publication or non-publication of research findings,
depending on the nature and direction of the results

The rapid or delayed publication of research findings,
depending on the nature and direction of the results

The multipfe or singular publication of research
findings, depending on the nature and direction of the
results

The publication of research findings in journals with
different ease of access or levels of indexing in
standard databases, depending on the nature and
direction of results.

The citation or non-citation of research findings,
depending on the nature and direction of the results

The publication of research findings in a particular
language, depending on the nature and direction of the
results

The selective reporting of some outcomes but not
others, depending on the nature and direction of the
results

Higgins |PT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions Version 5.1.0 [updated March 201 I]. The Cochrane

Collaboration, 201 |. Available from www.handbook.cochrane.org.



BIAIS DE PUBLIGATION

* Non publication d’études avec des résultats non significatifs ou une
taille d’effet tres faible.

* Publication d’etudes avec des resultats significatifs ou avec une taille
d’effet importante

* Entorse a I’exhaustivite de la revue

* Risque de surévaluer les effets positifs et de sous-évaluer les effets
négatifs d’'une intervention

* Only about half of abstracts presented at conferences were later
published in full (63% for randomized trials), and subsequent
publication was associated with positive results (Scherer 2007).

Higgins |PT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions Version 5.1.0 [updated March 201 I]. The Cochrane

Collaboration, 201 |. Available from www.handbook.cochrane.org.



BIAIS DE PUBLIGATION

Table 10.2.a: Publication status of five cohorts of research projects approved by ethics committees or institutional review boards which had been

completed and analysed at the time of follow-up. (Adapted from Hopewell et al. (Hopewell 2008).)

National Institutes of He:

John e Uriveriy, Natoral Isites o eatn, oy P ired Nt sgerey o SR Mlbcont il

Reference Dickersin 1992 Dickersin 1993 Stern 1997 Bardy 1998 loannidis 1998
Period of approval 1980 1979 1979-88 1987 1986-1996
Year of follow-up 1988 1988 1992 1995 1996
Number approved 168 198 130 188 66
Published 136 (81%) 184 (93%) 73 (56%) 68 (36%) 36 (54%)

Positive® 84/96 (B7%) 1211124 (98%) 55/T6 (T2%) 52111 (47%) 20027 (75%)

Negative® 5272 (72%) 63/74 (B5%) 315 (20%) 5/44 (11%) 16/39 (41%)
'Sl‘;‘;”r‘;'tfl;‘f””“” (ffasaessed Not assessed Not assessed 15139 (38%) 11133 (33%) Not assessed

*Definitions differed by study.

* 36% a 93% des recherches soumises a CPP sont publiees

* Les études avec résultats positifs sont plus souvent publiees (47% a 98%)

que les études avec resultats negatifs (1 1% a 85%)

Higgins |PT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions Version 5.1.0 [updated March 201 I]. The Cochrane

Collaboration, 201 |. Available from www.handbook.cochrane.org.



BIAIS DE PUBLIGATION

Figure 10.2.b: Publication bias in clinical trials due to statistical significance or direction of trial results {(adapted from Hopewell et al. (Hopewell
2008)).

Rewienw: Publication bias in clinical trials due to statistical significance or direction of trial resufts

Comparizon: 01 Rate of publication and significance of trial result

Outcome; 01 Total number of trials published

Study Positive Megative OF (fixed) iieight OF (fixed)

of sub-category it nm 95% Cl % Q5% Cl

01 Positive versus negative or no difference

Bardy 1355 EEFL1L11 16777 —— 35.13 .36 [1.73, B.53]
Subtotal (95% <0 111 77 e 3E.13 .36 [1.73, 6.53]

Total events: 52 (Positive), 16 (Negative)
Test for heterogeneity: not applicable
Test for overall effect: £ =357 (P = 0.0004)

02 Significant versus not significant
Dickersin 1982 24796 Ez/7E —a— ZE. 28 2.69 [1.2&, E._92&]
Dicker=in 1993 1217124 B3/ 74 —_— E.E53 .04 [1.20, Z2&6.16]
Subtatal (95% C0 Zz0 ldg - 3Z.66 3.B8 [l.24, 6.33]
Total events: 205 (Positive), 115 (Megative)

Test for heterogeneity: Chit =151, df=1 (P =022, F =34.0%
Test for overall effect: £ =3.74 (P = 0.0002)

=1

03 Positive (or favours experimental arm) versus negative (or favours control arm)
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The cumulative effect of reporting and citation
biases on the apparent efficacy of treatments:
the case of depression

Y. A. de Vriesl:2, A. M. Roest!:2, P. de Jonge'2, P. Cuijpers3, M. R. Munafo*3

and J. A Bastiaansents Psychological Medicine
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Fig. 1. The cumulative impact of reporting and cit-
ation biases on the evidence base for antidepres-
sants. (a) displays the initial, complete cohort of
trials, while (b) through (e) show the cumulative
effect of biases. Each circle indicates a trial, while
the color indicates the results or the presence of
spin. Circles connected by a grey line indicate trials
that were published together in a pooled publica-
tion. In (), the size of the circle indicates the (rela-
tive) number of citations received by that category

(a) (b) () (9 (e) of studies.




BIAIS DE PUBLIGATION

* Inclure les etudes non publiées, celles de la littérature grise, pour limiter ou
eéviter le biais de publication.

* Conférences, mémoire, these, colloques, sociétés savantes, google,
institutions, associations ...

* Expertise, contacter avec les experts du domaine
* Recherche dans les registres d’essais cliniques

— Australian New Zealand Clinical Trials Registry:

— Chinese Clinical Trial Register:

— ClinicalTrials.gov register: clinicaltrials.gov/

— European Medicines Agency (EMEA):

— UK Clinical Trials Gateway:

— UK National Research Register (NRR) (trials and other research — archived
September 2007 — see UK Clinical Trials Gateway):
portal.nihr.ac.uk/Pages/NRRArchive.aspx

Higgins |PT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions Version 5.1.0 [updated March 201 I]. The Cochrane

Collaboration, 201 |. Available from www.handbook.cochrane.org.
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EXEMPLES

2.1. Search strategy

The primary search strategy was of published literature from the elec-
tronic databases: AMED, CINAHL, EMBASE, Pubmed, psycINFO, MEDLINE
and the Cochrane Library, searched from their inception to 1st April 2013,
Secondary search strategies included reviewing the unpublished and trial
registry electronic databases OpenGrey, the WHO International Clinical
Trials Registry Platform, Current Controlled Trials and the UK National Re-

search Register Archive. Finally, the reference lists of each included study
and review papers on this topic were reviewed.

Is reconstruction the best management strategy for anterior cruciate
ligament rupture? A systematic review and meta-analysis comparing
anterior cruciate ligament reconstruction versus non-operative treatment
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SELECTION DES ETUDES

* Criteres de selection
— Critere d’inclusion
— Critere de non inclusion (et d’exclusion)
* Les criteres de sélection peuvent porter sur :
— Le type d’étude
— La population
— Le facteur étudié (intervention)
— Les criteres de jugement

— Mais aussi : langue, géographie des études, année de publication,
biais methodologique, ...

— En fonction de la question




SELECTION DES ETUDES

* Etape stratégique :

— Deéfinition des criteres des selection en fonction des
objectifs et de la problematique

* Consequence :
— Pertinence clinique

— Pertinence scientifique




SELECTION DES ETUDES

2.2. Eligibility criteria

Studies were deemed eligible if they were randomised or non-
randomised controlled trials evaluating clinical or health economic out-
comes of surgical versus non-surgical management of ACL rupture
Studies were included if they either randomised participants to surgical
or non-surgical management, or compared clinical outcomes in a
matched-cohort study design

Surgical management was considered undertaken when partici-
pants underwent ligament reconstruction (hamstring/quadriceps
Achilles tendon/bone-patella-tendon-bone grafts or allografts). Studies
where an ACL ligament repair was performed were excluded. Conserva-
tive (non-surgical) management consisted of any intervention which
was non-invasive in nature. Therefore physiotherapy, physical therapy
and rehabilitation programmes consisting of exercise, bracing, taping,
electrotherapy and muscle stimulation interventions and graded return
to exercise and activities were included. Interventions such as diagnos-
tic arthroscopy were considered non-surgical interventions

Anterior cruciate ligament rupture was defined if the study provided
a convincing report of diagnosis based on history, clinical presentation
and/or radiological investigation (Magnetic Resonance Imaging ( MRI
or arthroscopy. Furthermore, studies where participants sustained a
meniscal or collateral ligament injury were included, however studies
which included patients who also underwent meniscal repair or collat-
eral ligament reconstruction were excluded. Studies where ACL and
posterior cruciate ligaments were ruptured together were excluded
Both childhood and adult populations were included although were
planned to be analysed separately

All studies were included irrespective of publication language, year of
publication or quality of the methods. Animal studies or biomechanical
cadaveric studies were excluded

2.5, Outcome measures

The primary outcome measure was functional outcome as measured
with reliable and valid patient-reported outcome measures such as the
Lysholm Knee Score | 7], International Knee Documentation Committee
Score [8] or Tegner Activity Score [9] for example, The primary end-
point was the 12 month follow-up assessment for these measures.

Secondary outcomes include: time to return to sport/occupational
pursuits; functional performance as measured by tests such as timed
agility tests, hop-test or step tests; health economic analysis; and com-
plications including reduced range of motion, muscle atrophy, residual
pain, ACL re-rupture and requirement for secondary operations.

Is reconstruction the best management strategy for anterior cruciate
ligament rupture? A systematic review and meta-analysis comparing
anterior cruciate ligament reconstruction versus non-operative treatment
T.0. Smith ** K. Postle®, F. Penny °, I. McNamara %, CJ.V. Mann °
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* Processus de décision
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SELECTION DES ETUDES
CHART-FLOW

* Retrace I'ensemble du processus de selection

* Detaille les etudes incluses et exclus a chacune des etapes

* Precise les motifs d’exclusion pour la selection par le
resume et par l'article en entier




SELECTION DES ETUDES
CHART-FLOW

Physical rehabilitation approaches for the recovery of function
and mobility following stroke (Review)

Figure 2. Study flow diagram.
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SELECTION DES ETUDES

CHART-FLOW

Physical rehabilitation approaches for the recovery of function
and mobility following stroke (Review)
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CHART-FLOW
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Is reconstruction the best management strategy for anterior cruciate
ligament rupture? A systematic review and meta-analysis comparing
anterior cruciate ligament reconstruction versus non-operafive treatment

T.0. Smith **, K. Postle®, F. Penny ®, I. McNamara ¢, CJ.V. Mann ©
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ANALYSE DES RESULTATS

* Mateériel obtenu : des études

* Extraction des données.
* Analyse:

— Premiere étape : Description du matériel

— Seconde etape : Analyse selon la question posee

e Sur les criteres de jugement préalablement définis




ANALYSE DES RESULTATS

* Analyse descriptive des etudes
— Nombre d’études
— Année de publication, géographie, langue,
— Design des études

— Caractéristiques des populations incluses dans les études : Effectif, age, genre,
caractéristiques de la pathologie,

— Caractéristiques des interventions évaluées : Type/nature, modalités
d’intervention, durée (sessions, fréquence, nb de sessions ...

— Ciriteres de jugement

» Utilisation de statistiques descriptives
— Quantitative : Moyenne+/-écart-type ou erreur-type, médiane et IQR, min, max

— Qualitative : Nombre, fréquence, proportion




ANALYSE DES RESULTATS
DES ETUDES SELECTIONNEES

* Analyse descriptive des années de publication

Number of published cerebral palsy
intervention systematic reviews

1993-1997 1998-2002 2003-2007 2008-2012
Years published

A systematic review of interventions for children with cerebral palsy: state of the evidence. NOVAK et al. 2013
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* Analyse descriptive des interventions
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Illustration 6 : Répartition des techniques utilisées
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* Analyse descriptive des criteres de jugement

m BB3

m Posturographie
TUG

m PASS

Hllustration 11 - Méthodes d'évaluation de la posture utilisées




ANALYSE DES RESULTATS

* Analyse des biais des études

* Lecture critique en fonction des objectifs de la revue

» Différentes échelles existent :

— PEDro : | | items. Cotation sur |0 points (10 des | | items sont cotés)
— Cochrane : 7 items

* Higgins JPT, Green S (editors). Cochrane Handbook for Systematic Reviews of
Interventions Version 5.1.0 [updated March 2011]. The Cochrane
Collaboration, 201 I. Available from

* Versions | ou 2

— Adaptation d’échelle en fonction des besoins de la revue


http://www.handbook.cochrane.org/
http://www.handbook.cochrane.org/
http://www.handbook.cochrane.org/
http://www.handbook.cochrane.org/
http://www.handbook.cochrane.org/
http://www.handbook.cochrane.org/
http://www.handbook.cochrane.org/

ANALYSE DES RESULTATS

| Cochrane Collaboration’s tool for assassing risk of bias (adapted from Higgins and Altmani3)

Bias domain
Selection bias

Source of bias

Random sequence
generation

Support for judgment

Describe the method used to generate the allocation sequence
in sufficient detadl to allow an assessment of whether it should
produce comparable groups

Review authors' judgment (assess as low,
unclear or high risk of bias)

Selection bias (biased allocation to inferventions)
due to inadequate generation of a randomised
SEQUENCE

Allocation concealment

Describe the method used to conceal the allocation sequence in
sufficient detail to determine whether infervention allocations
could have been foreseen before or during enrolment

Selection bias (biased allocation to interventions)
due to inadequate concealment of allocations
before assignment

Performance bias Blinding of participants and

personnel”

Describe all measures used, if any, to blind trial paricipants and
regearchers from knowledge of which intervention a participant
received. Provide any information relating to whether the intended
bilinding was efiective

Performance bias due 1o knowledge of the
allocated inferventions by participants and
personnel during the study

Describe all measures used, if any, to blind outcome assessment
from knowledge of which intervention a participant received.
Provide any information relating 1o whether the intended blinding
was effective

Detection bias due to knowledge of the allecated
interventions by oulcome Bssessment

Describe the completeness of outcome data for each main
oulcome, incheding attrition and exclusions from the enalysis.
State whether affrition and exclusions were reported, the numbers
in each intervention group [compared with total randomised
parficipants), reasons for affrition or exclusions where reporied,
and any reinclusions in analyses for the review

Aftrition bias due to amownt, nature, or handling
of incomplete outcome data

State how selective oulcome reporting was examined and what
wias found

Reporting bias due to selective oulcome
reparting

Detection bias Blindiing of outcome
asgessment”

Attrition bigs Incomplete outcome data®

Reporting bias Salective reporting

Citheer bias Anything else, ideally

prespecified

State any imporiant concems about bias not covered in the other
domains in the tool

Bias due 1o problems not covered elsewhers

*Asseagments should be made for each main outcome or class of outcomes.

BM]

The Cochrane Collaboration’s tool for assessing risk

of bias in randomised trials

Julian P T Higgins senior statistician', Douglas G Altman director °, Peter C Getzsche director °,
Peter Jini head of division *, David Mcher senior scientist™, Andrew D Oxman senior researcher’,
Jelena Savovié postdoctoral fellow®, Kenneth F Schulz vice president®, Laura Weeks research
associate’, Jonathan A C Sterne professor of medical statistics and epidemiology®, Cochrane Bias

Methods Group, Cochrane Statistical Methods Group
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Figure 3. Risk of bias graph: review authors’ judgements about each risk of bias item presented as
percentages across all included studies.
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Figure 4. Risk of bias summary: review authors' judgements about each risk of bias item for each included




ANALYSE DES RESULTATS

* Analyse des resultats sur les criteres de jugement

* Differentes comparaisons possibles
— Comparaisons versus aucun traitement,

— Comparaisons versus versus placebo ou soins Efficacite
conventionnels,

— Intervention A versus Intervention B Supériorite

* Selon la question posée




ANALYSE DES RESULTATS

* Comprendre les analyse statistiques pour déterminer les effets

— Effet intra-groupe (avant vs apres) dans chaque groupe

* Groupe expérimental
* Groupe controle (référence)

= variation temporelle
— Effet inter-groupe : comparaison a chaque temps de mesure

=> Effet inter-groupe des changements intra-groupes = Effet traitement

* Pour chacun des criteres de jugement de notre revue

* Etre synthétique et précis.
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* Effets sans interaction

y 4

l [
Fresh Rancid

Freshness : n.s.
Sex: n.s.
Interaction: n.s.

O

l [
Fresh Rancid

Freshness ; ***
Sex. * k%

Interaction: n.s.

v

® =males

e
() =females
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* Effets sans interaction

y A y A
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Fresh Rancid Fresh Rancid
Freshness : *** Freshness : n.s. e
Sex: n.s. Sex: ™" )

A _
Interaction: n.s. Interaction: n.s. () =females




* Effets avec interaction
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|
Fresh Rancid

Freshness : n.s.
Sex: n.s.
Interaction: ***

Males eat the same amount of lard as
females.

Rats eat the same amount of fresh
lard as rancid lard.

The lines are crossed: males prefer
rancid, females prefer fresh.
Interaction.

l
Fresh Rancid

Freshness : ***
Sex: ***

Interaction: ***

Males eat more lard than females.
Rats eat less fresh lard than rancid
lard.

Non-parallel lines: males prefer
rancid, females are indifferent to
freshness.

Interaction.

l I g
Fresh Rancid

Freshness : ***
Sex. *k*k

Interaction: ***

Males eat more lard than females.
Rats eat more fresh lard than rancid
lard.

Non-parallel lines: the preference of
males for fresh lard is less marked
than for females.

Interaction.
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* Effets avec interaction

y/\ y/\

-
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Fresh Rancid Fresh Rancid
Freshness : n.s. Freshness : ***
Sex: ™ Sex: n.s.
Interaction: *** Interaction: ***
Males eat more lard than females. Males eat the same amount of lard as
Rats eat the same amount of fresh lard females.
as rancid lard. Rats eat more fresh lard than rancid lard.
Non-parallel lines: males prefer rancid The lines are crossed: the preference of
lard, females prefer fresh. males for fresh lard is less marked than for
Interaction. females.

Interaction.
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* En cas d'interaction significative, les effets principaux (sexe / fraicheur de
la nourriture) ne peuvent pas étre interprétés globalement.

* Leffet principal d’'un facteur varie en fonction de I'état de l'autre facteur

=>» L’analyse d’un facteur doit étre faite en prenant compte de l'autre
facteur.

* Dans essai thérapeutique (ex : RCT), analyser 'interaction group x time
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Table 3. Effects of a |2-Week Caregiver-Mediated, Home-Based Intervention on Walking Velocity, 6MVWT, Berg Balance Scale, and
Barthel Index in Patients ¥ith Chronic Stroke.

Conoral Group Invervention Group
{n= 28y (n =15

(ﬁ ) ﬁmeen-ﬁrnup \
Item Baseline Endpoint Met Change” Baseline Endpoint Met Change” Difference’ F
FvY, cmils 474 + 311 460 + 31.T7 =4 {-3.5, |.4) 4321 £293 51.0 + 30.0° 75 (4.8, 101) B.S (2.1, 157) 00
WY, cmifs 554 + 361 568 + 373 1.5 (0.3, 1.6) 516 £ 363 £1.3 £ 3507 93 (5% 116) 7.8 (0.8, 148) 052
SHWT, m 1672+ 1218 1567 £ 1173 =105 {(-163,-54)) 15262 198 1684 £ 1148% | 158 (14.5, 41.9)|26.3 (8.2, 44.4) 003
BBS score” 15 x 130 3£ 12 =08 (-1.7.Q.1} Jil &2 100 366 £ 6T 4.5 (3.1, 5.9 53 (2.0, B.5) 0%
Barthe! Index’ 7l +2318 TIT £330 0.6 (0.9, 2.0} Bid %163 896 + 1247 7253 9.0) 6.5 (1.8, 11.5) [nog

< A =/

Abbrevations GMYW T, &-Minute YWals T est; BBS, Berg Balance Scaly; FYVY, free-walking velocity, MWYY, rmaximum walking 'r‘l:h:il:it:l'.‘ ‘
“Mean £ 50,
"Mezn [F5% conhidence interval). Diffé . d I .
“On the basis of Mann-Whitrney U test. ifference inter-groupe des effets intra-groupes

“Significart (F < 05) within-group {tirme) effect according oo Yyilcoxon signed-rank test
“Score range, O-56.
Yeore range, - 100

* Effet temps = vert

* Interaction group x time = rouge =¥ Effet traitement
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w o Library

Physical fitness training for stroke patients (Review)

5, Juhnsan L, Kramer S, Carter DD,

Ada 2013

ANALYSE DES RESULTATS

Methods

Design: randomised trial of cardiorespiratory training vs no intervention - after UC

Randomised: computer-generated randomisation stratified on walking disability by independent re-
searcher

Allocation concealment: not applicable

Blinding: assessors blind to group allocation

ITT: yes

Measurements: end of interventions (2 and 4 months) and 6 and 12-month fallow-up

Withdrawals: 2 months treadmill training group: 1 participant withdrew; control group: 3 participants
withdrew - reasons unclear

Participants

Randomised: 102 participants

Intervention: tread mill training 2-month group: 34 participants: 28 menand 6 women; mean age 64
years (50 12); 20 months post-stroke (SD 15). Treadmill training 4-month group: 34 participants; 24 men
and 10 women; mean age 70 years (SD 11); 22 months post-stroke (SD 16)

Control: 34 participants; 19 men and 15 women; mean age 63 years (50 13); 19 months post-stroke (SD
13)

Inclusion criteria: within first 5 years post-stroke; MMSE score of = 23; discharged from rehabilitation;
community-dwelling; 10-m unaided walking speed = 9 seconds

Exclusion criteria: unstable cardiac status; severe cognitive and for aphasia

Interventions

Invention group: both 2-month and 4-month treadmill training group received 30 min treadmill walk-
ing 3 times/week for 8 or 16 weeks respectively

Progressive in nature. Both groups also received overground walking training (20% of intervention dur-
ing week 1, increasing to 50% at week &; for those in 4-month grou p, overground walking reduced to
20% of intervention increasing again to 50% at week 16)

Control group: no intervention

Setting: rehabilitation centre

Outcomes

Included outcomes: 6-MWT; EuroQol Health Status; Adelaide Activities Profile; walking and falls self-ef-
ficacy




* Tableau d’extraction des données
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Table 2
Characteristics of included studies.
Study Design Methods Interventian Cantral Inclusion eriteria bow hack ATy GUTCONEs Secondar Results Risk
paln QUICCS af hias
soare
Treatment RCT, 2 127 nurses Stretching exercise program: Perform usual activites 1] low back Pain intensity in past  None Streching exercise program - 6712
K Eroups, ng-up, ® pain = & moaths; 2] low 12 wesks [VAS, amt improvements
Fallaw-up: el lower legs) and back pain with = 4710 on 0-10)
2, 4 and & tiom exercises VAL
months exrerslon, fots
0 min), performed 3=/
tien af & manth
Treatment RCT, 2 1E3 nuirses of General physical At beast ane bow badk pain None A multidimensicnal 7412
RO professicnals with pEORFAM [same #s eplsode n the previous 2 . i A s mat sipericn te
Follow-up:  compareble intervention) and FemArE subscale, O © pragram in
3and 12 professicaal instructions fuc a Pain interference reducing low back pain
muaths {same professional strengthening training program

k load and status)

wes, low

ral therapy), 31 7
arkan 1l
niractian of
multifidi, pelvic fAoor muscles
and transverses abdom

techniques and work-relaced
postures)

sl

ihening- amd

stretching exercises), 11

sessbons af 1 h program

(WHYMPL, pain
Bremnce
subscale, D-5)

The efficacy of interventions for low back pain in nurses: A systematic review. Van Hoo et al. 2017

intensity, interference and
improving general health.
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* Tableau d’extraction des données

Table 3
Table of study characteristics

Study; origin; design N [Op s Meanage Gender [m/f] Dwuration mjury to Diagnosis Co-comittent injury Operative intervention
Mon-Op Intervention [months
Ambe al. |30]; Sweden; RCT 30 MEI niscal injuries Arthroscopic BETPB or hamstring 3
ekstall and Rauhut [28]; Op Arthroscopy meniscal injury: Arthroscopic-assisted BFTE eeks followed by 51 mont hs
Gemmany; nRCT MNo chondral lkesion ased rehab
Fink et al. [24]; Austria; nRCT 75 (4728 Op Arthroscopy specified Open BFTB T4/81 months
Naol
Fink et al. [25]; Austria; nRCT Op Mot specified 13 Arthroscopy Mot specified Open BFTE Mot specified 779 mont hs
Naol
Fink et al. [26]; Austria; nRCT Op Mot specified 12 Arthroscopy 52% meniscal injury Open BFTB Brace Gweeks 5-7
Naol
Fink et al. |37]; Austria; nRCT Op 5516 33 Arthroscopy 48X meniscal injury; Open BFTB Hamstring strengthning, oycling 10-13
N MICL SWimming
Frobell etal [21]; Sweden; RCT E832 4 weeks MEI meniscal injury: Arthroscopic BPFTB or hamstring Mot specified 5
chondral lesion
Karanikas et al [22]; Germarmy; 132112 3 Mot specified Arthroscopy Mot specified Arthroscopic BFTB (10) or 24 week exemise-basd mhab 16 mont hs
hamstrin 1
36]; Switzerland; 109 (6049 307 BEM1 Mot specified Arthroscopy 35X MM/ cartilage injury Art hroscopic-assisted BFTB 11
to sports
Meuffels etal [23]; 6 [2-258 Arthroscopic T4% meniscal injury; Open BFTB Active rehab of strengthening and 10
MNetherlands nRCT or MR chondral lesion ROM exerc
Mihelic et al |32 |; Croatia; nRCT 54 3618 19 Arthroscopy MM; 5% MM and Open BFTB POP 3 weeks; rehab [ROM and
Lat Meniscus strength
Moksnes and Risberg [27]; 10 MEI 31% meniscal injury; Mo specific details Static bike, quad 5 1
Moreay; nRCT % minor chondral lesion strengthening. ed kinetic
chain exemises
Seitz et al. [33]; Austria ; nRCT Op: 27 6467 Arthroscopy Mot specified Open BFTE Bracing for 6 weeks, progresive g5
Mon-Op: 28 163 days WH and active /passive exercise
and electrotheapy
Streichet al. [35]; Germany; B0 (4040 0 5624 Op-73 Arthrosopy 24% partial meniscectommy Art hroscopic BETPB Graduated close-kinetic chain 15
nRCT No Mon-Op: 5.8
Swirtum et al. [31]; Sweden; 57 5 32 7 9 Arthroscopy 37E meniscal or chondral Arthroscopic BFTB 5.6
nRCT or MR
nberg et al | 29]; L 34 B 15 Arthroscopy Arthroscopic-assisted BFTB Mot specified 39 mont hs
Cermany, nRCT
BPTE — bone-patella-tendon-bone; [ — females; Lat — lateral; m — males; MOL — medial collateral ligament; MM — medial meniscus; MRI — magnetic resonance imaging: Non-Op — non-operative; nRCT — non-randomised contmlled trial; Op —
opetative, POP — Plaster of Paris; RCT — randomised controlled trial, ROM — range of motion; WB — weight-bearing

10 Smith etal. [ The Knee 21 (2014) 462470




ANALYSE DES RESULTATS
DES ETUDES SELECTIONNEES

* Ecueils potentiellement rencontrés en reeducation :

— Heétérogeénéité des populations (pathologie ...)
— Hétérogénéité des modalités d’intervention et des techniques

— Heéterogeneité des criteres de jugement et des méthodes de mesures

* En lien avec :
— la problématique

— les criteres de sélection des etudes




ETAPE 4 : SYNTHESE
ET CONCLUSION
S0US FORME DE
RECOMMANDATIONS




SYNTHESE ET CONCLUSION

* Analyse des etudes

* Synthese
e Recommandations




SYNTHESE ET CONCLUSION

* Traduire les analyses des résultats en une synthese claire et preécise,
directement utilisable pour la pratique clinique

* Donner sens aux résultats
* Editer des recommandations pour la pratique clinique

* Editer des pistes de reflexion pour des recherches futures

» Utilisation des échelles de recommandations
* Etre imaginatif

* Repreésentation graphique (data vision)
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https://gdt.gradepro.org/app/handbook/handbook.html



* Qualite de la preuve reflete la mesure dans laquelle nous sommes

convaincus qu'une estimation de l'effet est correcte.

* Approche GRADE (Grading of Recommendations, Assessment,
Development and Evaluation) :

— Pour chaque cdj,

— En fonction du design d’étude et des biais méthodologiques et les résultats
(GRADE)
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Table 5.1: Quality of Evidence Grades

Grade Definition

High We are very confident that the true effect lies close to that of the estimate of
the effect.

Moderate We are moderately confident in the effect estimate: The true effect 1s likely to
be close to the estimate of the effect, but there is a possibility that it is
substantially different

Low Our confidence in the effect estimate 1s limited: The true effect may be
substantially different from the estimate of the effect.

Very Low We have very little confidence in the effect estimate: The true effect is likely to
be substantially different from the estimate of effect

Quality of evidence 1s a continuum; any discrete categorisation involves some degree of arbitrariness.
Nevertheless, advantages of simplicity, transparency, and vividness outwelgh these limitations.

- RCT = High

* Observational study = Low




* Facteurs diminuant le niveau de preuve

Risque de biais : -1 ou 2
Inconsistance : hétérogénéité non expliquée des résultats (-1 ou 2)

Caractere indirect des preuves (preuves directes = comparaison
d’interventions qui nous intéressent, chez des participants qui sont
directement concernés et qui mesure des cdj important pour les patients) :
-1 ou 2

Imprécision des résultats : largeur des intervalle de confiance (-1 ou 2)

Biais de publication : -1 ou 2



* Facteurs augmentant le niveau de preuve

— Largeur de la taille d’effet (force de I'association) : +| ou 2

— Présence de facteur(s) de confusion potentiel(s) qui aurai(en)t réduit I'effet
mesuré ou qui serait susceptible d’augmenter leffet si celui-ci n’est pas
mesuré : +| ou 2

— Relation dose-effet : +1 ou 2




Summary of findings 1. Antifibrinolytic therapy for aneurysmal subarachnoid haemorrhage

Antifibrinolytic therapy compared with standard care for aneurysmal subarachnoid haemorrhage

Patient or popu-  adults with aneurysmal subarachnoid haemarrhage (SAH)

lation
Setting hospital
Intervention antifibrinalytic (AF) therapy
Comparison standard care
Outcomes Relative effect Mo of partici- Quality of Comments
(95% CI) pants (studies) the evidence
(GRADE)
Poor outcome RR 1.03 (0.94 to 2354 (5) ++++ (high) At a range of three to six manths; low heterogeneity
1.13) (I* =0%) between studies and and subgroups
All cause mor- RR 1.02 (0,90 to 2717 (11) ++++ [high) At arange of three weeks to six months; low het
tality 1.18) erogeneity (1* = 4%) between studies and and sub-
groups
Rebleeding RR 0.65 (0.47 to 2717 (11) +++ (moderate)d  Heterogeneity (I = 5%%) between studies and and
0.91) subgroups
Delayed cere- RR 1.27 (100 to 2484 (T) +++(moderate)l  Heterogeneity (I = 52%) between studies is large-
bral ischemia 1.62) Iy based on early studies that did not implement is-
chemia preventive therapy. This resulted in a rel-
atively high OR. Recent studies have implement-
ed ischemia prevention as standard 54H care. It is
likely that future research will resultin a lower OR
far DCI
Hydrocephalus RR 1.08 (0.99 to 1992 (&) ++++ (high) Low heterogeneity (I = 0%) between studies and

1.20] and subgroups
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Physiotherapy intervention compared with usual care or attention control for recovery after stroke

Patient or population: adults with stroke
Intervention: physiotherapy intervention
Comparison: usual care or attention control

Outcomes Standardised mean dif- Mo. of participants Quality of the evidence  Comments
ference (studies) (GRADE)
(95% CI)

Independence in ADL 0.04 (-0.27 to 0.35) 6 studies BHB0

scales 260 participants moderate

Immediate outcome

Independence in ADL No data
scales
Persisting outcome

Motor function scales  0.42 (0.24 to 0.61) 13 studies [=l=sTg] Removing all studies that
Immediate outcome 967 participants moderate were judged as unsure or
high risk of bias for ran-
dom sequence genera-
tion orallocation conceal-
ment left 7 studies (377
participants) demonstrat-
ing no significant effect
(SMD 0.17, 95% C1 -0.04

to 0.38)

Motor function scales  -0.10 (-0.42 to 0.23) 3 studies BB00

Persisting outcome 160 participants low

Balance (Berg Balance 0.31 (0.05 to 0.56) 5 studies [=l=sTg]

Scale) 246 participants moderate

Immediate outcome
GRADE Working Group grades of evidence.
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change Physical rehabilitation approaches for the
the estimate. recovery of function and mobility

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to
change the estimate.
Very low quality: We are very uncertain about the estimate. 2014

following stroke (Review). Pollock et al.
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Grade of evidence Traffic alert action
Qualit Recommendation

Favourable

Unfavourable

Hgh = Further resas:ch 18 vory unbely Srong « Dot Groen = Go: Efective, themeloos & it
to change cur contidence n the Weoak +  Probably do i
astmate of eMle = £ Yellow = Moasurne: Uncertain o®ect,
Moderato = Furthor resoarch s likely to have Weak -  Probably don ot tharalom measuse
MPAst 00 our conficerce Strong -~ Con'tdoit oulcomes % determing
In e estimate of effoct ane may I progross & made

ChRENOE e astrals

Low = Further resoarch is very ikoly 0
have & impatan! Seact On o
comfidenoe in the estimane of effect
and B Tkay 10 changs 1he astimae

Rod » Sop: Inetfoctve, therodore don't co it

Very low =~ Aryy ossmale of o*ect i very uncertain
Figure 1: Relaticnship between the GRADE and Traffic Light System.

A systematic review of interventions for children with cerebral palsy: state of the evidence. NOVAK et al.2013
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‘Spasticity Contracture Improved
management management muscle
| strength

Effective

a

Probably do it

J/
ﬂUnlmowﬂhCP \
.0 ®-

Worth it line

Probably don't do it

Ineffective

A systematic review of interventions for children with cerebral palsy: state of the evidence. NOVAK et al.2013
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LES LIMITES DES REVUES

* Les résultats peuvent étre contradictoires : le sens des effets

* La taille des effets dans les differentes etudes peut étre différente

2

o
P

* Pas d’approche quantitative des effets mais seulement qualitative
— Quelle taille de I'estimation de I’'effet ?

— Quelle précision de I'estimation de I'effet ?




LES LIMITES DES REVUES

* Les erreurs statistiques des essais

— Les essais avec une difference statistiquement significative
* Permettent de conclure quant aux effets du facteur etudié
* Question du risque alpha ? Adapté et correct ?

— Les essais sans différence statistiquement significative

* Ne permettent pas de conclure quant aux effets du facteur étudié
* Par manque de puissance statistique

* Ou par absence de différence statistique

* La synthese des résultats des etudes devient difficile et risqué.




LES LIMITES DES REVUES

* Les biais de publication influencent les resultats

— Les essais avec des reésultats positifs sont plus publiés que les essais avec
des résultats négatifs

— Importance d’'une méthodologie rigoureuse (rechercher toutes les études
publieées et non publiees).




LES LIMITES DES REVUES

* Les revues ne corrigent pas les biais méthodologiques des études
biaisées incluses

* Les biais des études incluses entrainent des biais dans les revues.

* Importance d'une méthodologie rigoureuse

— Evaluation de la qualité méthodologie des etudes et sélection des études
avec le moins de biais.




LES LIMITES DES REVUES

Risque des syntheses d’information : melanger des informations trop
différentes

Perte de sens et d’intéret

* Ne permet plus d’utiliser les résultats dans la pratique clinique

Importance d’'une question bien définie et preécise




LES META-ANALYSES




LES META-ANALYSES

* Revue systematique + analyse statistique

* Analyse qualitative et quantitative des résultats des etudes

* Les objectifs
— Synthétiser I'information parfois discordantes
— Augmenter la précision de I'estimation
— Augmenter la puissance statistique
— Augmenter la représentativité de la population (échantillon plus large)
— Realiser des analyses en sous-groupes

— Rechercher les causes de variabilités des résultats




LES META-ANALYSES

* Estimation de I'effet de traitement commun (Overall effect)

— Calcul d’'une moyenne pondérée des effets « individuels » (cad de chaque
étude) en fonction du poids des études
sum of(estimate X weight) X Y. W,
sum of weights - W

weighted average =

— Méthode de la variance inverse : Pondération par la précision des effets

Y Y.(1/SE7)
X(1/SE3)

generic inverse-variance weighted average =

=>» Les études avec plus fort effectif (donc plus grande précision = plus petit
incertitude) ont un poids plus important dans la moyenne pondérée que les
etudes avec plus faible effectif (donc plus petite precision = plus grande
incertitude)




y 4
Interventions for promoting smoke alarm ownership and function
(Review)

(‘ Cochrane
Library

DiGuiseppi C, Goss CW, Higgins JPT

* Estimation de I'effet de traitement commun (Overall effect)

=» Moyenne pondérée avec son intervalle de confiance

Analysis 1.1. Comparison 1 Smoke alarm promotion versus control, Outcome 1 Final smoke alarm ownership.

Study or subgroup Intervention Control Odds Ratio Weight Odds Ratio
n/N n/N M-H, Random, 95% ClI M-H, Random, 95% ClI

Barone 1988 32/34 26/29 4 } 2.53% 1.85[0.29,11.89]
Clarmp 1998 82/83 71/82 4} 2.07% 12.7[1.6,100.84]
Davis 1987 221/314 195/299 —8— 29.01% 1.27(0.9,1.78]
DiGuiseppi 2002 37/95 34/89 — 16.67% 1.03[0.57,1.87]
Jenkins 1996 45/62 46/61 — ¢ T 10.87% 0.86[0.39,1.93]
Kelly 1987 8/55 6/54 + 6.26% 1.36[0.44,4.23]
Kendrick 1399 254/274 248277 s 16.6% 1.49(0.82,2.7]
King 2001 460/479 454465 S 12.03% 0.59[0.28,1.25]
Mathews 1988 10/12 9/12 } 2.21% 1.67[0.22,12.35]
Thomas 1984 27/28 21425 t ’ 1.75% 5.14[0.53,49.5]
Total (95% Cl) 1436 1393 . 100% 1.21[0.89,1.64]

Total events: 1176 (Intervention), 1110 (Control)
Heterogeneity: Tau?=0.05; Chi®*=11.95, df=3{P=0.22); 1>=24.67%
Test for overall effect: Z=1.2(P=0.23)

Favourscontrol 0.1 0.2 0.5 1 2 3 10 Favoursintervention




LES META-ANALYSES

* Modele a effet fixe

— Chaque essai i représente une estimation d’un unique « vrai » effet du

traitement 91' = @

— L'estimation du degré d’incertitude (intervalle de confiance) de [effet
traitement ne tient compte que de la variabilité intra-étude.

* Modele a effet variable

— Chaque essai représente une estimation d’un effet traitement, qui est une
variable aléatoire normalement distribuée autour de I'effet global constant
de moyenne et de variance.

— Variabilité totale = variabilite inter-essai (variation des patients, des
traitements ou des mesures ...) + variabilité intra-essai
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* Variable continue
— Ex :amplitude articulaire
— Mean, SD et effectif pour chaque groupe

— Mean difference ou Standard Mean Difference

* Par rapporta 0

* Variable discontinue
— Ex : mortalité
— Evenements, effectif total pour chaque groupe

— Risque relatif (RR) mais le plus fréquent : Odd ratio (OR)

* Par rapporta |
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* Estimation de l'effet de traitement et son intervalle de confiance 95%
— Taille de I'effet

— Précision de la taille d’effet

P=0.05

NS .
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* Test de I'existence d’un effet traitement = test d’association

— Significativité statistique de la difference entre les deux traitements (p)

 Test d’hétérogénéité |2
— Proportion de la variabilité totale due a I'hétérogénéité entre les études
— Hypothese d’homogénéité :Test Chi? et I?
— 12>50% alors hétérogénéité importante

=> Expliquer I'hétérogénéité (analyses en sous-groupes, méta-régression) et
modele a effet aléatoire
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* Analyses en sous-groupes (Meéta-

regression avec covariable
categorielle)

* Méta-regressions (variable
continue)

Subgroup A Subgroup B
Dg = 0 Dg = 1
0
0: B

Figure 8.1: Meta-regression with a categorical predictor (subgroup analysis).

0 X

Figure 8.2: Meta-regression with a continuous predictor and four studies.

Harrer, M., Cuijpers, P., Furukawa, T.A., & Ebert, D.D. (2021). Doing Meta-Analysis with R: A Hands-On Guide. Boca Raton, FL and London:

Chapman & Hall/CRC Press. ISBN 978-0-367-6 1007-4.



LES META-ANALYSES

e Adultes,AVC

* TENS seul ou en
combinaison avec d’autre
intervention (dont
chirurgie)

— versus NT, ST/UC, autre
intervention

e |ORCTs + 5 non-RCTs

* Analyses en sous-groupes
— Durée de intervention

— Modalités d’intervention

REVIEW ARTICLE (META-ANALYSIS)

Effect of Transcutaneous Electrical Nerve Stimulation
on Spasticity in Adults With Stroke: A Systematic

Review and Meta-analysis

Amreen Mahmood, PhD,” Sundar Kumar Veluswamy, PhD,® Aditi Hombali, MPT,®

Aditi Mullick, PhD,*¢ Manikandan N, PhD,? John M. Solomon, PhD™'

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean + SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 TENS Duration: 30 min
Jung 2017 89+17 20 108 18 20 20.4% -1.06(-1.73 to-0.40) S
Kim 2013 09+074 15 13 07 15 175% -054(-1.2710.19) e o
Park 2014 18+041 15 236 074 14 16.0% -0.92 (-1.69 to-0.15) —_—
Subtotal (95% CI) 50 49 53.9% -0.85(-1.271t0-0.44) B
Heterogeneity. Tau?=0.00; 12=1.12, dr=2 (P=.57);, P=0%
Test for overall effect: Z=4.03 (P<.0001)
1.2.2 TENS Duration: 60 min
Cho 2013 25 06 22 2.95 0.69 20 22.7% -0.69(-131t0-0.06) ——
Ng 2007 11 14 21 112 17 20 23.4% -0.13(-0.74100.49) —
Subtotal (95% CI) 3 40 46.1% ~0.40 (-0.95 t0 0.15) i
Heterogeneity Tau’=0.06; 22=1.57, df=1 (P=.21), P=36%
Test for overall effect: Z=1.44 (P=.15)
Total (95% CI) 93 89 100.0% -0.64(-0.98t0-0.31) -
Heterogeneity: Tau?=0.03; %?=4.84, df=4 (P=30); ’=17% + ) ) t 3

Test for overall effect: Z=3.80 (P =.0001)

Test for subgroup differences; %?=1.65, dr=1 (P=.20), ?=39

Favors (experimental)

Favors (control)

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean + SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C|
1.4.1 Electrode placement: muscle belly
Cho 2013 25 0.6 22 295 069 20 22.7% -069(-1.211-0.06) —_—
Kim 2013 09+074 15 13 07 15 17.5% -0.54(-1.27100.19) —
Park 2014 18 £041 15 236 0.74 14 16.0% -0.92 (-1.6910-0.15) E—,—
Subtotal (95% CI) 52 49 56.2% -0.71(-1.11t0-0.30) E
Heterogeneity. Tau’=0.00; £2=0.49, df=2 (P=.78), P=0%
Test Tor overall effect: Z=3.42 (P=.0006)
1.4.2 Electrode placement: nerve
Jung 2017 89 17 20 108 18 20 20.4% -1.06(-1.7310-0.40) ——
Subtotal (95% CI) 20 20 20.4% -1.06 (-1.73t0-0.40) B
Heterogeneity. not applicable
Test for owerall effect: Z=3.13 (P=.002)
1.4.3 Electrode placement: accupressure points
Ng 2007 11 14 21 112 17 20 23.4% -0.13 (-0.74100.49) ———
Subtotal (95% CI) 21 20 23.4% -0.13(-0.74100.49) -
Heterogeneity. not applicable
Test for overall effect: 2=0.40 (P=.69)
Total (95% CI) 93 89 100.0% =0.64 (-0.98 to=0.31) i
Heterogeneity. Tau?=0.03; 2?=4.84, df =4 (F=.20), ’=17% Y t )
Test for overall effect: 2=3.80 (P=.0001) Favors (TENS)  Favors (control)

Test for subgroup differences: 2 =4 35, ar=2 (P=_11), F=54 0%
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Contents lists available at ScienceDirect

Clinical Epidemiology and Global Health

Journal homepage: www.elsevier.com/locate/cegh

Interpretation of subgroup analyses in systematic reviews: A tutorial L]
Marty Richardson®*, Paul Garner®, Sarah Donegan”

siences, Liverpoal School of Tropical Medicine, Liverpool, UK
verpool, Liverpood, UK

Intervention & Intervention B Odds Ratio Odds Ratio
Study or Subgroup  Bverds  Tolal Evenls  Total Weight M-H, Fixed, 95% C| M-H, Fixed, 95% C
1.2.1 Males

Study & § 348 40 342 353% 0.20(010,0.43 —

Study B 3 5B 5 58 42% 050013 259

Sludy C 7 286 24 280 21.0% 0.2B[0.12 066 —_——

Sludy D 4 g1 13 88 10.7%  0.30[0.10,0.97] *

Sludy E 13 16 36 16 I8.8% 0.28 [0.14, 0.58) ——

Subiotal (95% CI) 896 906 100.0%  0.27 [0.18, 0.40] e

Tatal events g 118

Helerogeneity Chf s 1.71, dif= 4 (P= 0L749); IF= 0%
Tast for overall effect Z= .58 (F < 000001}

1.2.2 Females

Shudy F 15 441 3z 437 41.7% 0.45[0.24, D.E4) ——
Study G ;] 45 B 34 B5% 033008 1.44]

Shudy 4 11 1255 18 250 231% 0.58 [0.27,1.26) —
Shucy g 180 17 182 21.3% 051 0.22,1.18) =

Shuchy J . i3 5 23 61% 0.34 [0.08, 1.95

Sabatal (95% CI) 044 o3 100,0% 0.48 [0L.33, 0.0) *
Tatal events 40 TE

Heferogenedty: Chi® = 0069, df= 4 (P = 065); 1F= 0%
Tastfor owerall emect £= 3.7 (F = 0.0002)

0.0% 0.2 1 5 2
Favouwrs Intervanton & Favours Inenendion B

=t

Test far subgroup diferences: Chi'= 408, df=1 {P=004), F= 75.5%

Fig. 1. Subgroup analysis 1: Statistically significant, quantitative subgroup effect.
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Clinical Epidemiology and Global Health

Journal homepage: www.elsevier.com/locate/cegh

Interpretation of subgroup analyses in systematic reviews: A tutorial L]

Marty Richardson®*, Paul Garner®, Sarah Donegan”

siences, Liverpoal School of Tropical Medicine, Liverpool, UK
verpool, Liverpood, UK

Intervention A IMervention B Odds Ratio Ddds Ratio
Study or Subgroup Bvenis  Total Bwenis  Tolal Weight M-H, Random, 95% Cl M-H, Random, 85% Ci
1.7.1 Males
Shudy A 415 345 L] 34 24.3% 0.71 (047, 1.08) b
Study B 14 Th 16 54 15.3% 054 024, 1.23) —
Shudy C: 2B 260 26 2 0.7% 1.105 [0.59, 1.86] —
Shudy D 0 115 L 115 21.1% 0.33 (.19, 0.58) ———
Study E 33 an 12 T 18.6% 1.28 065, 2.45) ——
Subtotal (95% CI) BEG 855 100.0% L7 [0.44, 1.11] -
Todal ewants 148 183

Hieleropeneity Taw®= DB Chif=1219, di=4 (P=002), F=§7%
Teest for overall effect Z=1.52 (FP=013)

1.7.2 Females

Shudy F 41 114 35 113 221% 1.25M0.72, 2.18] -
Shudy G &3 Ba0 ! ] B4 2T.1% 081 p0LET, 1.25) B B

Study H T 36 ﬂ 3 11.8% 084 [0.27, 254 —_—
Study | 44 2849 16 284 M.2% 312 1.72, 5.67| ——
Shudy J 0 100 13 0D 17.8% 1.67 [0.78, 3.58| N
Subtatal (95% CIj 1180 1191 100.0% 1.40 [0.85, 2.31] -
Total ewants *m 168

Heteropeneily, Taw*= 0.21; Chi*=13.94, df= 4 (F= L0E); F= 71%
Teest for overall efMeck Z=1.32 P=01%

0.01 0.1 10 100

Favours [Expenimenla Fawaurs [canliral
Testfor subgroup diflerences: ChiP= 4.02, df=1 (P = 0.04), P= 75.1% AN i [Forral

Fig. 2. Subgroup analysis 2- Statistically significant, gualitative subgroup effect, substantial unexplained heterogeneicy.
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Interpretation of subgroup analyses in systematic reviews: A tutorial L]
Marty Richardson®*, Paul Garner®, Sarah Donegan®

0, Liverpool Schoot of Tropical Medicine, Liverpocl, UK
ool Liverpocd, UK

Intervention A Inlervendion B (Odds Ratio Ondels Radia
Studhy of Subgroip  Bvents  Total Events  Total Weipht M-H, Fived, 95% M-H, Fiscirdl, 95% 1
1.3.1 Males
Study A 268 441 28 437 23.B% 0.BE |0.51,1.52) —_—
Study B 10 45 ] 34 B2%  0.02|0.32, 258
Shudy C 19 117 25 119 18.0% 0.72(0.38,1.41] e e
Shuchy 4 180 4 182 18.0% 1.01 [0.55, 1.86] i
Shuchy E 5 3 4 23 1T 1.320.31, 5.71] =
Shuchy F v 330 40 Jzn 3.3% 0.88 |0.55, 1.42] B
Sublatal (95% CI) 1136 1115 100.0% 0,89 [0.68, 1.17] -
Total events 1 130
Heterogeneity, Chi®= 0.81, df= 5 (P = 0.98); F= 0%
Testfor overall effect £= 083 (F = 0.40)
1.3.2 Females
Bhucy G 64 345 52 347 &0E% 1.27 085, 1.90] —I—I—
Shuchy H 132 58 11 59 10.3% 1.14 [0.48, 2.94] ™
Shuchy I 24 286 -] 290 2T.2% 0.97 054, 1.74] . I
Shuchy J 14 i | 12 49 11.6% 1.32 |0.57, 3.0 e
Siahdatal (95% CI) TED 790 100,0%  1.18 [0.8H, 1.58]
Total events 114 100
Heterogeneddy: Chi®= 0.63, di= 3 (P = 0.88); F= 0%
Testfor owerall efect Z=112 (F=0.26)

01 0.2 05 1 2 4 10

Test for subgroup diferences: Chi*= 1.93, df=1 (P = 0.16), F= 48.2%

Favours Infervention & Favours Infenvention B

Fig. 3. Subgroup analysis 3: No subgroup effect.
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Infervention A Iervention B (Odds Ratio Oulils Riaslio
Stby or Subgroup  Bvents  Total Evenis  Totad Weight  M-H, Fiwed, 95% CI M-HL Fimed, 95% €|
1.4.1 Males
Shucky & 45 345 44 342 491% 1.04 067, 1.63) ——
Eluch B 12 ad 18 a9 1432% 1390065, 2.00)
Shacky C 1] 286 33 290 323% 234 [1.48, 368 -
Shucy D 4 L) | 4 99 4.5%  2.28([0.6T, 788
Subdatal (95% CI) Ta0 T30 100.0%  1.57 [1.18, 2.08] -
Total avents 142 g4

Helerogeneity, Chi®= 667, df= 3 (P = 0.08); = 55%
Test for cverall effect Z= 3,12 (P = 0,002)

1.4.2 Females

Shudy E 1] 441 54 437 32.3% 1.25 |0.85, 1.84) -
Shudy F 23 45 16 34 B2% 1.8 (048 28T

Study G 12 1MF g9 1149 5.6% 1.40 |IJ.5?_ 3.ﬂ5|

Shuchy H 29 180 L i | 182 183% 0.87 [0.20, 1.50] ——
Stuchy | 7 23 3 23 15% 292[0651312

Etuchy J a0 330 65 320 3A50% 126087, 1.87 T
Sulatal (95% CI) 1136 1115 100.0% 1.21 [0L97, 1.50] "
Tokal avents HT 180

Heterogeneity: Chif= 290, di= 5 (P= 0.7 P= 0%
Tast for overall effect £= 1.65 (P=0.10)

0.0% 0.2 1 5 20
Favours InMervention & Favours Infenention B

Tast for subgralip difergnces Chit= 2.04, df=1 (P =015, P=50.9%

Fig. 4. Subgroup analysis 4: No subgroup effect, moderate unexplained heterogeneity.
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Ierviention A& lilerveation B (Odds Ratio Ouldls Ratio
Study or Subgroup  Bvents  Total Bvents  Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
1.6.1 Males
Study & g 345 40 342 39.3% 0.20 010, 0L432) —
Shudy B 3 58 5 =1 4 7T% 0.59 [0.13, 2.59|
Shuchy & T 286 4 290 234% 028012, D66 —
Shuchy D 4 200 13 200 12.8%  0.29[0.09, 092 -
Shuchy £ 12 116 F] 116  19.8%  0.49[0.23, 1.06] S |
Subdotal (95% CI) 1005 1007 100.0% 0,31 [0.21, 0.46] -
Total events a5 104

Helerogenedty, Chi= 3.53, di=4 (P = 0.47); F= 0%
Testfor overall effect £=5.82 (F < 0.0000 )

1.6.2 Females

Shudy F 15 8 20 B3 788% 081 [0.36,1.79 L
Shudy G 11 4 35 213%  0.50[0.09, 283 .-
Sublatal (95% CIj BE of 1000%  0.74 [0.36, 1.53] -
Total avents 17 24

Heleroganedty Chif= 0.23, di=1 (P = 0.63); = 0%
Testfor overall effect £= 081 (P=04%)

0.01 01 1 10 100
Fae | anficn & Faw | 1 i
Test for subgroup differences: Chi*= 4.37, df= 1 (P= 0.04), F= 77.1% AVOUrS Inl&Enndnign avours Inennention B

Fig. 5. Subgroup analysis b Statistically significant subgroup effect, uneven covariate distribution.
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Fanello 204 R 6 4B M M7 ITi% 041023, 0.57) 2004 b
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Faye 2003 SEM D 147 2 156 87% 02700001, 4.38) 2002 =
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* Evaluation des risques de biais de publication selon les resultats

« funnel plot »

Study precision

Standard error

)
Log(odds ratio)

a

Study result

Etude a plus grand effectif
=> Meilleure précision,
proche de overall effect

Etude a plus petit effectif
=> plus faible précision;
dispersion de part et
d’autre de overall effect
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