ke Uroensiry ar Meoocat Seraeces




R

i3

“*’/
oY
- * N
o
2
X
R

G5l Slalllas g Sladlas glgl b Lol

ol sl (S g o pllas 500 Slalllas b plisl
Sio pllas 5950 ploxil hYo

oo fouaq 9940 d.!b‘gm oLiiL?' 9 wuo&‘

e plss 950 plomil J>lye b (olis]

1404 g - %),y 5iSo




Slalllao 19l

(ool OYlEe fio ) b diged | pudie Oy

Slallae Sl Ll o e 5 gl oldlas o
(8,90 Slalllas glgil Jio ) ads]

1404 g -8, 5So



ol LA Oy i 58l

60 50

50

a0
E
£ m

2 7 3.5

10 ‘ ﬁ - 73 Days

S
0
1950 1980 2010 2020

Years

Figure 1. Estimated Doubling Time of Medical Knowl-
edge by Year.

Kahn MJ, Sachs BP. Crises and turnaround management: lessons learned from recovery of New Orleans and Tulane University following Hurricane Katrina. Rambam
Maimonides medical journal. 2018 Oct 4;9(4):e0031.
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Systematic Review (SR)

« SRs are a way of synthesizing scientific evidence to answer a
particular research question in a way that is transparent and
reproducible, while seeking to include all published evidence on the
topic and appraising the quality of this evidence. The main objective
of the SR approach is to reduce the risk for bias and to increase
transparency at every stage of the review process by relying on
explicit, systematic_methods to reduce bias in the selection and
Inclusion of studies, to appraise the quality of the included studies,
and to summarise them objectively (Liberati et al.,, 2009, Petticrew,
2001).
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Did investigator
assign exposures?

|

Yes No
Experimental study Observational study
| |
Random allocation? Comparison group?
| |
Yes No Yes No
Nor. Analytical lm
Randomised) ( randomised Sy Sty
controlled controlled I
usal trial Direction?
Exposure —9 Outcome Exposure and
outcome at

the same time

Exposure €4—Qutcome

Case- Cross-
i‘::g;‘ control sectional
study study
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Levels of ' Clinical .Practice
Guidelines | Secom::ry, pre-
ompm——— appraised, or
Meta-Analysi ;
1 Systeematic thyavi:ws filtered Studies

Evidence

Randomized

Controlled Trial Experimental
Prospective, tests treatment

Cohort Studies

z Prospective: cohort has been exposed to
C!u_ahly of e s -
evidence

Case Control Studies
Retrospective: subjects have the outcome of interest;
looking for risk factor

Case Report or Case Series No design

Narrative Reviews, Expert Opinions, Editorials
Not involved
Animal and Laboratory Studies w/ humans

Risk of bias

Yetley EA,et al.
Options for
basing Dietary
Reference
Intakes (DRIS)
on chronic
disease
endpoints:
report from a
joint US-
/Canadian-
sponsored
working group.
The American
journal of
clinical
nutrition. 2017
Jan
1;105(1):249S-
85S.
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http://www.cochrane.org/

Archie Cochrane

1909-1988

“It is surely a great criticism of our profession that we have not
organised a critical summary, by specialty or subspecialty, adapted
periodically, of all relevant randomised controlled trials.”

15
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The research question should be clear and focused -
not too vague, too specific or too broad.
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e PICO

* PECO

* SPIDER
* SPICE

* ECLIPSE
* PEO

* PECOT

e PECODR

e 4 Ws (What- Where- When-Who or, to Whom)
4 Sl -5 HS
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Participants or Patients?
Interventions?
Comparisons?
Outcomes?

1404 g -8, 5So




PICO

PICO - to search for quantitative review questions

P I C o
Patient, Population Intervention (or Comparison [or Cutcome
Exposure) Control)
if appropriate
Most important Main intervention (e.q. Main alternative What you are trying to
characteristics of patient  drug treatment, (e.0. placebo, accomplish, measure,
(e2.q. age, diagnostic/screening standard therapy, improve, affect (e.qg.
disease/condition, test) no treatment, gold reduced mortality or
gender) standard) marbidity, improved
memaory)

1404 e - 8w, 550



SPIDER

SPIDER - to search for qualitative and mixed methods research studies
5 Pl D E R

Sample FPhenomenon of Interest Design Evaluation Fesearch type

1404 g -8, 5So



SPICE

SPICE - to search for qualitative evidence

5 P I C E
Sefting FPerspecitve (for Intervention Comparison (compared  Evaluation (with
{where?) whom?) Mwhat?) with what?) what resuli?)

1404 g -8, 5So



ECLIPSE

ECLIPSE - to search for health policy/management information

E C L 1 P Se

Expectation Client Location Impact Frofessionals (who is Service (for

{improvement or  group {(at  {whereis {outcomes)  involved in which service

information or whom the service providing/improving are you

innovation) the located?) ine service) looking for
Service is information)
aimed)

1404 g -8, 5So
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PubMed

Embase

WoS

Scopus

Biological Abstracts
CINAHL

Psychinfo
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* Quality Assessment
Quality appraisal
Critical appraisal

Risk of bias assessment
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J Eval Clin Pract. 2007 Dec;13(6):920-9. AIM AND OBJECTIVE: To
evaluate the validity of study outcomes of published papers that
report the effects of clinical pathways (CP). Using a quality-scoring
assessment tool, 33% of the papers were classified as of good
quality, whereas 67% were classified as of low quality. Of the
studies, 10.4% controlled for confounding by matching and 59.1%
adopted parametric statistical tests without testing variables on
normal distribution. Differences in outcomes were not always
statistically tested. CONCLUSION: Readers should be cautious when
interpreting the results of clinical pathway evaluation studies
because of the confounding factors and sources of contamination
affecting the evidence-based validity of the outcomes.
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Relevance:

Is the research method/study design appropriate for answering the research question?
Are specific inclusion / exclusion criteria used?

Reliability:

Is the effect size practically relevant? How precise is the estimate of the effect? Were
confidence intervals given?

Validity:

V\r/]ere th’?ere enough subjects in the study to establish that the findings did not occur by
chance”

Were subjects randomly allocated? Were the groups comparable? If not, could this have
introduced bias?

Are the measurements/ tools validated by other studies?
Could there be confounding factors?

Applicability:

Can the results be applied to my organization and my patient?

1404 e - S, s 36
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Assessing the Methodological_Quality of Systematic
Reviews (AMSTAR 2)

Cochrane risk-of-bias (RoB 2)

Critical Appraisal Skills Programme (CASP)
Joanna Briggs Institute (JBI)

Newcastle-Ottawa Scale (NOS)

Quality Assessment of Diagnostic Accuracy Studies
(QUADAS-2)

Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE)

1404 g -8, 5So


https://amstar.ca/Amstar-2.php

CASP Cheklists

e https://casp-uk.net/casp-tools-checklists/

38



RN T ISR,

HOME CASP TRAINING RESOURCES ARTICLES

We offer a number of free downloadable checklists to help you more easily and accurately perform critical
appraisal across a number of different study types.

The CASP checklists are easy to understand but in case you need any further guidance on how they are
structured, take a look at our



CASP Chek

e https://cas

Did the systematic review address a clearly
focused research question?
A

f

Did the authors specify appropriate study
designis) for the systematic review to answe
the research question?

VS

w of risk factors

ose ty

Are all the important, relevant studies likely to
have been included?

Can't tell
O

Can't tell
O

Can't tell
O




* https://joannabriggs.org/critical-appraisal-tools
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OXFORD EBM appraisal toolS\ &

* https://www.cebm.ox.ac.uk/resources/ebm-
tools/critical-appraisal-tools

42



appraisal tools

e https://www.unisa.edu.au/research/Allied-Health-
Evidence/Resources/CAT/

43



Cochrane Bias tools

44



Newcastle-Ottawa Scale

e http://www.ohri.ca/programs/clinical_epidemiology/
oxford.asp

45


http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp

AMSTAR?2

e https://amstar.ca/index.php

46



(A 9 slallas &\53\

Silaiuns e b dalal gUas e

Sailabonus Q?LAA&LL»A o

1404 g -8, 5So



Random Error A<l glad

Sz 45 s L5_,Lebua> 3ol duu{p )gw

Oglas L8 axss L Lgx; o)‘b..:‘ Cogh yB 40 g LB
5,1

4 goby w> U gly oo diged e el L
S5 ade Jdolar glallas

1404 g -8, 5So



3,10 092g sale lgiimgy jo Lol yei 5l alisee glasl .ozl glas]
llas aiws (ol 4 aiive Oolate adllae gls 4 Lo ﬁ,b aS

Dgd (oo 485 (S g b )88

1404 g -8, 5So



iy gl sl

1404 g -8, 5So



La Mﬂbij)\)g 232 E‘

gl 8 >k
&sif‘?sﬁjm‘ LSLQ)‘}é‘ @ 5 L (O sl ‘n)é )“ oolawl @
oals zl 2l sla o8 sliz! @
il cledll) —
0aisS (g,9la,5 5,8 —

SiPge —

adlas glpasls —
o cors —

(- g dged > — g% 95 ) Sdgh Jlgw 4 by po Sledlbl —

1404 e - S, s 51



Iam

PRISMA Flow Dia

Identification

Screening

Records identified from*:
Databases (n =)
Reqisters (n =)

k.

y

Records screened

(nz)

.

y

Reports sought for retrieval

(nz)

Y

Reports assessed for eligibility

(nz)

Y

[ Included ] [

Studies included in review
(nz) ] _
Reports of included studies

(nz)

\J

Records removed before
screening:
Duplicate records remayed..,
n=)
Records marked as ineligible
by automation tools (n =}
Records removed for other
reasons (n 3,

Records excluded™

(nz)

Reports not retrieved

(nz)

Reports excluded:

Reason 1(nzZ)
Reason 2 (nz,)
Reason 3 (nz)
etc.




Reporting Statements

CONSORT (Consolidated Standards of Reporting Trials) is an evidence-based, minimum set of recommendations for reporting

randomized ftrials. Includes flowchart and checklist. l

STROBE (STrengthening the Reporting of OBservational studies in Epidemiology) recommendations for cohort, case control and

cross sectional studies. Available in languages other than English.
The SPIRIT Statement - an international standard for trial protocols. Available in languages other than English.

PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) recommendations for systematic reviews and

meta-analyses.

EQUATOR (Enhancing the QUAIity and Transparency Of health Research) - a collection of reporting guidelines and other tools to

promote good practice in research.



CONSORT

* http://www.consort-statement.org/

54



STROBE

* https://www.strobe-statement.org/checklists/

55



PRISMA

* https://www.prisma-statement.org//

56



EQUATOR

* https://www.equator-network.org/

57
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i PRISMA 2020 Checklist

Location

Section and Checklist item where item

Topic
TITLE

e PRISMA Statement
[Tile | 1] Identfy the report as a systematic review

https://www.prisma-statement.org/ |

Abstract
INTRODUCTION

:
Provide an explicit st
Eligibility criteria

=
Information X
Irce date when each source was last searched or consulted.

Present the full search strategies for all databases, registers and websites, including any filters and limits used

Item
#

Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record

and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the

Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used
process

Data items 1
List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any
assumptions made about any missing or unclear information_

dy risk of bias ecify the methods us: S it including details of the tool(s) used, how many reviewers assesse:
a: ent study and whether they worked ind

S

Synthesis >scribe the processes used to decide which studies were eligible for each synthesis (e.
methods comparing against the planned groups for each synthesis (item #5)).
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Systematic
reviews

Systematic
reviews with

meta-analyses

Reviews that are not
systematic
(traditional, narrative
reviews)
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Wiang and Baros BMC Public Health  (2025) 25:1 102 BMC Public Health
hitps:/fdoiong/10.1186/51 2889-025-12263-9
INTERNATIONAL JOURNAL OF HUMAN-COMPUTER INTERACTION 1AL JO AL OF THE AMERICAN ACADEMY OF PEDI I1CS
2025, VOL. 41, NO. 7, 38513866
https://doi.org/10.1080/10447318.2024.2344142

. Lo . eding and Health Outcomes for Infants and
A Systematic Review of the Limitations and Associated 0 Effect of gardenlng activities on domains

ChatGPT of health: a systematic review and meta-analysis

Ngo Cong-Lem*® @, Ali Soyoof® (&, and Diki Tsering® Feifei Wang' and Szilvia Boros®

Children: A Systematic Review

*BehaviourWorks Australia, Monash University, Clayton, Australia; bFa(ulty of Foreign Languages, Da .h[_)‘ MPH, Nora B. Henrikson, PhD, MPH, Elizabeth M Webber, MS. MPP
Education, University of Macau, Taipa, Macau SAR, China asi, MPH, Caitlyn A. Senger, MPH, Janelle M. Guirguis-Blake, MD

ABSTRACT

This systematic review explores the limitations and opportunities associated with ChatGP’

cation across various fields. Following a rigorous screening process of 485 studies i ¥ hrare, EMBASE. Greenfile. CIMAHL WHO ICTRE
through searches in Scopus, Web of Science, ERIC, and IEEE Xplore databases, 33 hig ) Lt carched fn - 2073, Pees : dormized cont
empirical studies were selected for analysis. The review identifies five key limitations: accu y o
reliability concerns, limitations in critical thinking and problem-solving, multifaceted im
learning and development, technical constraints related to input and output, and ethic
and privacy concerns. However, the review also highlights five exciting opportunities: ed
support and skill development, workflow enhancement, information retrieval, natural | - . ) ) .
interaction and assistance, and content creation and ideation. While this review provides ) N : ) . ] D, Henrikson NB, Webber EM, Blasi PR, Senger CA, Guirguis-Blake JM
insights, it also highlights some gaps. Limited transparency in the studies regardin ) - VeI M T i ® o N T
Ch;thFT versions ugsedg hinders geﬁe‘r]alizability. Add'rlignally, };he extent to whichg thesg on i 1 v, ar rter vition r ealth Outcomes for Infants and Children: A Systematic Review. Pediatrics.
can be transferred to more advanced models like ChatGPT-4 remains unclear. By acknoy : ' k pasial 5 : reds.2025-071516

both limitations and opportunities, this review offers a foundation for researchers, develo| ’ - . N . - . -

practitioners to consider when explering the potential and responsible application of Chat g . .

similar evolving Al tools. rder raining progr ple living ion version of an article that has undergone peer review and been accepted

with ch '-'liut-i'»"ld tions. Relat ect faunc s not the final version of record. This paper may be cited using the DOI and
15 recomimendes mn.

alish th 2025-071516

w Article

N paper may contain information that has errors in facts, figures, and
Trial registration Th

Background

Chronic disease, also referred as long-term conditions
(LTCs), is defined as a persistent or long-lasting human
health condition or disease [1). Common chronic condi-
tions include cardiovascular diseases, arthritis, asthma,
cances, dizbetes and viral diseases such as hepatitis C and
HIV/AIDS [2]. In recent years, the burden of chronic dis-
eases has increased, as it increases with the crude preva-
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