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Intervention review

3 Diagnostic test acuracy review

) Qualitative review
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| elllustrative of the study including target populatien, intervention, and
outcomes

eDescribe the condition — prevalence, biology, diagnosis, impact

*Detai'z of intervention, test or prognostic factor ~ content,
delivery, frequency, other

eMechanism of Intervention, test or prognostic factor

eSignificance of the review

*Primary cbjective preferably In a single sentence and supported by the
background

eDescribe in PICOS format.

sSecondary objectves depend on the study.

*Eligibility criteria - PICOS {or PICO for DTA and 2ICOTS for
prognaestic reviews) format to define the studies for Inclusion \
*QOutcome - Describe in PICOS but not necessarily eligibility criteria
. Searching for studies
* Selecting studies
* Collecting data
» Study quality and bias Described in detail later topics
* Data analysis
* Interpret data }
* Reporting data

*All supporting the review, except authors

sAuthors contribution and decaration of conflicts.
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Records removed before
screening:
Records identified from: gugh)cate records removed
g“ﬁ‘“*’(,f"_j’ = Records marked as ineligible
PP = by automation tocls {n =)
Records removed for other
reasons (n =)

Records screened > Records excluded
{(n=) (n=)

Y
Reperis sought for retreval »| Reports not retrievea

(n=) (n=)

Ad

Reports assessed for eligibst
(n g;n otz *| Reports excluded:

Reason 1 (n = )
Reason2(n=)
Reason 3 (n=)
etc

A4

Studies included in review
(n=)

Reports of included studies
n=)

Included
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Case Series/Case Reports
Background Information / Expert
Opinion
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Steps

Description

Example

dentfy comparsons

dentfy outcomes and effect measures

Colect data
Combine miesults

Choose statistical methods

Present results

Use 2 at a time (palrwise) comparison
Separate popuiations that can be studied
within the comparison

Select outcomes for each comparison (a5 per proto
con)

Then effect measure 10 report results

Oata collation from esch selected study

Stuckies with more precise estimate should be give
more weight

Straightforward method

Mantel-Haenszel method (dichotomous data)
Peto meathod

Assumptions about heterogenaity

Forest plot

Joaing vs running, Jogging vs Qvm woek, jogging vs
dancing, for weight reduction
Compare above In older people

Welght reduction
Increase in musde mass (continuows outcome) MD
or SMD

Varance Is used to estemate the weight of the study

Inverse varance Is used

Suttzble for small studies with low event rate

An additional option for odds close to one
Decision between fued or random effect analysss

Displaying results In a graph with ovesad efiect estl
mate at the bottom
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Description Fixed effect model Random effect model
Assumption Estimate a true single effect and | Study specific variations are considered
calculate random error and mean of true effects calculated
Model
Study results Study results Study wecile sffect
; J poisdn
S = o -
— S
Rardom error
-
—
Commun true effect Mean of study effects
Heterogeneity | Assume no heterogeneity Take heterogeneity in analysis
Precision Effect estimate is more precise | Canservative effect estimate
Accuracy Accuracy low if heterogeneity Blas in the study leads to inaccurate
present assumptions
Weighting 1 1
calculations Variance in each study Study varancetVariance between studies

=
SE?

1
SE7 +Tau’
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*No change from protocod stage

*Passible minor revisions to protocol

«No charge 10 pratoco

sUpdate dates and change to past tense
«if any changes pustifications are recuired

eSearch resuits

*R'sk of bias assessment

*Datas analysis (Forest plots and other tables)

sHeporting blas [Funnel plots)

eReporting certanty of results usirg GRADE
approach

*Summary of finding tadles

sComplete wriling: results

=Significance of the results
sUnderstanding the strengths and limitations of the review

o D naas Fimal wtatamant basad o the mest mnoactant cobeomes

and strengths of the eviderce

P '.] SAZRAract or Othesr sumeEraries

e Authors contribution ard dedaration of conflicts

=All supporting the review, excep: authors
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Search results Save Email Send to Display options

TEXT LINE

5. JLL

Review > Degener Neurol Neuromuscul Dis, 2020 Mar 26;10:15-28. doi: 10.2147/DNND.S19865

eCollection 2020. %
Dysphagia In Multiple Sclerosis Patients: Diagnostic PMC rultoxt
And Evaluation Strategies

Noureddin Nakhostin Ansari ' 2 3, Maryam Tarameshlu 4, Leila Ghelichi 4
({3 Cite
Affiliations <+ expand

PMID: 32273788 PMCID: PMC7114936 DOI: 10.2147/DNND.S1
> 000

Free PMC article

Dysphagia after multiple sclerosis (MS) is a common disabling symptom which can lead to serious
complications. Regular screening and assessment of dysphagia in patients with MS are important.
Using valid and reliable instruments to measure dysphagia in MS patients is a crucial component in
clinical practice and of research quality. There are various strategies to diagnose and assess the
dysphagia in patients with MS. Screening strategies are for early diagnosis of the dysphagia. Clinical,
non-instrumental strategies are used to verify the presence and to determine the severity and cause
of dysphagia. Instrumental strategies are complementary to clinical examination to provide objective
data on the various aspects of swallowing dysfunctions. This review revealed a few validated tools for
dysphagia assessment in MS. The Dysphagia in Multiple Sclerosis Questionnaire (DYMUS) and the

Ve
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< Title & authors
Abstract

Conflict of interest
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naghdi s 2014

Pu bmed .gov

Advanced

Search results Save Email

> Curr Infect Dis Rep. 2014 Mar;16(3):398. doi: 10.1007/s11908-014-0398-9.

Therapeutic ultrasound as a treatment modality for
chronic rhinosinusitis

Jim Bartley !, Noureddin Nakhostin Ansari, Soofia Naghdi

Affiliations <+ expand
PMID: 24570383 DOI: 10.1007/511908-014-0398-9

Abstract

Chronic rhinosinusitis (CRS) is a chronic infective, inflammatory upper respiratory disease. While the
current medical treatment of CRS focuses on the systemic and topical use of steroids and/or
antibiotics, many bacteria residing on mucosal surfaces of patients with CRS exist in a biofilm state,
making them resistant to most systemic antibiotics. Alternative therapeutic strategies that include
blocking bacterial molecular communication, inhibiting biofilm matrix production and breaking down
bacterial biofilms are all being explored. Physical therapies such as therapeutic ultrasound (US) have
been advocated and utilized as a treatment modality for CRS for many years. US may have

Send to
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User Guide

Display options

FULL TEXT LINKS
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SHARE

Cite
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PAGE NAVIGATION
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Abstract
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SYSTEMATIC REVIEW
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PublQed <o

Advanced
Search results Save

Meta-Analysis > Cochrane Database Syst Rev. 2020 Jul 5;7(7):CD009169.

doi: 10.1002/14651858.CD009169.pub3

Therapeutic ultrasound for chronic low back pain

Safoora Ebadi ' ¢, Nicholas Henschke #, Bijan Forogh 7 ¢, Noureddin Nakhostin Ansari 4

Maurits W van Tulder 2, Arash Babaei-Ghazani ' 2, Ehsan Fallah ©

Affiliations + expand
PMID: 32623724 PMCID: PMC7390505 DOI: 10.1002/14651858.CD009169.pub3
Free PMC article

Abstract

Background: This is an update of a Cochrane Review published in 2014. Chronic non-specific low
back pain (LBP) has become one of the main causes of disability in the adult population around the

world, Although therapeutic ultrasound is not recommended in recent clinical guidelines, it is
frequently used by physiotherapists in the treatment of chronic LBP,

Email

Obijectives: The obiective of this review was to determine the effectiveness of therapeutic ultrasound
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Meta-Analysis > NeuroRehabilitation. 2019;44(3):389-412. doi: 10.3233/NRE-182671. FULL TEXT LINKS

The effects of cycling with and without functional
electrical stimulation on lower limb dysfunction in SO
patients post-stroke: A systematic review with
meta-analysis

({3 Cite

s¢ Favorites

Ardalan Shariat ', Mahboubeh Ghayour Najafabadi 2 Noureddin Nakhostin Ansari ' 3,
Joshua A Cleland #, Maria A Fiatarone Singh > 8, Amir-Hossein Memari ', Roshanak Honarpishe 2, CHARE
Azadeh Hakakzadeh 1, Maryam Selk Ghaffari 1 Soofia Naghdi 13

Affiliations <+ expand
PMID: 31227660 DOIl: 10.3233/NRE-182671

PAGE NAVIGATION

Abstract < Title & authors

Background: One of the leading causes of disability in the world with enormous economic burden is
stroke. Abstract

Objective: To quantify the effectiveness of different protocols of cycling with/without functional 3 ;
) 4 fy P yemng / Similar articles

electrical stimulation on functional mobility after stroke.
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