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Ob jectives: v’ Describe approaches for creating data extraction forms
and extracting data
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Adapted from Tawfik GM, Dila KAS, Mohamed MYF, Tam DNH, Kien ND,
Ahmed AM, Huy NT. A step by step guide for conducting a systematic
review and meta-analysis with simulation data. Trop Med3HeaIth. 2019
Aug 1;47:46. doi: 10.1186/s41182-019-0165-6. PMID: 31388330



https://pubmed.ncbi.nlm.nih.gov/31388330/
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Performance of creatinine- or cystatin C-based
equations to estimate glomerular filtration
rate in sub-Saharan African populations

see commentary on page 1017
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GFR is < 60 ml_fminﬁ.?}mz, but this should be confirmed
in larger studies.
Kidney International (2019) 95, 1181-118%; httpsy/doiorg/ 101016/

Glomerular filtration rate (GFR) is the best index for kidney
function; however, the applicability of GFR estimating
equations in sub-5aharan African populations remains

unclear. In a cross-sectional study of adults living in jKint.2018.11.045
Kinshasa, Democratic Republic of Congo (n=210) and KEYWORDS: creatining; cystatin C; glomerular filtration rate; iohexol; sub
Abidjan, lvory Coast (n=284), we evaluated the Saharan Africa
performance of creatinine and cystatin C-based equations  Copyright @ 2019, International Society of Mephrology. Published by
. 5 Elsevier Inc. All rights reserved.
using plasma clearance of iohexol as the reference
performance of creatinine-based GFR estimates; in fact, .- . . .
of hronic disease (CKD) is as a

Racial Adjustment Adversely Affects Glomerular Filtration

Estimates in Black Americans Living with HIV

Mohamed G. Atta

George J. Schwartz,” and Gregory M. Lucas
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' Department of Medicine, Johns Hopkins University School of Medicine, Baltimore, Maryland
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The Chronic Kidney Disease Epidemiol
ogy Collaboration (CKD-EPI) estimat
ing equations are commonly reported
by clinical laboratories and used by clini
cians to estimate GFR from intrinsic bio
markers (creatinine [eGFRcer], cystatin
C, or both biomarkers [eGFRcr-cys]).' o
In the creatinine-based CKD-EPI equa
tions, a race calibration factor is used to
account for the observation that extrinsi-
cally measured GFR was higher, on aver-
age, in Black individuals compared with

units in ml/min per 1.73 m”. Positive bias
values correspond to overestimation of
iGFR by eGFR, and negative bias values
correspond to underestimation of iIGFR
by eGFR. We defined accuracy as a binary
indicator of whether eGFR was within
*+30% of iIGFR. We used multilevel mixed
models (logistic for accuracy and linear for
bias), which allowed efficient use of all
observations while accounting for the
within-visit linked structure of the data
(i, multiple estimates of GFR bias or
accuracy in the same participant at the
same visit) and repeated observations in

! Katie Zook,! Todd T. Brown,' Dhananjay Vaidya,1 Xueting Tao,! Paula Maier,?

Focusing on participants who were
HIV negative (Figure 1B}, the accuracy
of eGFRcr was similar when the race
term was retained or omitted (88% for
each), whereas the accuracy of eGFRer
cys was significantly higher with the
race term omitted than when it was
retained (94% wversus 9%, P=0.009).
eGFRcr-cys without the race adjustment
was the most accurate of the equations in
bath the HIV - positive and HI'V-negative
groups. Standard eGFRer estimates in
participants who were HIV positive
9.1 ml/min per 1.73 m~ (95% CI, 7.2 to
11.0 ml/min per 1.73 m”).



SIEIte accurately describe the studies
oM included in the review

support the creation of article
tables and figures

What are the goals
Of the data provide the information needed
extraction processp for the risk of bias assessment

enable syntheses and meta-
analyses

Li T, Higgins JPT, Deeks JJ. Chapter 5: Collecting Data. In: Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, Welch VA (editors). Cochrane Handbook for Systematic Reviews of Interventions version 6.3 (updated
February 2022). Cochrane, 2022. Available from


https://training.cochrane.org/handbook
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Li T, Higgins JPT, Deeks JJ. Chapter 5: Collectiog Data. In: Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, Welch VA (editors). Cochrane Handbook for
Systematic Reviews of Interventions version 6.3 (updated February 2022). Cochrane, 2022. Available from www.training.cochrane.org/handbook.



https://training.cochrane.org/handbook

Let’s take a closer look at what’s included...

e design, recruitment details, sampling methods, enrollment dates, length
M t h d of follow-up, details of randomization and allocation, masking
e O S procedures, statistical methods used, selection & information biases

(non-randomized studies)

e study setting, disease state, regions/countries of recruitment,

Pa rt i Ci p a ntS eligibility/diagnostic criteria, participant characteristics at

baseline (e.g., age, sex)

e protocols, routes of delivery, doses, timing, frequency,

I nte rve nt i O n implementation details, integrity & fidelity, descriptions of

control groups, length of exposure (observational studies)

Li T, Higgins JPT, Deeks JJ. Chapter 5: Collectiog Data. In: Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, Welch VA (editors). Cochrane Handbook for Systematic Reviews of Interventions version
6.3 (updated February 2022). Cochrane, 2022. Available from www.training.cochrane.org/handbook.



https://training.cochrane.org/handbook

Let’s take a closer look at what’s included...

e e.g., measurement tools or instruments, definitions
of clinical endpoints, names of scales, threshold
definitions

Outcomes

e e.g., results for each group and for each outcome at each time
point, numbers of participants assigned and included in
analyses, participant withdrawals/lost to follow-up/excluded,
summary data by group

[ ]
IVI I S C e key conclusions of study authors, reference to other studies

Li T, Higgins JPT, Deeks JJ. Chapter 5: Collectiog Data. In: Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, Welch VA (editors). Cochrane Handbook for Systematic Reviews of Interventions version
6.3 (updated February 2022). Cochrane, 2022. Available from www.training.cochrane.org/handbook.



https://training.cochrane.org/handbook

A well-designed data extraction form...

...avoids blank responses; uses “not applicable,” “not reported,” etc. ...is pilot tested



What do most groups do?

oSO BT GO0 s S i * Authors conducted an analysis of 25
sources (e.g., handbooks, textbooks,
RESEARCH ARTICLE Open Access

journal articles) for data extraction form
Development, tesfting and use of Qata ':) development

extraction forms in systematic reviews: a

review of methodological guidance

Roland Brian Biichter'®, Alina Weise and Dawid Pieper

* Findings:
* Use customized/adapted extraction
Background: Data extraction forms link systematic reviews with primary research and provide the foundation for fo rm S a n d Sta n d a rd I Ze u Se
appraising, analysing, summarising and interpreting a body of evidence. This makes their development, pilot testing . .
and use a crucial part of the systematic reviews process. Several studies have shown that data extraction errars are L Dec | d e O n d ata n eed S | n a dva n Ce Of

frequent in systematic reviews, especially regarding outcome data.

Methods: We reviewed guidance on the development and pilot testing of data extraction forms and the data ext ra Ctl O n p rocess

extraction process. We reviewed four types of sources: 1) methodological handbooks of systematic review
organisations (SRO); 2) textbooks on conducting systematic reviews; 3) method documents from health technology

assessment (HTA) agencies and 4) journal articles. HTA documents were retrieved in February 2019 and database o See k m | SSl ng d ata, |f n eed Ed

searches conducted in December 2019, One author extracted the recommendations and a second author checked

them for accuracy. Results are presented descriptively. ° Create I i n ks betwee n m u Iti p I e r-e po rts

Results: Our analysis includes recommendations from 25 documents: 4 SRO handbooks, 11 textbooks, 5 HTA
method documents and 5 journal articles. Across these sources the mast common recommendations on form

development are to use custorized or adapted standardised extraction forms [14/25); provide detailed instructions Of th e Sa I I le Stu dy

on their use (10/25); ensure clear and consistent coding and response options (9/25); plan in advance which data

ool A Lt ool Ll 4 T YEY ol Lt £al, sl SO NN T

Abstract

Buchter RB, Weise A, Pieper D. Development, testing and use of data extraction forms in systematic reviews: a review of methodological guidance. BMC Med Res Methodol. 2020 Oct 19;20(1):259. doi: 10.1186/s12874-020-01143-3.

PMID: 33076832; PMCID: PMC7574308.



https://pubmed.ncbi.nlm.nih.gov/33076832/

Search EPC Reports

Search by Keyword

Topic
Blood Disorders (18)
Cancer (130)

Complementary and Alternative Care
(8)

Ear, Nose, Throat and Oral
Conditions (30)

Endocrine Conditions (27)
More ©
Publication Date
O 2023 (21)
U 2022 (32)
) 2021 (32)
J 2020 (37)

Search Evidence-based Practice Center Reports

Sign up: ®_Evidence-Based Practice Email updates

Evidence-based Practice Center (EPC) reports offer comprehensive, science-based information on common or costly medical
conditions and new healthcare technologies and strategies. Your search results cover complete titles of all evidence reports
released by the EPCs, including reports for the Effective Health Care Program, the Technology Assessment Program, and the U.S.
Preventive Services Task Force.

Results
1-20 of 845 Evidence Based Reports Found

" next> last»

Screening_for Anxiety in Adults: A Systematic Evidence Review for the U.S. Preventive Services Task Force
Date: June 2023
Report Type: U.S. Preventive Services Task Force Evidence Syntheses

Affiliation: Kaiser Permanente Research Affiliates
Report Status: Final

Screening_for Depression and Suicide Risk in Adults: A Systematic Evidence Review for the U.S. Preventive Services Task Force
Date: June 2023
Report Type: U.S. Preventive Services Task Force Evidence Syntheses

Evidence-based Practice Center Reports. [Internet]. Rockville (MD): Agency for Healthcare Research and Quality [cited 2023 Sep 19]. Available
from https://www.ahrg.gov/research/findings/evidence-based-reports/search.html.



https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ahrq.gov%2Fresearch%2Ffindings%2Fevidence-based-reports%2Fsearch.html.&data=05%7C01%7Ctaneya.koonce%40vumc.org%7C848879468bb7460589c008dbcb6ecc07%7Cef57503014244ed8b83c12c533d879ab%7C0%7C0%7C638327448961629967%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=onKmew57bQtTi1BNW5xuHlG6LZcqvHrocxWpYlOdvOY%3D&reserved=0

There are many systematic review software
options.

rnya n Home  Teams+  Resources

FA@FE @ * covidence Reviewers Organizations Pricing

SYSTEMATIC
REVIEWS

y e Al Usérs Ailicles’ ABOUT PARTNERS RESOURCES SOFTWARE
REDCap a4 R

= HRO Agency for Healthcare
s Research and Quality

:R Systematic Review Home Blog Published Projects Search Rayyan is trusted by more than 200,000 researchers
REDCap is a secure web application for building and m: Data Repository

]

used to collect virtually any type of data in any environmg organize, manage and accelerate their collaborativg B ette r s St e m a t I C
and GDPR), ftis specticaty geared bo:support onfinclan systematic literature reviews. Start your review now.
REDCap Consortium, a vast support network of collabor:
in over one hundred countries who utilize and support th =
to learn how your non-profit organization can join the con: reVI ew m a n a e m e n

to us

[
(3
SRDR+: Movin
L L] - - -

systematic reviews Reviewers Organizations
forward.

SRDR+ is a free, powerful, easy to use tool for data extraction,
management, and archival during systematic reviews.

Harrison H, Griffin SJ, Kuhn I, Usher-Smith JA. Software tools to support title and abstract screening for systematic reviews in healthcare: an evaluation. BMC Med Res Methodol. 2020 Jan 13;20(1):7. doi: 10.1186/s12874-020-
0897-3. PMID: 31931747; PMCID: PMC6958795.

Elamin MB, Flynn DN, Bassler D, Briel M, Alonso-Coello P, Karanicolas PJ, Guyatt GH, Malaga G, Furukawa TA, Kunz R, Schiinemann H, Murad MH, Barbui C, Cipriani A, Montori VM. Choice of data extraction tools for
systematic reviews depends on resources and review complexity. J Clin Epidemiol. 2009 May;62(5):506-10. doi: 10.1016/j.jclinepi.2008.10.016. PMID: 19348977.


https://pubmed.ncbi.nlm.nih.gov/31931747/
https://pubmed.ncbi.nlm.nih.gov/19348977/
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