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Sin conflicto de
interés

¢Soy yo el Gnico que aprecia aqui un claro
conflicto de intereses?
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éSe hizo la revision sobre un
tema claramente definido?

iPregunta PIO!

Cabello JB, Jaén J, Burls A. Revisiones sistematicas con meta-analisis en red. En: Cabello Juan B (ed.). Lectura
critica de la evidencia clinica. 22 ed. Barcelona, Elsevier, 2022. p. 153-166
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Pregunta “P10”
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* P : Pacientes (poblacién)

-G * |:Intervenciones Exp y Ctr

* O :ResultadO (Qutcome)
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Brillantisima respuesta, pero...
¢Cudl era la pregunta?




éBuscaron los autores el tipo
de articulos adecuado?

genesis
e  ¢Se dirigen a la pregunta objeto de la revision?
e ¢Tienen un disefio apropiado para responder a la
pregunta?

Cabello JB, Jaén J, Burls A. Revisiones sistematicas con meta-analisis en red. En: Cabello Juan B (ed.). Lectura
critica de la evidencia clinica. 22 ed. Barcelona, Elsevier, 2022. p. 153-166



éCrees que estaban incluidos
los estudios importantes y
genesis pertinentes?

e ¢Qué bases de datos utilizaron?
e ¢Qué estrategia de busqueda emplearon?

 ¢Seguimiento de las referencias, contacto con expertos,
busqueda de estudios no publicados, sesgo de idioma?

Cabello JB, Jaén J, Burls A. Revisiones sistematicas con meta-analisis en red. En: Cabello Juan B (ed.). Lectura
critica de la evidencia clinica. 22 ed. Barcelona, Elsevier, 2022. p. 153-166
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BIOMEDICAL ANSWERS
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L ttpmmbsio Y 5164 revistas

4703 revistas

genesis

Grupo de Evaluodién de Movedodes,
Estandonizadin @ investgacitn en Soleccdn
o Medicarmentos de 1 sef

2152
Unicos

1691
unicos

Fuente: Elsevier (marzo de 2007)
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sample size
or
precision

Sesgo de publicacion
“Funnel Plot”

Publication bias in psychiatry
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Effect size
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Tamano
del estudio

Tamano del efecto
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éCrees que los autores de la
revision han hecho un esfuerzo
suficiente para valorar la
calidad de los estudios
incluidos?

Considerar el rigor de los estudios identificados
(“No es oro todo lo que reluce”)

Cabello JB, Jaén J, Burls A. Revisiones sistematicas con meta-analisis en red. En: Cabello Juan B (ed.). Lectura
iti i ia clini a i . 153-166
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Risk of bias (RoB-2)

https://sites.google.com/site/riskofbiastool/welcome/rob-2-0-tool

Dominio 1 = Sesgos que surgen del proceso de aleatorizacion

Generacion
Ocultacion

Dominio 2 - Sesgos debidos a desviaciones de las intervenciones
previstas

Cointervencion

Cegado

Crossover

Analisis adecuado para estimar el efecto de la asignacion
(Analisis por intencién de tratar (ojo a los mITT)

Higgins JPT, Thomas J (eds.). Cochrane Handbook for systematic reviews of interventions. 22 ed. Wiley Blackwood, Glasgow, 2019
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Risk of bias (RoB-2)

geafen_
” Dominio 3 = Sesgos debidos a datos de resultados ausentes
» Pérdidas (Existe evidencia de que el resultado no estaba sesgado
genesis por falta de datos)

Dominio 4 = Sesgos en la medida de los resultados (método de
medicion inadecuado, forma de medicion distinta entre los grupos)

Dominio 5 - Sesgos en la seleccion de los resultados comunicados
(datos analizados de acuerdo al plan pre-especificado

Higgins JPT, Thomas J (eds.). Cochrane Handbook for systematic reviews of interventions. 22 ed. Wiley Blackwood, Glasgow, 2019



Risk of bias domains
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Domains: Judgement

D1: Bias arising from the randomization process

D2: Bias due to deviations from intended intervention. Risk of bias @ +ion

D3: Bias due to missing ouicome data. - Some concems

D4: Bias in measurement of the outcome.
DS: Bias in selection of the reported result. (Ro B-Z) ® Lo
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Sociedad Espariola
de Farmacia Hospitalaria

Bias arising from the randomization process

Bias due to deviations from intended interventions
Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

0%

25% 50% 75%

. Low risk of bias Some concerns . High risk of bias

Risk of bias (RoB-2)

Higgins JPT, Thomas J (eds.). Cochrane Handbook for systematic reviews of interventions. 22 ed. Wiley Blackwood, Glasgow, 2019

100%



é¢Se han combinado
adecuadamente los resultados?

geafen

waciuico
generaos e ko sath

genesis

= Analiza la HETEROGENEIDAD...
e Clinica
 Metodoldgica
* Estadistica

Cabello JB, Jaén J, Burls A. Revisiones sistematicas con meta-analisis en red. En: Cabello Juan B (ed.). Lectura
critica de la evidencia clinica. 22 ed. Barcelona, Elsevier, 2022. p. 153-166



¢Queé pasa si mezclo
“  churras con merinas?
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HETEROGENEIDAD

éEstaremos mezclando churras con merinas?

HET.
clinica

genesis

HET.
estadistica




\ HETEROGENEIDAD

é¢Estaremos mezclando churras con merinas?

HETEROGENEIDAD

¢ Test Q de Cochran

geafe" Cuanto <<<< p = mayor heterogeneidad
e Test de 12
. % de heterogeneidad que explica el azar (=
genesns inconsistencia)

boka safh

*0% to 40%: might not be important;

*30% to 60%: may represent moderate heterogeneity*;
*50% to 90%: may represent substantial heterogeneity*;
*75% to 100%: considerable heterogeneity*.

*The importance of the observed value of /? depends on
(1) magnitude and direction of effects, and (2) strength of
evidence for heterogeneity (e.g. P value from the Chi? test,
or a confidence interval for /2: uncertainty in the value

of /2 is substantial when the number of studies is small).
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éCual es el resultado final de la
revision?

Cabello JB, Jaén J, Burls A. Revisiones sistematicas con meta-analisis en red. En: Cabello Juan B (ed.). Lectura
critica de la evidencia clinica. 22 ed. Barcelona, Elsevier, 2022. p. 153-166



Q‘L sefh

Sociedad Espariola
de Farmacia Hospitalaria

Cranberry Control
Study 'No.olEvents Total No.| No.ofEvents TotalNo. RR(95%Cl)  Wilixed), % |
Schlager et al,'7 1999 2 15 3 15 067(0.13-3.44) 25 —
geafen Kontiokari et al, ¢ 2001 8 50 18 50 044(021-0.93) 148 —.a;—
o N augrobes 30 o s McGuinness et al,*® 2002 21 62 24 73 1.03 (0.64-1.66) 184 —-
Stothers et al 20 2002 19 100 16 50 059(0.34-1.05) 175 —-
Waites et al 2! 2004 10 26 8 2 1.06 (0.51-2.21) 74 +——
McMurdo et al 2 2005 7 187 14 189 051 (021-1.22) 114 - B
Hess et al 2 2008 6 47 16 47 0.38(0.16-0.87) 132 ——
R Wing et al 24 2008 4 125 0 63  455(0.25-83.27) 05
gene3|s Ferrara et al, % 2009 5 7 18 27 028(0.12-064) 148 —l—
Grupo de Evckcén deoveodes,
Pyl Sl Fixed-effect model 639 53  0.62(0.49-0.80) 100 <
Heterogeneity: /2=43%, P=.08 R T S
0.1 1.0 10
RR, (95% CI)
Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tract infection, expressed as risk ratio (RR). W(fixed) indicates weights in fixed-effect
Mantel-Haenszel model.
®

Wang CH et al. Arch Intern Med 2012;172(13):988-96
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Schiager et al,'” 1999
Kontiokari et al, '® 2001

Stothers et al 20 2002
Waites et al 2! 2004
McMurdo et al 2 2005
Hess et al 22 2008
Wing et al, 24 2008
Ferrara et al 2% 2009

Fixed-effect model
Heterogeneity: /2=43%, P=.08

McGuinness et al,*® 2002

"-'—-—-_.l._
Cra

—
No. of Event’

10 26
7 187
6 47 16
4 125 0
5 27 18
639

Refs. de
los
estudios
incluidos

47 0.38 (0.16-0.87) 132
63 4.55 (0.25-83.27) 05
27 0.28 (0.12-0.64) 148
536 0.62 (0.49-0.80) 100

%

T T T T T T

01 1.0 10 100
RR, (95% CI)

Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tract infection, expressed as risk ratio (RR). W(fixed) indicates weights in fixed-effect

Mantel-Haenszel model.

Wang CH et al. Arch Intern Med 2012;172(13):988-96
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Cranberry Control
Study ) 'No.ofEvents Total No. No.ofEvents Total No. | RR(85%Cl)  Wifixed), % |
Schlager et al,'” 1999 2 15 3 15 67 (0.13-3.44) 25  —
8 —

geafen Kontiokar et al,® 2001 8 50 18 50 44 (0.21-0.93) 148 :
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Waites et al 2! 2004 10 2% 8 2 |.06(051-221) 74 —m—
McMurdo et al, 22 2005 7 187 14 189 51 (0.21-1.22) 114 — B
Hess et al, 22 2008 6 47 16 47 38 (0.16-0.87) 132 B [
Wing et al, ¢ 2008 4 125 0 63 55 (0.25-83.27) 05

* Ferrara et al 25 2009 5 27 18 27 .28 (0.12-0.64) 1438 e =
genesis
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Eventos y
Figure 4. Forest plot: summary effect of cranberry in pr . V(fixed) indicates weights in fixed-effect
Mantel-Haenszel model. Casos en
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Wang CH et al. Arch Intern Med 2012;172(13):988-96
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Study R
Schiager et al,'” 1999
Kontiokari et al, ¢ 2001
McGuinness et al,* 2002
Stothers et al 20 2002
Waites et al 2! 2004
McMurdo et al 2 2005
Hess et al 2 2008
Wing et al 24 2008
Ferrara et al 5 2009

Fixed-effect model
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Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tre

Mantel-Haenszel model.
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Wang CH et al. Arch Intern Med 2012;172(13):988-96

TT T

Jhts in fixed-effect




Q‘L sefh

Sociedad Espariola
de Farmacia Hospitalaria

geafen

mup Esptol de Afencéin Formaciuica
on Enfermedoces Nowtodegentraies oo o sefh

genesis

Grupo de Evaluodtn de Novedodes,
Estandarnizaddn ¢ mesigacitn en Solocotn
e Medicarmenis de  sefh

Study
Schlager et al,'7 1999
Kontiokari et al, "¢ 2001
McGuinness et al,'* 2002
Stothers et al 20 2002
Waites et al 2! 2004
McMurdo et al. 2 2005
Hess et al 22 2008
Wing et al, 24 2008
Ferrara et al 2% 2009

Fixed-effect mode!
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Total No.I INo. of Events  Total No.l
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21 62 24 73
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6 47 16 47
4 125 0 63
5 27 18 27
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Heterogeneity: /2=43%, P=.08

RR (95% CI)
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Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tra

Mantel-Haenszel model.
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73 1.03 (0.64-1.66)
50 0.59 (0.34-1.05)
2 1.06 (0.51-2.21)
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47 0.38 (0.16-0.87)
63 4.55 (0.25-83.27)
27 0.28 (0.12-0.64)
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Figure 4. Forest plot: summary effect of cranberry in prevention of u

Mantel-Haenszel model.
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Wang CH et al. Arch Intern Med 2012;172(13):988-96
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Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tract infection, exp reights in fixed-effect
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Wang CH et al. Arch Intern Med 2012;172(13):988-96
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Heterogeneity: /2=43%, P=.08

Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tract infection, exp

Mantel-Haenszel model.
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Wang CH et al. Arch Intern Med 2012;172(13):988-96
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Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tract infection, expres
Mantel-Haenszel model.
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Figure 4. Forest plot: summary effect of cranberry in prevention of urinary tract infection, expres

Mantel-Haenszel model.
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Wang CH et al. Arch Intern Med 2012;172(13):988-96
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éSon los resultados aplicables a mis
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