ASMAR Systematic Review/Meta-analysis Checklist

Please review: Harris JD, Brand JC, Cote MP, Dhawan A; Research Pearls: The Significance of
Statistics of Perils of Pooling: Pearls and Pitfalls of Meta-analyses and Systematic reviews;
Arthroscopy 2017 Aug;33(8):1594-1602. PMID 28457677.

General

Confirm new SR/MA needed: if similar SR/MA has been published in past five years, submitted
manuscript must show that evidence has changed

Minimum of three studies

Only level | or Il evidence should be included for MA

Should not be inconclusive due to poor quality/heterogeneity

PRISMA guidelines must be followed, PRISMA flow diagram is included, PRISMA checklist must
be submitted and completed

Title

Concise and precise, attention getting/controversial is preferred

Should say “....: A Systematic Review” or “....: A Meta-analysis” or “....: A Systematic Review
and Meta-analysis” in the title

Abstract

Purpose: same as in introduction, no introductory comments, no hypothesis

Methods: PRISMA guidelines, inclusion/exclusion criteria, databases used, methodological
quality assessment tool, statistics

Results: number of studies/subjects/interventions/surgeries, specific p-values, if individual-
level data able to be pooled, a comparison to measures of clinical relevance (e.g. MCID, PASS,
SCB) reported

Conclusions: identical to conclusions in text, narrow, specific, supported by the data

Level of evidence

Lowest level of evidence of included, Meta-analyses should only be performed with level | or Il
studies with relatively homogeneous participants, interventions, groups, and outcomes

Introduction

Concise summary of the literature with appropriate references

Identify the controversy - what is known and unknown about the topic

Purpose: Second to last sentence. Should be clear, highly specific, discrete, answerable

Hypothesis: Last sentence. Specific, matches purpose, and ultimately matches that of
conclusion

Methods

PROSPERO registration should be performed

PRISMA guidelines must be followed and declared

Report databases used (minimum two, three preferred)

Search terms, dates, databases and article inclusion/exclusion criteria well described and
appropriate (exact search algorithm submitted)

Methods clarify the population studied, the intervention studied, and the outcomes
considered

Eligible studies assessed for eligibility by two or more examiners




If duplicate study populations, method for determining study retention- methodological
quality, length of follow-up, number of subjects, completeness of reported data

Risk of bias assessment (individual study methodological quality)

PRISMA flowchart must report number and reasons of excluded studies

For meta-analysis: the rationale for pooling data, methods used (fixed versus random effects),
and measures to quantify heterogeneity are described

For meta-analysis: |% statistic

For meta-analysis: Sources of heterogeneity (clinical characteristics or methodological
differences among the studies) should be evaluated, e.g. subgroup analysis and discussed

For meta-analysis: If quantitative synthesis, need verification by a statistician

For a meta-analysis: If random effects analysis, prediction interval is reported to give a
predicted range of effects.

Results

Describe how many studies were included or excluded

Account for potential duplicate publication

Risk of bias and other quality assessments should be presented by item

Utilization of GRADE and/or SORT helpful to summarize qualitative synthesis recommendation
to reader

If the authors perform subjective (qualitative) synthesis, does the interpretation of results
seem unbiased? Does the interpretation and summary of the results seem appropriate with
regard to level of detail? Is the “bottom line” result clear? Can the results be generalized to
other populations?

If the patient-reported outcome measures used have published measures of clinical relevance
(significance; MCID, MDC, SCB, PASS), then the authors should compare their statistically
significant findings to that of these measures (see Harris JD, et al Arthroscopy 2017
Jun;33(6):1102-1112. PMID 28454999.

Discussion

Do the authors summarize the results in the context of existing knowledge and literature and
clinical expertise? - especially, a comparison to any previous existing similar or identical
SR/MA.

Do the authors (inappropriately) discuss their own opinions and bias? Do the authors address
gaps in clinical knowledge?

Do the authors identify consistencies, or inconsistencies and conflicts, in the included, primary
data?
Do the authors discuss potential sources of heterogeneity?

Are directions for additional research proposed, and are these recommendations supported
by the reported data?

Do the authors well address, and account for or attempt to mitigate against, the limitations of
the study (including typical limitations of included articles such as low level of evidence and
heterogeneity)? Types of bias: selection, performance, detection, transfer, non-responder,
publication, study design

Do the authors explicitly state the study strengths?

In considering limitations, do the authors address publication bias and /or strengths and
weaknesses of the primary evidence?

Conclusions

Do the authors provide a summary statement “take-home point”, in response to their
answerable question purpose — should have an actual “answer” — yes, there is difference; no,
there is no difference.
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