


Co je systematicke review?

= Vystizny souhrn o
relevantnich |
dukazu/odpovedi na "

specifickou otazku



Co je systematicke review?

= Forma  strukturovaneho systematickeho

review, ktere je zamérene na predem
formulovanou otazku, ktera ma byt
zodpovézena pomoci analyzy duUkazU
spocivajici ve vyhledani dostupne literatury,
aplikaci predem stanovenych ,inclusion" a
Lexclusion® kriterii, kritickém posouzeni
relevantni literatury a extrakci a synteze dat
pro formulaci vysledko.




Co je systematicke review?

= Syntetizuje vysledky mnoha vyzkumU pouzitim strategii
omezujicich chyby (bias a random error)
bias — systematicka chyba, ktera zpUsobuje odchylku od
spravneho vysledku vzdy stejnym smérem — méni hodnotu
prOméru nebo medianu (selection bias, chyba mériciho
pristroje..)
random error — odchylka od spravného vysledku zpdsobena
pouhou nahodou, neovliviiuje primér nebo median, jen
zvysuje variabilitu kolem prOméru (individualni biologicka
variabilita, chyba samplingu, chyby méreni..)
= Tyto strategie zahrnuji vyCerpavajici hledani vsech potencialné
relevantnich clankU a pouziti jasnych kritérii v selekci clankU pro
pouziti v review.



Co je meta-analyza?

= V Evropé...statisticke sdruzovani dat (muze
byt provedeno s nebo bez SR)

= V severni Americe...meta-analyza je to, ¢im
rozumime systematicke review



Jak poznat dobre systematicke
review?

= Ma jasné zamerenou otazku?

= Jak dobre byly vyhledavany vSechny
potencionalné relevantni studie?

= Jak dobre byly studie filtrovany pro vybér
tech, ktere splnuji dana kriteria?

= Byla hodnocena kvalita studii?

= Jak dobre byly vysledky syntetizovany?

= Jaka byla uroven analyzy a interpretace?




Co muze systematicke review
nabidnout?

= Souhrninformaci (rocné je publikovano kolem 2 0oo ooo
biomedicinskych ¢lanku).

= Zjisteni jestli jsou jednotlive studie konzistentni a mohou byt
generalizovany nebo se lisi podle vzorku populace apod.

= Minimalizace chyby zvysuje reliabilitu a spravnost vysledka.

= Pokud existuje malo nebo zadne studie resici danou otazkuy,
muUzeme definovat oblasti a otazky vhodné pro budouci
vyzkum.

= Osoba, ktera provadi systematické review se s danym
problemem velmi dobre seznami.



Proces systematickeho review

Otazka
Cile, kritéria vybéru - protokol
Hledani studii
Vybér podle kritérii
Souhrn dat (extrakce dat, posouzeni kvality)
Analyza vysledkU (meta-analyza, analyza podskupin...)

Strukturovany report z review
Idealné by mél vSemi témito body procesu projit jeden a ten samy clovék



= Ve skupindch 3 - 4 diskutujte...
= Pro¢ je dobré psadt protokol,
pro¢ nezacit rovnou s review?



Nejprve formulujeme otazku

= Participanti: zdravi lidé, s vysokym TK

hebo ne

= Intervence: rada - shizte mnozstvi soli
ve stravé

= Kontrolni skupina: lidé kteri nedostal
tuto radu

= Vystupy: nemoc, smrt, snizenad kvalita
zivota, TK, exkrece sodiku moc¢i nejdrive
6 mésicu po intervenci?



Potom blize specifikujeme...

Které studie zahrneme nebo vylouc¢ime?

= Participanti: zdravi lide, s vysokym TK nebo ne (koho
zahrneme/vyloucime? Téhotné Zen y?)

= Intervence: rada - snizte mnozstvi solu ve strave
(letdk? Rada sniZit sdl a zvysit prijem drasliku?)

= Kontrolni skupina: lidé kteri nedostali tuto radu (co
placebo rada?)

= Vystupy: nemoc, smrt, snizend kvalita Zivota, TK,
exkrece sodiku moci neJdrlve 6 mésicl po intervenci?
(co kvalita Zivota?)



Systematicke hledani studii

V nejlepsim pripadé najmout zkuseneho
reviewra/knihovnika

Pristup k databazim

Uzivat napovedu v e-databazich

Klicova slova, MeSH terms

Grey literature

Prochazeni citaci jiz nalezenych clankd




Prezentace strategie
vyhledavani
= Popsat metodologii je nezbytné nutné

= Idedlné poskytnout kompletni search
strategy alespon z jedne databdze
(obvykle MEDLINE)

. Pokud to neni mozné, muZeme to napsat
takto: [selenome‘rhmnme terms] AND
[intervention study terms] AND [human
s‘rudues]

= Ale uvést co byla kli¢ova slova pro hledani

v textu a co MeSH termy, zminit take dalsi
zdroje (reference studii, experti...)




Inclusion/exclusion studii

= Kazdd potenciondlné relevantni
studie by méla byt posouzena podle
inclusion kritérii

= Idedlné 2 lidmi nezavisle - pak
mohou byt rozdilné nazory probrany
v Sirsi skupiné

= Alespon ¢ast (10% minimum) by méla
byt zhodnocena dvojité



Inclusion/exclusion studit

= Vylouceni studii
= Na malem poctu osob
= S nevhodnou metodikou
= Na specifickych skupinach mimo nas zajem
= Studie bez dostupného abstraktu
= apod.

= Vylouceni duplicit



= Data ze studii je potreba extrahovat pro dalsi
pouziti (pokud je to mozné nezdvisle dvojité):
Publikacni detaily studii (ne jen ¢lanku)
Kritéria validity
Data participantt (vék, pohlavi, hmotnost, TK, atd.)

Data o intervenéni a kontrolni skupiné (ddavka, trvani
intervence) apod.

Vystupni data (TK na konci studie - primér, SD)




Extrakce dat

Author, year Refference Number of  N. of subjects Sex (n) Age (n) BMI Portion size Macronutrien Micronutrient Physical Energy intake Energy expenditure Method magnitude of % of % of
method days tintake intake activity misreporting underreporte overreporters
rs
Cook, 2000 EE ad 1097 558 men, 539 over 65 mean 26,6 dietary scales Yes-P,C,F  Yes-8minerals, 12 No Yes calculated BMR Goldberg cut off not evaluated M 29%, W not evaluated
women (mean 76,8) vitamins (Schofield) 48%
Barnard, 2002 DLW 7d 15 7 men, 9 22-59 (mean 19-33 (mean measuring cups, No No Yes - PAQ Yes DLW, EE determined Goldberg cut off not evaluated inaccurate see
women 36,2) 24,9) spoons, dietary from PAQ reporters: underreportin
scales 20% M, 33,3% g
w
Johnson, 1994 EE 3d 137 81 men,56 mean 66 mean M 25,3, dietary scales, No No Yes - PAQ Yes RMR measured, EE  El compared with overrestimation not evaluated not evaluated
women W 24,3 measuring cups calculated (Weir's ~ TEE by 12% in men,
and spoons equation) 24% in women
Martin, 1996 DLW 7d 29 women mean 48,7 mean 23,1 dietary scales, Yes-F No Physical Yes DLW El compared with EE underestimation not evaluated not evaluated
household activity recall (DLW) by 20%
measures
Livingstone, DLW 7d 31 16 men, 15 mean 33,5 mean 25,5 dietary scales No No Yes - method Yes DLW, BMR by El compared with EE underestimation 29% not evaluated
1990 women not clear indirect calorimetry (DLW) and with BMR by 21% in men,

19% in women

Bingham, urinary nitrogen 4d 160 women 50-65 not clear PETRA scales No Yes - N, K, vit C, No Yes calculated BMR ratio urinary not evaluated 23%, from not evaluated
1995, 97 carotenoids, retinol, (Schofield) nitrogen/dietary nitrogen ratio
tocopherols nitrogen, Goldberg 20%
cut off

Tomoyasu, DLW 3d 64 28men,36 52-84 20,5-45,1 dietary scales, Yes-P,C,F No Yes - PAQ Yes RMR by indirect El compared with EE underestimation not evaluated not evaluated
2000 women measuring calorimetry, peak  (DLW) by 13,6% in men,

instruments V02 by 9,8% in

women
Livingstone, DLW 7d 50 28 men,22  groups 7,19, mean 24,6 dietary scales No No No Yes DLW, BMR Goldberg cut off not evaluated 14,3% adults 0% adults
2003 women 12,15,31y  (adults) byindirect
calorimetry
de Vries, 1994 El for weight 3d 269 119 men, 150 mean 25,7 mean 22,1 study 1-3:scales, No No No Yes No comparison with EI  underestimation not evaluated not evaluated
maintenance women study 4-6: to weight by 10,4% , M

household maintenance 8,0%, W 12,2%

measures
Tomoyasu, DLW 3d 82 39men,43 mean69 mean 24,9 dietary scales, No No No Yes RMR measured + El compared with EE underrestimation not evaluated not evaluated
1999 women measuring calculated from (DLW) by 20,2% (M 22,7,

instruments Weir’s equation W 17,8)
Pryer, 1997 EE,24hurine 7d 2197 1087 men, 16-64 mean: M calibrated dietary Yes-P,C,F  Yes-9 minerals,12 No Yes calculated BMR El<1,2 BMR...LER’s not evaluated W 46%, M not evaluated

creatinine, Na, 1110 women 25,2, W 24,3 scales vitamins (Schofield) 29%

K, urea



Analyza dat

= Meta-analyza
= Analyza podskupin...



Priklady systematickeho review

https://www.ncbi.nlm.nih.gov/pubmed/30716379

https://www.mdpi.com/2072-6643/11/5/1090

https://www.sciencedirect.com/science/article/pii/S0165178119307929?via%
3Dihub
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