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Evidenzselektion & -bewertung

Bisher:
1. Titel-/Abstract-Screening
2. Volltextscreening

Jetzt:

3. Evidenzbewertung mit Checklisten & Erstellung von Evidenztabellen und
Summary-of-Findings-Tabellen
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Bewertung der Evidenz — Checklisten

= Checklisten nur fur Studien, die als Quelle flr evidenzbasierte Empfehlungen und
evidenzbasierte Statements angegeben werden:

= AMSTAR-2 [1]
v' systematische Reviews und Meta-Analysen

Cochrane Risk of Bias (RoB) 2 [2]
v RCTs

JBI Checklist for Case Series [3]
v' Fallserien

JBI Checklist for Qualitative Research [4]
v' Qualitative Studien

JBI Checklist for Cross-Sectional Studies [5]
v" Querschnittsstudien

Newcastle Ottowa Checklist: Case Control [6]
v Fall-Kontroll-Studien

Newcastle Ottowa Checklist: Cohort [6]
v Kohortenstudien
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F3
3
4
5.

Which checklist to use?

Mo checklist reguired.
Cohort study checklist
ACT checklist

. (Case control study checklist

RCT checklist, but omit
questions 2, 3, and 4. Cannot
be higher than 1+ evidence.

Yes

Algorithm for classifying study design for questions of effectiveness

Yas

Experimental
study

Interventions/axposurss
randomly allocated?

Randomised
Controlied Trial

Did investigator
aseign Interventions’
expoaura’?

5]

Fandomised?

Individual particpants

Cluster 3
randomised

8
Hon-Randomised
Controlisd Trial
Individual 3 e conbrol
Randomised
trial

h(E]

5]

MNon-comparative 1
Study (case series,
case study)

Obsarvational
study

SIGN: Klassifikation von Interventionsstudien

Betore—Afar study/
Interruptad time seres

Exposure and outcome
measured at the

S8 me time

Crozs-sectional
study

Mo

Groups defined
by outcome?

Cohort study
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Wie komme ich zu den Checklisten?

Literatur bewerten

o Um Literatur zu bewerten, klicken Sie bitte auf Literatur @ und wihlen eine

2 Literatur Befragung Organisation Literaturstelle

Video-Tutorials

Literature PDFs T R
Ubersetzen i

Literaturassistent
Leitlinienbewertung

Schliisselfragen

Literatur vor Screening 0 Loschen o Umbenennen @ Exportieren @ Evidenztabelle D Literatur (2)
Tutorial Evidenzbewertung

Screening

O

Literatur nach Screening Q Nachricht hinzufugen

Bewertung Literatur bewerten

Checklisten festlegen

Evidenztabelle

rt des ' = Loschen i Literatursammlung zugeordnet  Schliusselfragen zuordnen # Bewerten

A systematic review of patient regret after surgery- A common
Thornton, S. M. et al. phenomenon in many specialties but rare within gender-affirmation 2024 Am ] Surg

surgery

https://www.guideline-service.de/
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Literatursammlungen Schliisselfragen Administration

Bewertung
anlegen

Literaturstelle

AMSTAR 2: Systematic
Reviews anlegen

Thornton-2024-A systematic review of patient regret after surgery_pdf

Thornton-2024-A systematic review of patient regret after surgery_pdf

AMSTAR 2: a critical appraisal tool for systematic reviews that include randomised or
nonrandomised studies of healthcare interventions, or both

Checklist (click to show / hide)

Evidence table (click to show / hide)

https://www.guideline-service.de/
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On/a

S, Q- IS iy S

Wichtig — Levels of Evidence nach

Oxford 2011-Ansatz [7]

What is your overall assessment of the methodological quality of this review?

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

|Question

Step 1
(Level 1%)

Step 2
(Level 2%)

Step 3
(Level 3*)

Step 4
(Level 4%)

IStep 5 (Level 5)

How common is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances™™

Local non-random sample**

Case-series™™*

In/a

Is this diagnostic or

Systematic review

Individual cross sectional

Non-consecutive studies, or studies without

Case-control studies, or

Mechanism-based

we do not add a

of inception cohort studies

control studies, or poor

monitoring test of cross sectional studies with studies with consistently consistently applied reference standards** "poor or non-independent|reasoning
accurate? consistently applied reference applied reference standard and reference standard**

(Diagnosis) standard and blinding blinding

What will happen if |Systematic review Inception cohort studies (Cohort study or control arm of randomized trial* |Case-series or case- In/a

intervention help?
(Treatment Benefits)

of randomized trials or n-of-1 trials

or observational study with
dramatic effect

study™*

studies, or historically
controlled studies®*

[therapy? quality prognostic cohort
(Prognosis) study**
Does this Systematic review Randomized trial Non-randomized controlled cohort/follow-up Case-series, case-control [Mechanism-based

Ireasoning

What are the
COMMON harms?
(Treatment Harms)

Systematic review of randomized
[trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
observational study with dramatic
effect

Individual randomized trial
or (exceptionally) observational
study with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
harms?
(Treatment Harms)

Systematic review of randomized
[trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

Case-series, case-control,
or historically controlled
studies™*

Mechanism-based
Ireasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
[trials

Randomized trial

Non -randomized controlled cohort/follow-up
study®*

Case-series, case-control,
or historically controlled
studies®*

Mechanism-based
Ireasoning

#* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

##* As always, a systematic review is generally better than an individual study.
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Empfohlenes Vorgehen

1. Eingeschlossene Studien (nach dem Volltextscreening) anhand Studienart sortieren und sich zuerst alle
systematische Reviews und Meta-Analysen anschauen (s. nachste Folie)

2. Anleitungen zu den Checklisten (,Coding Manuals®) & Oxford 2011 Levels of Evidence lesen
- Alle Dokumente finden Sie in der Datei, S3LL_Checklisten_Evidenzbewertung.zip

3. Ubung: Zwei Studien auswahlen und die Studien zu zweit unabhangig mit Checklisten bewerten und sich
danach austauschen

4. Evtl. Rickfragen sammeln und an Marlena Itz und Cathleen Muche-Borowski schicken

5. Evidenzbewertung mit Checklisten durchfiihren (nur die Studien, die fir die Empfehlungen relevant
sind und als Quelle in Frage kommen; nur eine Person muss eine Checkliste pro Studie ausftllen)

6. Evidenztabellen nicht vergessen!

7. Summary-of-Findings Tabellen erstellen, wo notwendig
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Hilfreich: Exportieren der Literaturliste

Literatur Befragung Organisation o
Video-Tutorials

Literature PDFs

Literaturassistent Nach Volltext-Screening
Eingeschlossene (214)

Leitlinienbewertung
» Bitte wahlen Sie eine Literatursammlung aus! » N N
Schliisselfragen
[

Literatur vor Screening

Screening

Literatur nach Screening PRISMA

Bewertung Literatur nach TifAb-

Screening

nach Volltext-

eeeeeee

https://www.guideline-service.de/
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Vielen Dank fur Ihre Aufmerksamkeit!

Kontakt:
marlena.itz@med.uni-jena.de
c.borowski@uke.de



