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What is systematic review? q

« The reference standard for -« Tiéu chuan tham chiéu dé téng hop bang
synthesizing evidence in health care  ching trong cham sdc strc khoe

* Summary of published evidence e Tom tat bang ching d3 céng bod
* Produced from existing research * Duogc hinh thanh tir nghién ctru hién cé
* Usually research done by other e Thong thuong nghién ciu duoc thuc
people/groups hién boi nhitng ngudi / nhom khac
* Does not collect new data + Khéng thu thap dir liéu méi
* Many projects include a literature « Nhidu du 4n bao gom mot ddnh gid tai
review, but not systematic liéu, nhung khong c6 hé thong

* It done properly, it can be the most . Neu duoc thuc hién dung cach, nd co
valuable form of evidence thé 1a bang chimg c6 gia tri nhat



Why do systematic review?

There 1s no perfect study

Even one well-conducted study cannot tell
the whole story

Even a well-conducted study can yield a
chance/misleading result

* 95% confidence intervals
* P<0.05, means that 1
mlsleacimg

SR collates
consensus

* Reduce the influence of chance

SUNI SEA systematic review

* To compare and analyse recommendations
on HT and DM type 2 diagnose — treatment
- management

in 20 will be

many studies to find

creating synergies

Khoéng c6 nghién ctru hoan hao

Ngay ca mot ngﬁ&ién ctru_duoc tién hanh
tot cling khong thé danh gia duoc toan bd
Tham chi mot,nghién ctru duogc tién hanh
tot cling cO thé co két qua sai 1éch hay rui
1o

e Murc do tin cay 95%

* P <0,05, co nghiala 1 trong 20 s& bi sai Iéch
SR CIéi chiép nhiéu nghién ctru dé tim ra
su dong thuan

* Gi1dm anh hudng cua rui ro
Panh gia hé thong SUNI SEA

« D¢ so sanh va phan tich cac khuyén nl_glhi Ve
viec chuan doan - diéu tr1 - quan Iy THA va
bTD typ 2



Stages of systematic review 1.

2.

3.

4.

5.

Identify research question
* Scope and terminology
 Existing reviews

creating synergies

1. Xac dinh cau hoi nghién ctru
e Pham vi va thuat ngix
e Cac danh gid hién co

Define 1nclusion and exclusion 2. Xac dinh ti€u chi nhan vao va loai

criteria

Search databases
e Grey literature
* Reference managers

Screen titles/abstracts
2 authors vote then discuss disagreements

Select studies
e (Obtain full texts

ra
3. Tim kiém co s¢ dir li€u

* Tai liu xam

e Cac phan mém quan 1y tai liéu tham khao
4. Sang loc cac tieu dé /tom tat

* 2 tac gia bo phi€u sau do thao ludn vé

nhiing bat dong

5. Chon cac nghién ctru

* Toan van



Stages of systematic review 11.

6. Extract data
* Prepare data collection form with
research question
7. Evaluate risk of bias
8. Assess quality of evidence

9. Present results
e What to include?

* Author, year, location, N of
subjects. ..

e Intervention? Duration? Dose?
PRISMA statement

* All stages should be checked/agreed
by 2 or more authors

creating synergies

6. Trich xuat dir l1éu
* Chuan bi biéu mau thu thap dir lieu voi
cau hoi nghién ctru
7. DPanh gia rui ro cua viec sai Iéch
8. Danh gia chat lugng cua bang chirng
9. Trinh bay cac két qua
* Bao gom nhiing gi?
* Tac gid, nam, dia di€m, tén cua cac chu

de...

e Su can thiép? Thoi luong? Liéu luong?
- Tuyén bo PRISMA

. Tat ca,cac cong doan can dugc kiégn
tra / dong y boi 2 hoac nhiéu tac gia
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Formulation of the question q

* Pre-defined specific research e Cau hoi nghién ctu cu thé duoc

question xac dinh trudce
* Clear and focused * RO rang va tap trung
« Eligibility criteria » Tiéu chi du dicu kién
* Searching for studies * Tim kiém cac nghién ctru
* Collecting data from included * Thu thap dir li€u tir nhitng nghién
studies ctru co lién quan
* Presenting findings * Trinh bay nhirng phat hién

* Techniques to help researchers e Cac k¥ thuit gitip cac nha nghién
with process of formulation cuu xay dung quy trinh



What is the PICO Model? Q

e The P.I.C.O. Model for Clinical < P.I.C.O. M0 hinh cho cac cau hoi

Questions lam sang
P —. patient, population or problem P > bénh nhén, dan sb hodc van dé
I — intervention [ = can thiép
C __, comparison C - so sanh
O _  outcome O = két qua
e Alternative S * Thay thé S

5 _, studydesign S - thiét ké nghién ctru



Example of PICO

Research question: Is there a difference
between recommendations on DM type 2

treatment between LMIC guidelines and
EU/USA guidelines?
PICO

Population — patients with DM type 2
Intervention — LMIC G recommendations
Comparison — EU/USA G recommendations

Outcome — HbAIc level targeted, 1. choice treatment,
etc.

creating synergies

Cau ho1 nghién cou: Co, su khac biet
giita cdc khuyén nghi vé viéc diéu tri
DTD typ 2 gitta huwong dan cua LMIC
va huong ddan cua EU / USA khong?

PICO

Dan s0 - bénh nhdn PTP typ 2

Can thiép - cdc khuyén nghi ciia LMIC
So sanh - cdc khuyén nghi ciia EU / USA

Két qud - Mirc HbAlc muc tiéu dich,
lira chon diéu tri hang dau, v.v.



Systematic Reviews and Meta-Analyses

Preferred Reporting Items for q

* Evidence-based minimum set of
items for reporting

* Focus on reporting of reviews
evaluating randomized trials

* Evaluations of interventions

* Aims to help authors improve the
reporting of systematic reviews and
meta-analyses

e Useful for critical appraisal of
published systematic reviews

» Tap hop cac muc t6i thicu dya trén
bang ching dé bao cao

e Tap trung vao viéc bao cdo cac tong
quan danh gia cac thir nghiém ngau
nhién

* Danh gi4 cac can thi¢p

 Nham glup cac tac gla calt thién
viéc bao cao cac danh gia hé thong
va phan tich meta

* Hiru ich cho viéc tham dinh cac
danh gia hé thong da xuat ban



PRISMA statement Q

* Checklist and flow diagram * Danh sach kiém tra va so do
luong
PRISMA Checklist i
+27 item checklist divided to 7 Danhsachkiém tra PRISMA
sections * Danh sach ki€ém tra vo1 27 muc

* Title and Abstract dugc chia thanh 7 phan
 Introduction and Methods » Tiéu dé va Tom tat
* Results and Discussion * G161 thi€u va Phuong phap
* Funding » Két qua va thao luan

 Kinh phi



PRISM A Section Checklist item

Title Swystematic review, meta-analysis, or both
C hecklist Abstract Rationale - what is already known
. Objectives - PICOS
(adJuSted) Methods Protocol and registration

Eligibility criteria
Information sources
Search

Study selection

Data collection process
Data items

Risk of bias in individual studies
Summary measures
Svnthesis of results

Risk of bias across studies
Additional analyses

Results Study selection
Study characteristics
Risk of bias within studies
Results of individual studies
Svnthesis of results
Risk of bias across studies
Additional analvsis

Discussion Summary of evidence
Limitations
Conclusions
Funding Sources of funding and role of funders

Work Package 3
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PRISMA flow diagram q

* 4 phase flow diagram * So do luong 4 pha
* Review team search the literature —.  « Nhom danh gia tim kiém tai liéu >
records cac ho so

* Records  screened  and _eligibility o C4c ho so duge sang loc va dp dung
criteria applied _ a smaller number tieu chi du diéu kien = so luong
of articles remain bai bao con lai it hon '

* The number of included articles might | A SRR .
be smaller (or larger) than the number SO lugng cac bai bao dugc dua vag

of studies c6 thé nho hon (hodc l1on hon) so
articles smay report on  multiple hIQ:ng cac I,lghl,en (ilru’% 0 va nhid
studies and results from a particular g%%ilé’gl C%%O V%O ktél}quaéo tt?agl c%enghigg
zﬁlf(l; s be published in several cttu cu thé co thé duoc xuit ban frong

mot sO bai bao



PRISMA
Flow Diagram

Screening I | Identification I

Eligibility

Included

Records identified through
database searching

n=1

Additional records identified
through other sources

l

Records after duplicates remowved

(n=)

l

Records screened

e
(n=]
Full-text articles assessed
for eligibility ¥

n=1

I

Studies included in
gualitative synthesis

n= 1

¥

Studies included in
quantitative synthesis
{meta-analysis)

(n=1}

Work Package 3

Records excluded

(n=)

Full-text articles excluded,
with reasons

n= 1
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Literature search- what
keywords or search terms?

* Plan exact words that summarise
research question

e Test and refine these based on results
returned

* Think about PICOS convention:

* Various databases exist
 Catalogues of published papers
» Keywords or themes are recorded
* Title and abstract are usually included

e Medline, Pubmed, Scopus...

* A number of systems all follow a similar
principle

creating synergies

* Lap k€ hoach cac tir chinh xac d€ tom
tat cau hoi nghién ctru
* Ki€ém,tra va tinh chinh ching dya trén
cac két qua duogc tra vé
* Hay nghi vé quy udc PICOS:
* Ton tai da dang cac co s¢ dir licu
* Danh myc cac bai bao da xuat ban
* Ghi lai cac tu khoa hoac chu dé ,
* Thuong bao gdm cac ti€u dé va tom tat

* Medline, Pubmed, Scopus...

« Mot sb cac hé théng déu tuan theo mot
nguyeén tac tuong tu
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SUNI SEA Realist review

1. Online search

a) Online search based on title, looking at the in-
and exclusion criteria

b) Search in worldwide databases and look
broader than only South East Asia: PubMed,
Web of Science, Cochrane Library, Google
Scholar and PsycINFO.

¢) The country teams will do an online search in
their own country (IMV).

2. Conduct a search on offline printed
materials, for instance: policy documents,
evaluation reports or power point presentations

3. Start with ‘snow-balling’

.

b)

3.

creating synergies

Tim kiém truc tuyén

Tim ki€ém tryc tuyén dya trén ti€u dé, xem
x€t cac ti€u chi nhan vao va loai tru

Tim k‘iém cac co so dit lidu trén toan thé

%191 va ¢ 1 tam nhin rong hon khéng chi &
ong Nam A: PubMed, Web of Science,

Cochrane Library, Google Scholar va

PsycINFO.

Cac nhgm nd1 dia sé thuc hién tim kiém

truc tuyén tai quoc gia cua ho (IMV).

Thuc hién tim kiém ngoai tuyén céc tai liéu

da dugc in , vi du: nhung tai liéu chinh

sach, bao cao danh gia hoac ban trinh bay

power point

Bat dau voi 'snow-balling'
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Example of searched and categorized studies for next-stage review

*Green = community environment, Blue = primary health care environment

Reviewers

No.1 & No.

Numbet Title URL Authors Details ShortDetails Resource| Type Idenifiers  |EntrezUID Properties
63 |Culturally adaptive storyl /pubmed 28473924 |Nguyen HL, Allison JI, Ha DA, ChiritPilot Feasibility Stud. 20\Pilot Feasibility Stud. 2017 PubMed |citation |PMID:28473924 | PM 28473924|create date2017/05/06 | first author Nguyen HL
70 |Adherence to hypertensi|/pubmed/28146384 | Nauyen TP, Schuing-Veninga CC, N{PLoS One. 2017 Feb 1;PLoS One. 2017 PubMed |ctation |PMID:28146584 |PM 28146584|create date2017/02/02 | first author Nguyen TP
73 |Effectiveness of a Comt|/pubmed'27997282 |Tran VD, James AP, Lee AH, JanceyMetab Syndr Relat DisqMetab Syndr Relat Disord. 2017 PubMed |citation |PMID:27997282 27997282 create date2016/1221 | first author Tran VD
74 |Effects of a Community{/pubmed'27935988 |Thrahim N, Ming Moy F, Awalludin IAPLoS One. 2016 Dec 9{PLoS One. 2016 PubMed |citation |[PMID27935988 | PM 27935988 create date2016/12/10 | first author Thrahim N
76 |Effectiveness of the EM]/pubmed /27842495 Ramh AS, Selvarajah S, Daud MH, H{BMC Fam Pract. 2016 |BMC Fam Pract. 2016 PubMed |ctation |[PMID27842495 | PM 27842495 |create date2016/11/16 | first author Rambi AS
79 |Development of the salt-{/pubmed/27687887 |Irwan AM, Kato M, Kitacka K, Ueno|Nurs Health Sci. 2016 [ Nurs Health Sci. 2016 PubMed |citation [PMID:27687887 27687887 |create date2016/10/01 | first authorrwan AM
83 |Prevalence, Awareness,|/pubmed'27556532 |Hussain MA, Mamun AA, Reid C, HyPLoS One. 2016 Aug {PLoS One. 2016 PubMed |citation |PMID27556332 |PM 27356532 |create date2016/08/25 | first author:Hussain MA
85 |A Digital Health Intervey (pubmed/27438754 | Anand S8, Samaan 7, Middleton C, InJAMA Cardiol 2016 A{JAMA Cardiol. 2016 PubMed (citation |PMID:27438754 27438754 | create date2016/07/21 | first author:Anand 85
88 | Wide range of body com/pubmed'27231255 |Won H, Abdul Manaf Z, Mat Ludin A|Geriatr Gerontol Int. 20]Geriatr Gerontol Int. 2017 PubMed |citation |PMID27231255 27231255 | create date2016/05/28 | first authorWon H
90 |A complex behavioural  /pubmed 27117703 | Skau JK. Nordin AB, Cheah JC. Al R|Trials. 2016 Apr 27:17(1Trials. 2016 PubMed |ctation |[PMID27117703 |PM 27117703 |create date2016/04/28 | first author-Skau JK
93 |HEALTH LITERACY, |/pubmed 27086432 | Wannasirikul P, Termsirikulchai L, SujSoutheast Asian J Trop Southeast Asian ] Trop Med Public Health. 20]PubMed  |citation |PMID:27086432 27086432 |create date2016/04/19 | first author:Wannasirikul P
98 |Early Implementation of | /pubmed 26932700 | Suhadi R, Linawati Y, Virginia DM, S4Acta Med Indones. 201|Acta Med Indones. 2015 PubMed |citation |PMID26932700 26932700|create date2016/03/03 | first author:Suhadi R
100 |Primary care charactey/pubmed/26851939 | Wee LE, Cher WQ, Sin D, Li ZC. KolBMC Fam Pract. 2016 [BMC Fam Pract. 2016 PubMed |citation |PMID26851939 |PM  26851939|create date2016/02/08 | first author Wee LE
102 |Access to Treatment for/pubmed 26815916 | Bigdeli M. Jacobs B, Men CR, Nilsen [PLoS One. 2016 Jan 27|PLoS One. 2016 PubMed |citation |PMID26815916 |PM 26815916|create date2016/01/28 | first author Bigdeli M
106 |Culturally adaptive story fpubmed'26762128 | Allson JT, Nguyen HL, Ha DA, Chir(Trials. 2016 Jan 14;172\Trials. 2016 PubMed (citation |PMID:26762128 |PM 26762128 |create date2016/01/15 | first authorAllison JT
114 |Effectiveness of Self-Mq/pubmed'26574366 | Aekplakorn W, Surivawongpaisal P, T|J Prim Care CommunityJ Prim Care Community Health. 2016 PubMed |citation |PMID:26574366 | PM 26574566|create date2015/11/18 | first author:Aekplakorn W
117 |A Community Health W{/pubmed /26469948 | Rahmawati R. Bajorek B. Prev Chronic Dis. 2013|Prev Chronic Dis. 2013 PubMed |citation |[PMID:26469948 | PM 26469948|create date2015/10/16 | first author Rahmawati R
120 |Modle! development of |/pubmed /26248167 | Mizutani M, Tashiro J, Maftuhah, SugiNurs Health Sci. 2016 NNurs Health Sci. 2016 PubMed |ctation |PMID26248167 26248167 |create date:2015/08/08 | first author Mizutani M
126 |Nan-communicable dis{/pubmed'26159943 |Low WY, Lee YK Samy AL. Int J Occup Med EnvirgInt J Occup Med Environ Health. 2015 PubMed |citation |PMID:26159943 26159943 create date2015/07/15 | first author Low WY
130 |Village Voices: Lessong/pubmed /26028106 | Jongudotnkarn D, Singhawara P, Mac|Asian Pac ] Cancer PrgAsian Pac J Cancer Prev. 2015 PubMed |citation |PMID:26028106 26028106|create date2015/06/02 | first author-Jongudomkarn D
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inclusion/exclusion criteria

The screening process and the c

* SUNI SEA two-part study protocol
for data extraction

* First part — general information

* Study, population and intervention
characteristics

* Summary of assessment

* Second part — if accepted to review
* Contextual factors

» Components, impacts, outcomes and
outputs of intervention

* Screening and detection

« B¢ cuong nghién ciu SUNI SEA
gom hai phan dé trich xuat dir lidu

» Phan dau tién - thong tin chung
e Nhirng dic diém nghién ctru, dan s6
va can thi¢p
e Tom tat danh gia
e Phan thir hai - néu duoc chép nhan
xem xet
e Céac yéu t6 hoan canh

* Cac thanh phan, tac dong, két qua va
dau ra cua can thiép

* Sang loc va phat hién
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Oxford grading

A hierarchy of the likely best evidence

Levels assists clinicians to conduct their
own rapid appraisal

NOT intended to provide you with a
definitive judgment about the quality of
evidence

Level may be graded down on the basis of
study quality, imprecision, indirectness,
inconsistency between studies, or because
the absolute effect size 1s very small

Level may be graded up if there 1s a large
or very large effect size

creating synergies

Iﬁ@ thong phan cap bang chimg tot nhat co
the

Céc cap do hd tro nhitng nha 1am sang dé
%hu:c hién danh gia nhanh chong cua rieng
0

KHONG nham cung cép cho ban mot
El}én uy€t dat khoat v€ chat luong cua
ang ching

Myc do co thé duge x€p loai thap dua trén
chat lugng nghién ciry, khong chinh xac,
gian tiep, khong thong nhat gilta cac
nghién ,cuu hodac do quy mo anh hudng
tuy¢t do1 1a rat nho

Miurc do co thé duoc tang 1€n néu quy md
anh huong 16n hoac rat 1on



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*)

Step 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**

lCase-series™*

n/a

1= this diagnostic or

monitoring test
curate?

Diagnaosis)

Systematic review

of cross sectional studies with
consistently applied reference
tandard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

Mon-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
"poor or non-independent
reference standard**

Mechanismi-based
reasoning

hat will happen if
e do not add a

Systematic review
of inception cohort studies

Inception cohort studies

ICohort study or contrel arm of randomized trial*

Case-series or case-
control studies, or poor

n/a

erapy? quality prognostic cohort
Prognosis) shudy**
s this [Systematic review Randomized trial Mon-randomized controlled cohort/follow-up ICase-series, case-control Mechanism-based

ntervention help?
[ Treatment Benefits)

of randomized trials or n-of-1 trials

or observational study with
dramatic effect

study**

studies, or historically
controlled studies**

reasoning

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
leffect

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

Mon-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

Handomized trial
or (exceptionally) observational
study with dramatic effect

ICase-series, case-control,
or historically controlled
studies**

Mechanismi-based
reasoning

1= this (early
detection) test
prorthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

Mon -randomized controlled cohort/follow-up
study**

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

Mechanism-based
reasoning

Work Package 3
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Assessment of the methodological 2
quality of studies q

* Methodological Evaluation of < Danh gia phuong phap luan cua
Observational Research checklist ~ danh muc Nghién ctru quan sat

* Divided into 4 tables:  Chia thanh 4 bang:
* Summary results « Cac két qua tom tat
* Study characteristics e Cac dic diém nghién ctru
* Outcomes of studies e Cac két qua ctia nhitng nghién ciru
* Evidence of effectiveness of * Bing chimg vé hiéu qua cla cac
interventions can thi¢p

Examples from SUNI SEA: e Vidu ttr SUNI SEA*:



Table 1: Quality assessment of studies using MORE checklist — summary results (10 studies selected)

OK Minor flaws Major flaws Poor reporting A
n (%) n (%) n (%) n (%) n (%)
General descriptive elements
Aimn of study 9 (90.0) 1 {10.0)
Funding of study 7 (70.0) 3 (30.0)
Conflict of interest 3 (30.0) 7 (70.0)
Ethical approwval 8 (E0.0) 2 (20.0)
Study design 8 (20.0) 2 (20.0)
External wvalidity
Sampling 5 (50.0) 5 (50.0)
Sampling bias 6 (60.0) 3 (30.0) 1 {10.0)
Inclusion criteria 4 {40.0) 5 (50.0) 1 {10.0)
Internal validity
Reporting of methods
= Sopurce of data 8 (E0.0) 2 (20.0)
Table 2: Characteristics of studies
Study author(s) Source Study design Study Inclusion criteria Number Average age % of males/  Intervention
{year) population level period of {yvears) :F ratio design
reference number  (country) of evidence particip
urban rural ants
1. Bigdeli and Cambodia, Cross- MR at least 25 years 705 56 34 Screening
colleagues (2016) rural sectional old, have a clinical
study, level 2 diagnosis of DM2
2. Ploylearmsang Thailand, Quasi- 20039 2nd and 4th year 264 MR 17 Screening/
and colleagues MR experimental PharmD students Educational
(2013) study, level 3
3. Mavicharern, Thailand, Quasi- 2007 — 2008 patients with 40 MR NR Educational
Aungsuroch and NR experimental diagnosed DM2
Thanasilp study, level 3

(2009)

Work Package 3 21



Table 3: Outcomes of studies

Study author(s) Source Intervention Recommendations
{year) population results
reference {country)
numiber urban rural
1. Bigdeli and Cambodia, rural outpatient treatment cost was higher in the disease-specific interventions offered better access to
colleagues private sector and when using multiple providers  treatment (received in clinics, pharmacies, health centres and
(2016) of care hospitals) and provided medicines in accordance with the

2. Ploylearmsang Thailand, MR
and colleagues

(2013)

3. Mavicharern, Thailand, NR
Aungsuroch and
Thanasilp

(2009)

the majority were indebted (11% due to health-

related expenses)

increased health literacy and awareness, ability

to screen

reduction in HbALC, BP, LDL cholesterol levels,

and satisfaction with community nursing
intervention of patients with DM2

Table 4: Evidence for effectiveness of interventions — summary results

Mational Essential Medicines List (MEML)

integration of health prometion concepts into teaching —
active and practical

coaching can modify behavioural change in patients
the program should be implemented as a section of practice
in primary care to reduce macrovascular complications, but
the intervention time should be

lrnoar

Effective Inconclusive or Inconsistent Not effective Adverse effect
1. Social health protection schemes in Non-communicable disease patients rely
Cambodia offer very limited financial on private health service provision or
access to medicine for members with shop around for treatment (negative
type 2 diabetes mellitus. consequences on access and adherence
to treatment, and high out-of-pocket
expenditures).
2. Practical work of students in
communities (screening).
3. Multifaceted nurse-coaching

intervention (nurses coaching
patients — for blood pressure and
type 2 diabetes mellitus).

Work Package 3
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Data synthesis

* Comparison of extracted data

* Implementing  the  planned
comparisons between groups

Quantitative sys. review

* Often performing a statistical
synthesis

* Meta-analysis of effect estimates

Qualitative sys. review
* Meta-aggregation

P
3 creating synergies

* So sanh dit liéu trich xuat

* Thuc hién nhirng so sanh theo ké
hoach gitra cac nhom

Danh gia h¢ théng dinh luong

* Thuong thuc hién mot tong hop
thong ké

e Phan tich meta cac udc tinh hiéu
qua

Panh gia hé thong dinh tinh
« Tong hop meta



Comparison of DM type 2 management and screening (No. presenting guidelines)

Recommendation 1 4 3 6 7
Diabetes-Specific )
) . ; P No Eecommended No systematic
Retinal disease Risk Enhancer — : - T Recommended
. recommendation but not specified screening
screening frequency not
specified
Psychological No No Missing Eecommended but not
. Eecommended : : )
distress recommendation recommendation standard specified
screening
Eecommended Eecommended Albuminuria Albuminuna eGFR and albuminuna
Kidney disease | but frequency not  but frequency examination examination examination
annual screening stated not stated recommended recommended recommended
Annual foot No No Every 3-6
.. : : Y Recommended Recommended
examination recommendation recommendation months
Laser No No No .
: : : Eecommended : No recommendation
photocoagulation | recommendation recommendation Ecﬂmmendatmn
Patient’s No No No No
i .. : : : : Recommended
Immunization recommendation recommendation recommendation recommendation
National No No No No N dati
Screening leaflet | recommendation recommendation recommendation recommendation @ iecommendation

Work Package 3



Summary

We discussed
* Definition of systematic reviews

* The need and use of systematic
reviews

e Indicated sources of evidence
* Stages of systematic review

* Outlined the systematic review
stages examples within SUNI-SEA
project

P
3 creating synergies

Chung ta da thao luan
* Dinh nghi’a danh gia hé thong

e Sy can thlet va su dung cac danh
214 hé¢ thong

» Cac ngudn bang chimg duoc chi ra

* Cac giai doan cua danh gia h¢
thong

* Phac thao cac giai doan danh gia h¢
thong vi du trong du an SUNI-SEA
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