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1. BACKGROUND

Embase is a key database to be searched when undertaking health technology assessments
(HTAs). Despite its overlap of coverage with MEDLINE, much empirical research demonstrates
that it contains unique content;* which has meant that it should be searched to inform HTAs.
Recent developments within The Cochrane Collaboration to incorporate Embase records
reporting randomized controlled trials (RCTs) have illustrated that there are thousands of
reports of RCTs indexed in Embase that are not also indexed in MEDLINE.?

Although Embase is a recommended key database it has several features that hinder efficient
searching. One feature is the large number of Emtree index terms that are added to most
Embase records: an average of 3 to 4 major terms and up to 50 minor terms.® MEDLINE
records may contain an average of 10 to 20 (major or minor) index terms.* The volume of index
terms can lead to poor precision in Embase searches (large proportions of irrelevant records are
retrieved) if the terms that are of only marginal relevance to a specific record are added by the
indexers. When this occurs it can add to the record processing burden within the HTA process.
This experience has led to informal pragmatic recommendations that search results can be
reduced by carrying out searches of subject headings combined with subheadings (qualifiers)
and/or searches with subject headings limited to those with a major focus (major headings).*
This is achieved in Embase’s OvidSP interface by using the “Restrict to Focus” option when
selecting Emtree subject headings. Duffy et al. recently presented a poster at the InterTASC
Information Specialists’ Subgroup meeting in Exeter, UK where they reported on their
investigation of focusing Emtree terms for four reviews.” In two reviews, the focusing resulted in
loss of sensitivity (from 75% to 50% in one case and from 68% to 60% in the second). The
authors felt that their findings were inconclusive and that more research was needed.

It is clear that research evidence to support such pragmatic decisions is needed. This project
has been developed to explore whether it is safe, in the context of the imperative when
conducting HTAs, to not miss relevant studies reporting relevant effects data, to carry out
searches of Embase using some or all major subject headings in the search, rather than all (i.e.,
non-major) subject headings.

2. OBJECTIVE

To identify the proportion of relevant records retrieved by searches using some or all major
Emtree subject headings in a search, rather than all (i.e., non-major) subject headings.

3. METHODS

The research was undertaken based on a protocol agreed to before the research began (the
protocol is available on request). This project was based on a relative recall method® using
previously completed HTAs or systematic reviews (SRs) produced by a range of agencies.

We then reran the search strategies reported in those reviews, varying the use of major Emtree
headings, to identify the impact of the changes on the retrieval of the known relevant records
(included studies) in the SRs.

We agreed on the standards of acceptable performance a priori:
« less than 95% sensitivity is unacceptable in the context of HTA
« precision of 2% to 3% is typical in the context of SRs’
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« precision of 4% and higher is very acceptable in the context of HTA.

3.1 Identifying systematic reviews

We identified a set of reports of SRs and HTA reports published since January 2010 from the
following sources:

« Agency for Healthcare Research and Quality (AHRQ)

e Joanna Briggs Institute (JBI)

e The Cochrane Library (Cochrane Database of Systematic Reviews)

« National Institute for Health Research (NIHR) Health Technology Assessment journal

e CADTH.

The search strategies are presented in Appendix 1.

The rationale for selecting publications by these agencies is to achieve a sample of reviews
conducted by different organizations undertaking SRs and HTAs. The agencies may have
different approaches to searching and this will mean a variety of search approaches can be
tested, and the results of this research will be more generalizable than if only CADTH reports
had been selected. The style of review/HTA ranges from SRs conducted by international
collaborative approaches (the Cochrane Collaboration and JBI) to HTAs conducted by national
HTA agencies with different approaches and requirements for the information retrieval.

3.2 Inclusion criteria used to select the Systematic Reviews

A sample of 80 records from each source was selected randomly from the results using the
Research Randomizer (http://www.randomizer.org/) program. The records were loaded into
Reference Manager and added to an Excel spreadsheet.®

Each SR was assessed for inclusion by a single researcher using the following questions:

e Was the report an SR with an identifiable list of included studies?

e Was an Embase search strategy to identify efficacy/safety data (rather than other HTA
topics) reported completely and accurately? (Without a detailed Embase strategy, it would
not be possible to amend and rerun the searches.)

o Did the authors only use non-major Emtree terms? (If major Emtree terms were used it
would not be possible to test the impact of converting the terms to major headings.)

o Did the strategies use terms with the .hw or .mp suffix? If these suffixes were used, is it still
possible to generate a strategy that would be faithful to the original? Note: .hw (heading
word) searches for individual terms are used within the subject heading field, while .mp
(mapped term) will also search within the subject heading field. It is not possible to search
for focused subject headings with either .hw or .mp.

« Did the strategies use terms with the .af or .sh suffix"? If these suffixes were used, is it still
possible to generate a strategy that would be faithful to the original?

« Did the strategy have identifiable concept groupings to permit selection and change of a
clear concept? In particular, the use of precoordinated headings where two concepts are
combined (for example exp Obesity, Morbid/su [Surgery]) would constitute a situation in
which it would be difficult to assign to individual concepts.

# For Joanna Briggs Institute citations, we went into the Ovid database and download the reports one by one.
® A word with the .sh suffix cannot be focused, and .sh does not always produce the same results as / in Ovid since it
does not explode the subject heading.

Pruning Emtree: Does Focusing Embase Subject Headings 2
Impact Search Strategy Precision and Sensitivity?



o Did the review have fewer than 100 studies? (This was a pragmatic criterion to keep the
project manageable.)

Once a study failed on any of these criteria, the researcher stopped looking to see if it passed
the other aspects. Decisions for inclusion were not refereed. The actual quality of the various
search strategies was not evaluated as part of the selection process.

Each review had to meet the minimum search reporting requirements based on those for
Cochrane reviews as set out in the Methodological Expectations of Cochrane Intervention
Reviews (MECIR) standards (http://editorial-unit.cochrane.org/sites/editorial-
unit.cochrane.org/files/uploads/MECIR%20Reporting%20standards%201.1 17122012 2.pdf)

(Table 1).

Table 1: Minimum Standards for Reporting Searches (Based on Cochrane Standards)

Criterion

Notes

Requirement for This Project

Search sources

MECIR guidance requires a list all sources
searched, including: databases, trials registers,
websites and grey literature, and should state
whether reference lists were searched and
whether individuals or organizations were
contacted.

ESSENTIAL

All reviews in this project must include a list
of sources searched and must have
searched at least MEDLINE, Embase and
one other resource or search technique
(such as reference checking).

We will note all resources searched so that
we can report on the epidemiology of the
reviews we are analyzing.

Search strategies
for bibliographic
databases

MECIR guidance requires that authors present
the exact search strategy (or strategies) used
for each database in an appendix, including any
limits and filters used, so that it could be
replicated.

ESSENTIAL

All reviews in this project must have the full
Embase and MEDLINE strategies.

We will note whether other strategies are
recorded so that we can report on the
epidemiology of the reviews we are
analyzing.

References to
included studies

List all reports of each included study under the
relevant Study ID.

ESSENTIAL

All reviews in this project must provide a list
of the references for all included studies.

Latest searches

MECIR recommends that the date of the last
search and the issue / version number (where
relevant) for each database in which results
were evaluated and incorporated into the review
be provided. If a search was rerun before
publication, the results of which were not
incorporated, explain how the results were dealt
with and provide the date.

DESIRABLE BUT NOT ESSENTIAL

We will record whether the dates were
provided, as a sign of the overall quality of
the reporting of the searches, but we will
not use this to reject reviews.

Search time frame

Specify and justify any restrictions placed on the
time period covered by the search.

DESIRABLE BUT NOT ESSENTIAL

We will record whether search the time
frame was provided, as a sign of the overall
quality of the reporting of the searches, but
we will not use this to reject reviews.

Searches for
different types of
evidence

If the review has specific eligibility criteria to
include additional studies, such as studies of
adverse effects, health economics evidence or

DESIRABLE BUT NOT ESSENTIAL

We will record whether topics other than
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Table 1: Minimum Standards for Reporting Searches (Based on Cochrane Standards)

Criterion Notes Requirement for This Project
gualitative research evidence, describe the intervention effectiveness were the subject
search methods used for identifying such of the search, as a sign of the overall
studies. quality of the reporting of the searches, but

we will not use this to reject reviews.

Search strategies | Report the search terms used to search any DESIRABLE BUT NOT ESSENTIAL
for other sources sources other than bibliographic databases
(e.g., trial registries the Web), and the dates of We will record whether these searches
the searches. were reported, as a sign of the overall
quality of the reporting of the searches,
but we will not use this to reject reviews.

ID = identification; MECIR = Methodological Expectations of Cochrane Intervention Reviews.

Strategies were pasted into a Word document and the included studies were identified from a
listing, table, or bibliography within the SR report.

A protocol to identify relevant records, to create and amend the search strategies, and to record
each step was used to ensure that the researchers employed a consistent approach.

3.3 Identifying the relevant records in Embase

The relevant studies that contributed to the identification of the efficacy/safety records of each
SR/HTA were sought in Embase (OvidSP) and MEDLINE (OvidSP) using a known author
and/or title search approach and the Find Citations tab in Ovid. Typical examples are shown
below:

A prospective randomized comparison of vertical banded gastroplasty.ti.
agren g.au. and vertical.ti.

prospective randomized trial of laparoscopic gastric bypass versus
laparoscopic adjustable gastric banding for the treatment of morbid
obesity.ti.

(Sleeve gastrectomy and gastric banding: effects on plasma ghrelin
levels).ti.

Long-long limb Roux-en-Y gastric bypass is more efficacious.ti. and
pereira$.au.

If a search line retrieved more than one record for a specific title, then any duplicates were
removed from the list of retrieved records. If a search line did not find a record, then the line was
retained in the strategy so that it formed a record of a non-retrieval. The known record search
lines were combined using OR and saved as a search strategy, which was in turn combined
with the subject searches for the specific review (an example search is shown in Appendix 2).

3.4 Running the strategies

The Embase strategy (as reported in the SR) was run in Embase with no major headings, and
was combined with the saved search of the included studies. The number of included studies it
retrieved was recorded. For searches where only the intervention has been searched, we made
all of the intervention terms major headings and ran a second search to assess how many
included studies were retrieved. For searches where there was a population concept, we then
made the population concepts major headings, reran the search, and determined the number of
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retrieved included studies. Finally where there were two concepts, we made both concepts use
major headings and assessed the impact on the retrieval of included studies (Figure 1). Where
there were more than two concepts, we only used major concepts for two: those closest to
intervention and population.

All search histories were saved as Ovid saved searches and as downloaded files.

We also assessed the performance of the MEDLINE strategy (as recorded in the SR) in finding
the included studies, and the degree of overlap with Embase retrieval. If the original strategies
were run in PubMed or another interface to MEDLINE we converted the strategies as accurately
as possible. We recorded how many included studies were not in Embase and not in MEDLINE
and how many were in both.

For records unigue to MEDLINE and included in Embase, the MEDLINE indexing is mapped to
Emtree. If a MEDLINE record is subsequently indexed by Elsevier, the Embase record replaces
the MEDLINE-unique version. In theory all articles indexed by both Elsevier and MEDLINE are
deduplicated and records from MEDLINE added to Embase have MEDLINE in the .cr. field in
OvidSP. We have assumed that this is true.

Our search conversions focused on terms within the typical population, intervention,

comparator, outcomes (PICO) conceptual breakdown. We did not convert other search

concepts such as:

« methodological search filters (e.g., study designs such as RCTSs)

« other filters (e.g., geographical search filters — searches specific to regions or countries; or
animal filters since these are not part of PICO).

Figure 1. Search Combinations for Searches with Two Concepts

Condition Intervention Condition Intervention
Major Original Original Major
terms terms terms terms
Condition Intervention
Major Major
terms terms
Pruning Emtree: Does Focusing Embase Subject Headings 5

Impact Search Strategy Precision and Sensitivity?



For each search strategy we recorded the total number of records retrieved and the number of
included studies retrieved, enabling us to calculate the sensitivity and precision of each strategy.
We also calculated the percentage decrease in sensitivity and precision from the original
strategy for each of the amended strategies. We calculated the mean, median, and ranges for
the groups of strategies available for each test.

We conducted some post hoc analyses of the number of included studies identified by the
MEDLINE original strategies provided by the review authors, whether the SRs had employed
different searches for Embase and MEDLINE and whether the real loss of studies caused by
focusing one or both concepts in the Embase strategies would be minimized because the
studies would have been likely to have already been found by the MEDLINE strategies.

4. RESULTS

4.1 Identifying candidate reviews

Searches of the key review resources identified 4,471 reports since January 2010 (Table 2).

Table 2: Number of Reviews Identified and Selected by Publisher

Resource Number of Reviews Number of Reviews Number of Reviews
Published Since Randomly Selected Included in the
January 2010 Analysis

CADTH 330 143 (two sets of 80 with 4

duplicates removed)

NIHR Health Technology | 308 80 10

Assessment

AHRQ 349 80 11

JBI 179 80 13

Cochrane Database of 3,305 80 12

Systematic Reviews

Total 4,471 463 50

AHRQ = Agency for Healthcare Research and Quality; JBI = Joanna Briggs Institute; NIHR = National Institute for Health Research.

Figure 2 shows how the inclusion criteria were applied. Due to time constraints, it was
not possible to evaluate all reviews from all publishers. The goal was to select a
representative sample from all five publisher sources, ideally 10 records from each
publisher. After obtaining 10 SRs from a publisher, the researcher stopped evaluating
further SRs from that publisher. Very few CADTH reviews met the inclusion criteria
since most were Rapid Response reports and were not considered to be systematic.
Therefore, a second set of 80 randomly selected CADTH documents were chosen for
assessment. However, the return on assessment proved low, so it was agreed to return
to sampling the other four agencies to arrive at the desired sample size of 50 studies.
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Figure 2: Record Selection Process
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4.2 Number of SR strategies analyzed

There were 50 SRs used in the analysis.8'57 Of those, 12 were drug reviews, nine were reviews
of public health topics, seven were reviews of diagnostic test accuracy studies, five were
reviews of medical devices, five were reviews of surgical procedures, and five were reviews of
mental health interventions. Of the 50 SRs, there was also one screening review and six
reviews were categorized as “other,” most being non-drug and non-surgical treatments.

The mental health category studies are all non-pharmacological interventions covering doll
therapy for dementia, strategies to prevent post-traumatic stress disorder and the treatment of
depression and cancer-related fatigue. The six “other” category studies addressed non-surgical
and non-pharmacological topics such as best practices for enteral nutrition, ventilation
techniques in pediatrics and chest physiotherapy for infants, as well as family withessed
cardiopulmonary resuscitation, computerized decision support systems, and tinnitus.

Of the 50 reviews, 13 (26%) were produced by JBI, 12 (24%) were produced by the Cochrane
Database of Systematic Reviews (CDSR), 11 (22%) were produced by AHRQ, 10 (20%) were
produced by NIHR, and four (8%) were produced by CADTH.

The total number of included studies (from MEDLINE or Embase) in the 50 reviews ranged from
one (two SRs) to 95 (1 SR). After removing MEDLINE records from Embase, 47 SRs
contributed Embase records and had strategies that could be analyzed.”™?

4.3 Number of included studies available to be retrieved in Embase

The mean number of studies per SR in those 47 SRs was 23.9 and median was 15 studies. Of
these, 17 SRs had between one and 10 studies, 12 SRs had between 11 and 20 studies, six
SRs had between 21 and 30 studies, two SRs had between 31 and 40 studies, and 10 SRs had
between 41 and 95 studies.

The performance of the strategies in terms of finding the included studies was assessed against
the Embase-only records.

4.4 The performance of the original strategies (N = 47)

The mean percentage of included studies available to be found in Embase and retrieved by the
original Embase strategy (sensitivity) written by SR authors was 68.5% (range: 0% to 100%)
(Table 3). The median percentage sensitivity was 86.4%.

The mean precision of the original Embase strategy in January 2015 was 1% (range: 0% to
8.3%). The median percentage precision was 0.4%.

The spread of performance of the original strategies is shown in Figure 3: each blue diamond is
a strategy.

Pruning Emtree: Does Focusing Embase Subject Headings 8
Impact Search Strategy Precision and Sensitivity?



Figure 3: Performance of the Embase Original Strategies
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4.5 Focusing the intervention concept (N = 39)

It was possible to focus the intervention for the original strategy in 39 reviews (Table 3). The
mean percentage of included studies retrieved by the intervention-focused Embase strategy

reduced from 71.6% to 68.8% (range: 0% to 100%). The median percentage sensitivity changed
from 92.1% to 91.7%.

Of the focused intervention strategies, 31 of 39 (79%) had the same sensitivity as the original
search. In 8 SRs where sensitivity was reduced, the reduction ranged from 8.3% to 100%. The
mean reduction across all 39 SRs was 10.1%.

The mean precision of the intervention-focused Embase strategy at the current day improved
from 1% to 1.1% (range: 0% to 7.1%). The median percentage precision improved from 0.4% to
0.5%. There was no difference between the original precision and the focused intervention
precision for

one out of the 39 (2.6%) reviews. In five strategies, precision decreased by between 3.4% and
42.9%.° In one SR, 0 studies were retrieved. In 32 strategies, precision improved (range: —0.1%
to —237.7%). The mean percentage improvement in precision across 39 strategies was —39.6%.

The spread of performance of the Embase intervention-focused strategies is shown in Figure 4:
each blue diamond is a strategy.

Figure 4: Performance of the Embase Intervention Focused Strategies
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¢ This can occur when there is large drop in both records retrieved and relevant records retrieved; for
example, before focusing precision was 9/889 and after focusing precision was 4/439.
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4.6 Focusing the population concept (N = 39)

It was possible to focus the population in 39 of 50 reviews (Table 3). The mean percentage of
included studies retrieved by the population-focused Embase strategy fell from 74.3% to 67.4%
(range: 0% to 100%). The median percentage sensitivity was reduced from 92.1% to 86.4%.

Of the focused population strategies, 27 of 39 (70%) had the same sensitivity compared with the
original search. In the other 12 strategies, sensitivity reduction ranged from 4.3% to 100%. The
mean reduction in sensitivity across the 39 reviews was 11.7%.

The mean precision of the population-focused Embase strategy at the current day improved
from 0.9% to 1.3% (range: 0% to 11.1%). The median percentage precision improved from
0.5% to 0.6%. The percentage change in precision between the original searches and the
intervention-focused searches ranged from —445.4% to 27.7%. 31/39 (79%) of the population-
focused searches resulted in improved precision, 2/39 in no change, 4/39 in a decrease in
precision and two strategies found no relevant records.

The spread of performance of the Embase population-focused strategies is shown in Figure 5:
each blue diamond is a strategy.

Figure 5: Performance of the Embase Population Focused Strategies
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4.7 Focusing the intervention and the population concepts (N = 34)

It was possible to test this approach in 34 reviews (Table 3). The mean percentage of included
studies retrieved by the intervention and population-focused Embase strategy reduced from

72.8% to 63.9% (range: 0% to 100%). The median percentage sensitivity reduced from 92.2%
to 84.5%.

Of the strategies with intervention and population focus, 20 of 34 (59%) had no reduction in
sensitivity compared with the original search. In the remaining 14 strategies, the reduction in
sensitivity ranged from 4.3% to 100%. The mean reduction across the 34 reviews was 19.1%.

The mean precision of the intervention and population-focused Embase strategy at the current
day improved from 0.8% to 1.5% (range: 0.0% to 11.8%). The median percentage precision
improved from 0.4% to 0.5%. The percentage change in precision between the original
searches and the intervention-focused searches ranged from —476.5% to 15.9%. Of the 34
searches, 27 (79%) resulted in improved precision, three in a decrease in precision, and four
strategies found no relevant records.

The spread of performance of the Embase intervention- and population-focused strategies is
shown in Figure 6: each blue diamond is a strategy.
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Figure 6: Performance of the Embase Intervention and Population Focused Strategies
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Table 3: Mean Sensitivity and Precision for the Four Search Approaches in Embase

Intervention-Focused Population-Focused Intervention and
Strategy (N = 39) Strategy (N = 39) Population-Focused
Strategy (N = 34)
Original Original Intervention- | Original Population- | Original Intervention
Strategy | Strategy | Focused Strategy | Focused Strategy | and Population-
(N=47) Strategy Strategy Focused
Strategy
Mean 68.5% 71.6% 68.8% 74.3% 67.4% 72.8% 63.9%
sensitivity
Mean 1% 1% 1.1% 0.9% 1.3% 0.8% 1.5%
precision
Number 105.3 103.1 91.7 109.9 75.8 119 68.5
needed to
read

4.8 Looking at the highest sensitivity strategies

Under the assumption that the strategies with the highest sensitivity might be likely to suffer
least by focusing the terms, and given our baseline assumption that we would not wish to use
strategies that were less than 75% sensitive, we looked at the results of the reviews whose
strategies had identified 95% or more of the original studies (Table 4).

17 SRs had strategies with 100% sensitivity in their original searches in Embase. Seven SRs
were from CDSR, four SRs were from NIHR, three from AHRQ, and three from JBI. The mean
precision of these strategies was 0.8% and precision ranged from 0% to 5.3%.

It was possible to test an intervention-focused strategy for 15/17 of these SRs (Figure 7).
Focusing the intervention reduced sensitivity in 1/15 reviews: from 100% to 85.7%. Mean
sensitivity reduced to 99%. Mean precision in the 15 strategies improved from 0.8% to 1.4%
(range: 0% to 7.1%). Precision improved in 14/16 strategies, did not change in one strategy and
decreased by 3.4% in one strategy.
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Figure 7: Highly Sensitive Strategies — Impact of Focusing Intervention Emtree Terms
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It was possible to test a population-focused strategy for 15/17 of these SRs (Figure 8). Twelve
of 15 strategies had no impact on sensitivity. Sensitivity was affected in three strategies where
sensitivity reduced to 95.3%, 71.4% and 0%. Mean precision in the 15 strategies improved from
0.9% to 1.2% (range: 0% to 5.6%). Precision improved in 13/15 strategies, did not change in
one strategy and was not calculable in one strategy (where sensitivity was 0%).

Figure 8: Highly Sensitive Strategies — Impact of Focusing Population Emtree Terms
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It was possible to test a population- and intervention-focused strategy for 13/17 SRs (Figure 9).
In 10/13 strategies, the focusing had no impact on sensitivity. Sensitivity was affected in three
strategies where sensitivity reduced to 95.3%, 57.1%, and 0%. Mean precision in the 13
strategies improved from 0.9% to 1.8% (range: 0% to 7.3%). Precision improved in 12/13
strategies and was not calculable in one strategy.
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Figure 9: Highly Sensitive Strategies — Impact of Focusing Intervention and Population
Emtree Terms
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Table 4: Mean Sensitivity and Precision for the 17 High Sensitivity Original Studies

Comparing intervention- Comparing population- Comparing intervention- and
focused approach to focused approach to population-focused approach
original strategy original strategy to original strategy
Original Intervention- Original Population- Original Intervention-
(N =15) focused (N = 15) (N =15) focused (N=13) and population-
(N = 15) focused (N = 13)
Mean 100% 99% 100% 91.1% 100% 88.6%
sensitivity
Mean 0.8% 1.4% 0.8% 1.2% 0.9% 1.8%
precision
Number 120.5 73 123.5 87 113.6 55.2
needed
to read

4.9 Looking at reviews by topic

The performance of strategies by review topic is presented in Table 5.

The topic with the largest number of reviews was drug treatments. Mean sensitivity was not
affected by focusing the intervention Emtree terms (stable at 81.1%, 10 reviews), but was
reduced with focusing the population terms (80.8% reduced to 77.4%, 11 reviews), and had a
slight reduction when both concept terms were reduced (79% to 78.5%, 9 reviews). Precision
improved in all cases.

For reviews of diagnostic tests the mean sensitivity was reduced slightly with the intervention
focus (six reviews), but there was not an impact by the focusing of the population concept (four
reviews), or both strategies (four reviews). Precision was reduced with focusing the intervention
Emtree terms (six reviews), but improved very slightly with focusing the population concept (four
reviews), or both concepts (four reviews).
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In reviews of medical devices, there was an impact on sensitivity seen by focusing the Emtree
terms (60.2% reduced to 46.6%, two reviews), with no improvement in precision (0.5%).
Focusing the population Emtree terms had no impact on sensitivity (60.2%, three reviews) and a
slight improvement in precision (1.3% to 1.4%). Focusing both concepts reduced sensitivity
(60.2% reduced to 46.6%, two reviews) with a slight improvement in precision (0.5% to 0.6%).

In reviews of mental health, focusing the intervention reduced sensitivity from 45.1% to 37.6%
(five reviews), but also reduced precision. Focusing the population reduced sensitivity from
45.1% to 37.8% (five reviews), but improved precision from 0.9% to 1.4% (five reviews).

In reviews of public health, focusing the intervention terms in six reviews led to reductions in
sensitivity (71.6% to 66.2%) and reductions in precision (0.4% to 0.2%). In five reviews,
focusing the population led to reductions in sensitivity (66% to 57.9%) and improvements in
precision (0.4% to 0.6%). Focusing both concepts in five reviews led to reductions in sensitivity
(66% to 53.2%) with precision remaining the same (0.4%).

In reviews of screening, focusing the intervention terms in one review led to no change in
sensitivity (70%) or precision (1.1%). In one review, focusing the population led to reductions in
sensitivity (70% to 66.7%) and no change in precision (1.1%). Focusing both concepts in one
review led to reductions in sensitivity (70% to 66.7%) and no change in precision (1.1%).

In reviews of surgical interventions, focusing the intervention terms in four reviews led to no
change in sensitivity (81.1%) but an improvement in precision (from 1.4% to 1.7%). In five
reviews focusing the population concept led to reductions in sensitivity (82.2% to 77.4%) and
improvements in precision (1.7% to 3.6%). Focusing both concepts in four reviews led to
reductions in sensitivity (81.1% to 75.2%) and improvements in precision (1.4% to 4%).

In the five reviews of “other” topics, focusing the intervention led to no change in sensitivity
(81.3%) and improvements in precision (0.7% to 1.3%). Focusing the population (three reviews)
led to no impact on sensitivity (100%) and improvements in precision (1% to 1.7%). Focusing
both the intervention and population (four reviews) reduced sensitivity (82.1% to 50%) and
improvements in precision (0.9% to 1.5%).

Table 5: Performance of Strategies by Review Topic

Diagnostic Tests

Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N =6) strategy (N=4) strategy (N=4) focused strategy
(N =6) (N=4) (N=4)
Mean 67.7% 65.3% 91.2% 91.2% 91.2% 91.2%
sensitivity
Mean 1.6% 1.2% 0.2% 0.3% 0.2% 0.4%
precision
Drug Treatments
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N =10) strategy (N =11) strategy (N=9) focused strategy
(N =10) (N=11) (N=09)
Mean 81.1% 81.1% 80.8% 77.4% 79% 78.5%
sensitivity
Mean 1% 1.5% 0.9% 1.1% 1.1% 1.9%
precision
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Table 5: Performance of Strategies by Review Topic

Medical Devices
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N=2) strategy (N=3) strategy (N=2) focused strategy
(N=2) (N=3) (N=2)
Mean 60.2% 46.6% 60.2% 60.2% 60.2% 46.6%
sensitivity
Mean 0.5% 0.5% 1.3% 1.4% 0.5% 0.6%
precision
Mental Health
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N=5) strategy (N=5) strategy (N=5) focused strategy
(N=5) (N=5) (N=5)
Mean 45.1% 37.6% 45.1% 37.8% 45.1% 35%
sensitivity
Mean 0.9% 0.7% 0.9% 1.4% 0.9% 1%
precision
“Other”
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N=5) strategy (N=3) strategy (N=4) focused strategy
(N=5) (N=3) (N=4)
Mean 81.3% 81.3% 100% 100% 82.1% 50%
sensitivity
Mean 0.7% 1.3% 1% 1.7% 0.9% 1.5%
precision
Public Health
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N =6) strategy (N =5) strategy (N=5) focused strategy
(N=16) (N =5) (N=5)
Mean 71.6% 66.2% 66% 57.9% 66% 53.2%
sensitivity
Mean 0.4% 0.2% 0.4% 0.6% 0.4% 0.4%
precision
Screening
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N=1) strategy (N=1) strategy (N=1) focused strategy
(N=1) (N=1) (N=1)
Mean 70% 70% 70% 66.7% 70% 66.7%
sensitivity
Mean 1.1% 1.1% 1.1% 1.1% 1.1% 1.1%
precision
Surgical Procedures
Original Intervention- | Original Population- Original Intervention and
strategy focused strategy focused strategy population-
(N=4) strategy (N =5) strategy (N=4) focused strategy
(N=4) (N=5) (N=4)
Mean 81.1% 81.1% 82.2% 77.4% 81.1% 75.2%
sensitivity
Mean 1.4% 1.7% 1.7% 3.6% 1.4% 4%
precision
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4.10 MEDLINE and Embase

We looked at the overlap between the numbers of included studies in Embase and the number
of “genuine” Embase records, to try to gain a clearer picture of the Embase yield. We found that

in 19 of 47 (40.4%) strategies, 90% or more of the included studies were represented by
Embase records within Embase (Table 6) rather than MEDLINE records imported from

MEDLINE.

Table 6: Proportion of Genuine Embase Records Identified That Matched Included Studies

10% or less Less than Less than 50% or more More than 90% or
of included 25% of 50% of of included 75% of more of
studies included included studies included included
studies studies studies studies
Number of 0 2 5 42 30 19
strategies

We ran the 50 MEDLINE original strategies provided by the review authors to assess their
performance in MEDLINE. In three SRs, no relevant studies were available to be identified.
Mean sensitivity in MEDLINE for the remaining 47 reviews was 77% (median 91.3%) and mean
precision was 2% (median 0.8%).

We identified the number of relevant records in Embase (including MEDLINE) and in MEDLINE.
In 24 of 50 reviews, there were more included records available to be found in Embase,
including MEDLINE, than in MEDLINE. The number of additional studies ranged from 1 to 4.

We investigated if the SRs had employed different searches for Embase and MEDLINE. Of the
50 SRs, 19 (38%) reported different searches for Embase compared with MEDLINE. In some
cases this involved the addition of a study design filter in one database but not in the other.
There were differences in the proportions of review topics between the full sample and this
subset; for example, there was a larger percentage of “other” topics. There were also
differences in the proportions of review producers responsible for this subset; for example, there
was a larger percentage of reviews from NIHR and JBI. The mean sensitivity for the 16 of 19
original searches in this subset of reviews that could find records in Embase was 58.4%
compared with 68.5% in the overall sample. The mean sensitivity of the intervention-focused
strategy (49.5%), population-focused strategy (48.2%), and intervention- and population-
focused strategies combined (42.2%) were all much lower than the corresponding values for the
overall sample. Mean precision was lower in the intervention-focused strategy (1%) and
intervention- and population-focused (1.4%) strategies, but better in the population-focused
strategies (1.7%) compared with the overall sample.

Finally, we explored whether the real loss of studies caused by focusing one or both concepts in
the Embase strategies would be minimized because the studies would have been likely to have
already been found by the MEDLINE strategies (assuming that the order in which searches had
been conducted was MEDLINE followed by Embase) (Table 7).

Focusing the intervention Emtree terms resulted in the loss of no studies in 36/44 (82%) of
reviews. In three reviews majoring the intervention led to the loss of a total of five studies and
none of those studies would have been retrieved by the MEDLINE strategy. In two reviews, one
study was lost by focusing the intervention Emtree terms, but both of the studies would have
been found by the MEDLINE strategy. In one review three studies were lost by focusing the
intervention Emtree terms, but two would have been found by the MEDLINE strategy. In one
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review five studies were lost by focusing the intervention Emtree terms, but three would have
been found by the MEDLINE strategy. In one review eight studies were lost by focusing the
intervention Emtree terms, but seven would have been found by the MEDLINE strategy. In
terms of total lost studies caused by focusing the intervention Emtree strategy 23 studies would
have been lost, and 14 (61%) of these would have been retrieved by the MEDLINE strategies.

Table 7: Were Studies Lost by Focusing Interventions Found Through a MEDLINE Search?

Intervention: Population: Emtree | Both concepts
Emtree focused focused focused
(N =44 reviews) (N =45 reviews) (N =39 reviews)
REVIEWS
Number of reviews with no studies lost 36 32 26
Number of reviews with studies lost 8 13 13
Percentage of reviews with no lost studies 80% 71% 67%
Percentage of reviews with lost studies 25% 54% 38%
where all lost studies were already found in
MEDLINE
STUDIES
Number of studies lost 23 31 36
Number of studies already identified in 14 18 22
MEDLINE
Percentage of lost studies already identified 61% 58% 61%
in MEDLINE

Focusing the population Emtree terms resulted in the loss of no studies in 32 of 45 (71%)
reviews. In four reviews, majoring the intervention led to the loss of a total of seven studies and
none of those studies would have been retrieved by the MEDLINE strategy. In four reviews, one
study was lost by focusing the population Emtree terms, but all of the studies would have been
found by the MEDLINE strategy. In two reviews, two studies were lost by focusing the
population Emtree terms, but in both cases the studies would have been found by the MEDLINE
strategy. In one review four studies were lost by focusing the population Emtree terms, but all
four would have been found by the MEDLINE strategy. In two reviews, six studies were lost by
focusing the population Emtree terms, and in both cases three of the studies would have been
found by the MEDLINE strategy. In terms of total lost studies caused by focusing the population
Emtree strategy, 31 studies would have been lost, and 18 (58%) of these would have been
retrieved by the MEDLINE strategies.

Focusing both concepts in Embase resulted in the loss of no studies in 26 of 39 (67%) reviews.
In four reviews focusing both concepts led to the loss of a total of seven studies and none of
those studies would have been retrieved by the MEDLINE strategy. In two reviews, one study
was lost by focusing both concepts, but all of the studies would have been found by the
MEDLINE strategy. In two reviews, two studies were lost by focusing both concepts: in one case
both studies would have been found by the MEDLINE strategy and in the other case one study
would have been found by the MEDLINE strategy. In two reviews, three studies were lost by
focusing both concepts: in one review all three studies would have been found by the MEDLINE
strategy and in the other review two studies would have been found by the MEDLINE strategy.
In one review, seven studies were lost by focusing both concepts and four studies would have
been found by the MEDLINE strategy. In one review, nine studies were lost by focusing both
concepts and seven studies would have been found by the MEDLINE strategy. In terms of total
lost studies caused by focusing both concepts in the Embase strategy, 36 studies would have
been lost and 22 (61%) of these would have been retrieved by the MEDLINE strategies.
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5. DISCUSSION

5.1 Overview of results

Strategies designed by a range of organizations to search Embase to inform HTAs do not seem
to be highly sensitive on the whole. Only 18 of 50 (36%) of strategies met the desired sensitivity
level specified a priori in our study. The strategies also had poor precision; more than 80% of
them fell below the suggested typical level of 2% to 3%." However, the suggested level of 2% to
3% is derived from a study of search strategies for SRs. Precision levels for HTA searches
might be somewhat lower. This analysis of 50 SRs of widely varying topics found that focusing
the Emtree terms for the intervention, population, or both could achieve small improvements in
precision, although not reaching the desired level of 2% to 3%. Moreover, focusing the Emtree
terms in already suboptimal strategies increases the risk of losing relevant studies.

In a subset of the 17 most sensitive strategies, focusing any or both concepts led to reductions
in sensitivity in one to three reviews. The least impact was achieved by focusing the intervention
concept (reduced to 99% sensitivity) and was accompanied by small improvements in precision.
However, the impact of the changes in the population, or both intervention and population
concepts, took average sensitivity to below 95% accompanied by small improvement in
precision. However, we note that in some contexts, such as when there are large numbers of
records retrieved, seemingly small improvements in precision can translate into large savings in
records needed to screen. Thus, the consideration of the value of small improvements of
precision needs to be made within the context of the retrieval numbers of the specific search of
interest.

Exploring the strategies in specific SR topics revealed that the performance of original strategies
vary by topic. Conclusions are, however, hampered by small numbers in the topic groups.
Original strategies for SRs of drug treatments and surgical treatments were the best performing.
Of the drug treatment reviews, 75% had 100% sensitivity in the original strategies. Original
strategies for other topics had less than optimal performance, which may reflect the known
challenges of searching for topics such as diagnostic test accuracy studies. In some topics
(such as drug treatment and “other” treatment), focusing the intervention Emtree terms seemed
the safest approach resulting in the no or low percentage reductions in relevant studies
retrieved, but in other topics (such as mental health and public health), focusing the intervention
Emtree terms led to reductions in both sensitivity and precision. In the latter case we are likely
to see a large impact on the performance measures from reducing the effectiveness of one
strategy in one review.

Overall these findings suggest that focusing Emtree headings is likely to reduce already
suboptimal sensitivity for only small gains in precision. If it can be ascertained that a strategy is
highly sensitive then focusing the intervention Emtree terms may be a relatively conservative
way to improve precision, but it is difficult to assess whether a strategy is sensitive during its
development, except by testing for the retrieval of known relevant studies. Indeed, the impact of
focusing the Emtree headings on sensitivity in many of the strategies we tested suggests that it
is the Emtree headings that are retrieving relevant records rather than the text word searches.
This suggests that the Emtree headings are improving the less sensitive text word searches.

We can clearly see in the scatter plot figures that there are differences in the strategies: there is
one group of strategies that are highly sensitive and stand up well in terms of maintaining
sensitivity when there are changes in the Emtree focus. There is another group with less than
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optimal sensitivity and low precision that are affected detrimentally by the focusing of Emtree
terms. There may be several explanations for this. One explanation could be differences in the
searchers, perhaps in their experience or background, or organizational approach to searching.
Alternatively, we may be seeing a systematic bias in designing Embase strategies where
searchers are opting for a less sensitive approach because they assume they will find the
majority of their relevant studies in MEDLINE or another primary database. Alternatively, we
may be seeing searchers translating MEDLINE searches into Embase searches, rather than
designing their Embase searches individually. We can, however, see that there is a subset of
strategies where the authors have opted to search Embase differently to the MEDLINE search.
A further difference may be that strategies for challenging topics such as diagnostic test
accuracy reviews have lower performance than strategies for “easier” topics such as drug
treatments.

We have conducted an investigation of a large number of reviews from a range of review
organizations. In 2014 Duffy et al. presented a poster at the InterTASC Information Specialists’
Subgroup meeting in Exeter, UK where they reported their investigation of focusing Emtree
terms for four reviews.® In two reviews, the focusing resulted in loss of sensitivity (from 75% to
50% in one case and from 68% to 60% in the second). The authors felt that their findings were
inconclusive and that more research was needed, and indeed there is very little published
research on this topic. It is unclear from the poster how many concepts were focused in their
searches, but we suggest that this larger investigation supports their findings that focusing may
impact sensitivity.

The use of an a priori-defined criteria for quality searches was beneficial in placing our findings
in context, especially in terms of what might be valuable improvements in precision. Only three
of the original strategies we examined had precision within the 2% to 3% as suggested as
average for an SR by Sampson et al.” This suggests that 2% to 3% may be optimistic, in both
MEDLINE and Embase, since we have reviewed SRs and the strategies for the efficacy/safety
searches performed as part of HTAs from a range of organizations that are dedicated to
producing SRs and HTAs. It may be that Sampson et al.’s sample was different to the sample
for this project. We note that in Sampson’s study approximately 50% of the reviews were from
Cochrane; whereas, the proportion is lower in our sample. However, there is little other
evidence against which to benchmark precision. It may also be that precision is changing over
time as search habits evolve, and that reporting practice as well as the volume of literature is
changing. Our experience from this study is that many HTA searches are failing the available
benchmark of precision. Even if Embase searches are being treated differently to the MEDLINE
searches by their creators, the impact of treating Embase searches differently does not seem to
be translated into worthwhile improvements in precision.

Duffy et al.® also suggest that the impact of reduced sensitivity in the Embase search may be
lessened if other searches in other databases are sensitive and can compensate. They had yet
to investigate this hypothesis. We have tried to investigate the impact of the searches for the
Embase only records within Embase. We have also noted that the majority of the included
studies in the 47 SRs analyzed were available to be found by the MEDLINE searches. However,
despite being more sensitive than the Embase original strategies (and more precise), the
average sensitivity of MEDLINE searches was only 77%. Thus, searching Embase adds
between 1 and 4 additional studies (not found in MEDLINE) in 24 of 50 reviews, plus another
chance to identify the records available to be found in MEDLINE and missed by the MEDLINE
strategy. The challenge seems to be how to optimize the Embase searches to find the records
that are unique to it and also those missed from MEDLINE. Alternatively, perhaps it would be
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more efficient to make Embase searches more sensitive in order to undertake searches in
Embase for both Embase and MEDLINE records.

5.2 Recommendations for practice

Search strategy developers who are confident that their strategies are highly sensitive might
wish to use focused Emtree terms for the intervention concept of their search. Search strategy
developers should use caution when considering focusing the population concept of their
search. Caution should also be used when considering focusing Emtree terms in more than two
concepts.

Search strategy developers constructing searches in topics other than drug treatment reviews
should carry out sensitivity tests before focusing their strategies, since their strategies may
already be less than optimal given the challenges of searching for more difficult-to-find topics.

5.3 Recommendations for research

We do not have enough data per review topic (e.g., diagnostic test accuracy reviews, for
example) to evaluate if the focusing works better or worse for different topics. Larger samples
are required to identify if there are significant differences by topic, and also by types of search
and by originating organization.

We do not yet know the unique features of the highly sensitive strategies, so we are unable to
provide concrete guidance on when a strategy is suitable for applying focused Emtree terms.
Intuitively sensitive strategies are likely to be those with:

« agood range of synonyms, truncation, and related terms

« few concepts

o few limits

« nofilters.

The next steps are to explore the features of the 17 highly sensitive strategies in this project to
identify core features, which if met by search strategy developers, would maximize their
chances of being able to use focused Emtree terms with the least amount of impact on the
successful retrieval of relevant studies. Again, the need for larger samples would help to make
conclusions more robust.

It would be helpful to test the relative performance of a single sensitive Embase search (with a
top-up search of PubMed for those citations not yet in MEDLINE) compared with separate
searches of MEDLINE and Embase. Is it possible that efficiency savings could be generated
from only doing one highly sensitive search in Embase?

It would be important, in future research, to investigate the characteristics of the studies missed
when focusing the subject headings in a search and to assess whether they would have been
important to the review. In particular would leaving those studies out of the SR change anything
in it; for example, would the point estimate of a meta-analysis change or the confidence interval
change? Would missing studies by changing the strategy alter the conclusions of the review?

The scope of this project did not allow for a quality assessment of individual search strategies.
In future projects, it would be useful to determine if the quality of a search strategy played a role
in the performance of Embase searches that focus subject headings.
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5.4 Limitations of the study

In theory all articles indexed by both Elsevier and MEDLINE are deduplicated and records from
MEDLINE added to Embase have MEDLINE in the copyright (.cr) field in OvidSP. We have
assumed that using “NOT MEDLINE.cr.” to remove MEDLINE-only records from Embase is an
accurate tactic, but this cannot be verified.

The relative recall approach and our conclusions are based on the assumption that the original
searches used in the SRs and HTAs were sensitive and of a sufficient quality. We have not
guality assessed the original searches in terms of their fitness for purpose. The poor
performance of many of the strategies that we tested suggest that many of them would not pass
a quality assessment test. In fact, a 2006 study of MEDLINE search strategies from reviews in
the Cochrane Library shows that errors in strategies are quite common, with 82.5% of reviews
containing errors that could lower the recall of relevant studies.®® Also at issue is the quality of
the reporting of search strategies. A 2013 study has shown that the reporting of search
strategies in SRs of adverse effects, for example, is inadequate, with only 9% of reviews
reporting reproducible searches:* this represents an improvement compared with an earlier
2006 study finding less than 5% to be reproducible.®® Alternatively, we might be seeing search
strategy authors deciding to conduct less sensitive searches in Embase based on an
expectation that the majority of studies have already been retrieved in their MEDLINE searches.

We note that we cannot replicate the searches at the date they were formerly undertaken, and
since relevant records may have been added to the databases since the SR searches were
carried out, the sensitivity of searches may be overestimated. Precision will certainly be worse
today than at the time at which the searches were originally run, and is only presented in this
research as a benchmark against which to measure changes effected by amending the search
strategies. Date limiting is fairly straightforward in Embase by using the Date Delivered (dd)
field, but in MEDLINE several date fields have been created for each record, making date
limiting more problematic. Because this study compares Embase with MEDLINE searches, date
limiting was not used.

For each review we reran the original MEDLINE search for the effects of interventions as
reported in the SR in MEDLINE OvidSP. If the original strategies were run in PubMed or another
interface to MEDLINE we converted the strategies as accurately as possible; but note, there is
an inevitable impact on retrieval in PubMed, in particular if proximity operators were used in the
original version.

Not all SRs offer an easy to identify list of included studies, and we noted discrepancies in some
reviews between the number of included studies reported in the text and the tables. In those
cases we used the list that was easiest to access. We also identified cases where multiple
publications were reported; this means that we had the list of included records rather than
studies. In those cases we searched for all the records since any record can be a clue to the
existence of the study.

More than a fifth of the 50 selected SRs had only one concept available to test the impact of
focusing the Emtree terms. This could have been for several reasons; in some cases the
original search combined all the concept blocks with “OR” and in others the authors did not
employ Emtree terms in all concepts. This means we have the most evidence for the impact of
focusing the intervention concept, but less evidence for the impact of focusing the population
concept or both concepts combined.
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Due to time constraints we were unable to analyze all the reviews we had identified. This is a
limitation of our study and may represent a source of bias in our results since fewer CADTH
reports were sampled than for the other organizations. The shortfall in CADTH reviews is
explained in section 4.1.

6 CONCLUSIONS

Given the suboptimal performance of the original strategies, it seems unwise to weaken
strategies further by using the focusing technigue, unless search authors are confident that they
are focusing a highly sensitive strategy. In the latter case, the safest approach would seem to
be focusing Emtree terms for the intervention. Focusing both the population and the intervention
Emtree terms is not advised due to the loss of sensitivity observed in this research. The
challenge is in knowing at the outset if a search is already highly sensitive. Inexperienced
searchers are advised to seek expert advice from an information specialist experienced in
searching Embase and MEDLINE for the purposes of SRs and HTAs, as recommended by
many guidance documents.
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APPENDIX 1: SEARCH STRATEGIES USED TO
IDENTIFY REPORTS OF SRS AND HTAS

Search date: October 14, 2014

CADTH

HTA database: Results for: (canadian agency for drugs and technologies in health” OR CADTH) NOT
(cdec OR cedac OR CDR OR summary of abstracts OR reference list) IN HTA FROM 2010 TO 2014.

330 citations retrieved.

Health Technology Assessment
HTA database: Results for: (NIHR Health technology assessment) IN HTA FROM 2010 TO 2014.

308 citations retrieved.

AHRQ
PubMed database: "Agency for Healthcare Research and Quality" OR AHRQ. Filters activated: Books
and Documents, Publication date from 2010/01/01 to 2014/12/31.

349 citations retrieved.

Joanna Briggs Institute
JBI EBM database. Searched via Ovid. Strategy: Embase.mp AND systematic review (publication
type). Limited to 2010 onwards.

179 citations retrieved.

Note: Since .mp searched the full-text in the JBI EBP database, it is possible to limit results to those
specifically mentioning Embase.

Cochrane Database of Systematic Reviews
Cochrane Database of Systematic Reviews (Issue 10, October 2014). Searched via Wiley. Strategy:
Embase [all text], Publication Year from 2010 to 2014. Limited to reviews only (no protocols).

3305 citations retrieved.
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APPENDIX 2: SEARCH STRATEGIES

Concepts highlighted in (concept 1)
Concepts highlighted in (concept 2)

Terms not highlighted were run as written or translated as exactly as possible.

CADTH 4: Bariatric surgery for severe obesity: systematic review and economic evaluation.
Embase search as printed in the systematic review:

223 Randomized Controlled Trial/
224 exp Randomization/

225 Double Blind Procedure/

226 or/223-225

227 Clinical Trial/

228 (clin$ adj25 trial$).mp.

229 ((singl$ or doubl$ or trebl$ or tripl$) adj25 (blind$ or mask$)).mp.
230 exp Placebo/

231 (placebo$ or random$).mp.
232 or/226-231

233 exp animals/

234 exp animal experimentation/
235 exp models animal/

236 nonhuman/

237 exp vertebrate/

238 0r/233-237

239 exp humans

240 238 not 239

241 232 not 240

260 or/242-259
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308 or/261-307

309 260 and 308

310 exp Obesity, Morbid/su [Surgery]
311 or/309-310

312 311 and 241

CADTH 6: Safety, Effectiveness, and Cost- Effectiveness of New Oral Anticoagulants Compared with
Warfarin in Preventing Stroke and Other Cardiovascular Events in Patients with Atrial Fibrillation.
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Embase search as printed in the systematic review:

1. exp review/

2. (literature adj3 review$).ti,ab.

3. exp meta analysis/

4. exp "Systematic Review"/

5. or/1-4

6. (medline or medlars or embase or pubmed or cinahl or amed or psychlit or psyclit or psychinfo or
psycinfo or scisearch or cochrane).ti,ab.

7. RETRACTED ARTICLE/

8.6o0r7

9.5and 8

10. (systematic$ adj2 (review$ or overview)).ti,ab.

11. (meta?anal$ or meta anal$ or meta-anal$ or metaanal$ or metanaly$).ti,ab.

12.9or10o0r 11

13. (random$ or placebo$ or single blind$ or double blind$ or triple blind$).ti,ab.

14. RETRACTED ARTICLE/

15. or/13-14

16. (animal$ not human$).sh,hw.

17. (book or conference paper or editorial or letter or review).pt. not exp randomized controlled trial/

18. (random sampl$ or random digit$ or random effect$ or random survey or random regression).ti,ab.

Not exp randomized controlled trial/
19. 15 not (16 or 17 or 18)

22.200r 21

.36 and 12

38.36 and 19

39. exp cohort analysis/

40. exp longitudinal study/

41. exp prospective study/

42. exp follow up/

43. cohort$.tw.

44. or/39-43

45. 36 and 44

46. 45 not (37 or 38)

47. (ae or si or to or co).fs.

48. (safe or safety).ti,ab.

49. side effect$.ti,ab.

50. ((adverse or undesirable or harm$ or serious or toxic) adj3 (effect$ or reaction$ or event$ or
outcome$)).ti,ab.

51. exp adverse drug reaction/
52. exp drug toxicity/
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53. exp intoxication/

54. exp drug safety/

55. exp drug monitoring/

56. exp drug hypersensitivity/

57. exp postmarketing surveillance/
58. exp drug surveillance program/
59. exp phase iv clinical trial/

60. (toxicity or complication$ or noxious or tolerability).ti,ab.
61. exp postoperative complication/
62. exp Peroperative Complication/
63. or/47-62

64. 36 and 63

65. 64 not (37 or 38 or 45)

66. 65 and 22

67. 46 and 22

68. or/23-33

69. 63 and 68

70. 69 not (37 or 38 or 45)

CADTH 10 : Robot-Assisted Surgery Compared with Open Surgery and Laparoscopic Surgery: Clinical
Effectiveness and Economic Analyses.

Embase search as printed in the systematic review:

Concept: prostatectomy
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Results: robotic surgery and four indications (prostatectomy OR hysterectomy OR nephrectomy
OR cardiac surgery)
72 or/69-71

Concept: Methodology filter: SRs, MAs, HTAs

73 meta-analysis.pt.

74 meta-analysis/ or systematic review/ or meta-analysis as topic/ or exp technology assessment,
biomedical/

75 ((systematic* adj3 (review* or overview*)) or (methodologic* adj3 (review* or overview*))).ti,ab.
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76

77

78
79
80
81
82
83

84
85
86
87

((quantitative adj3 (review* or overview* or synthes*)) or (research adj3 (integrati* or

overview®))).ti,ab.

((integrative adj3 (review* or overview*)) or (collaborative adj3 (review* or overview*)) or (pool*

adj3 analy*)).ti,ab.
(data synthes* or data extraction* or data abstraction*).ti,ab.
(handsearch* or hand search®).ti,ab.

(mantel haenszel or peto or der simonian or dersimonian or fixed effect* or latin square*).ti,ab.
(met analy* or metanaly* or health technology assessment* or HTA or HTAs).ti,ab.

(meta regression* or metaregression* or mega regression®*).ti,ab.

(meta-analy* or metaanaly* or systematic review* or biomedical technology assessment* or bio-

medical technology assessment*).mp,hw.

(medline or Cochrane or pubmed or medlars).ti,ab,hw.

(cochrane or health technology assessment or evidence report).jw.
(meta-analysis or systematic review).md.

or/73-86

Results for robotic surgery, four indications and SRs/MAs/HTAs filter

88

72 and 87

Concept: Methodology filter: RCTs

89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113

(Randomized Controlled Trial or Controlled Clinical Trial).pt.
Randomized Controlled Trial/

Randomized Controlled Trials as Topic/

Controlled Clinical Trial/

Controlled Clinical Trials as Topic/

Randomization/

Random Allocation/

Double-Blind Method/

Double Blind Procedure/

Double-Blind Studies/

Single-Blind Method/

Single Blind Procedure/

Single-Blind Studies/

Placebos/

Placebo/

Control Groups/

Control Group/

(random* or sham or placebo*).ti,ab,hw.

((singl* or doubl*) adj (blind* or dumm* or mask*)).ti,ab,hw.
((tripl* or trebl*) adj (blind* or dumm* or mask®*)).ti,ab,hw.
(control* adj3 (study or studies or trial*)).ti,ab,hw.

(Nonrandom* or non random* or non-random®* or quasi-random®*).ti,ab,hw.

(allocated adjl to).ti,ab,hw.
((open label or open-label) adj5 (study or studies or trial*)).ti,ab,hw.
or/89-112

Results for robotic surgery, four indications and RCTs filter

114

72 and 113

Concept: Methodology filter: observational studies

115
116
117
118
119
120

epidemiologic methods.sh.
epidemiologic studies.sh.
cohort studies/

cohort analysis/
longitudinal studies/
longitudinal study/
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121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138

139

prospective studies/

prospective study/

follow-up studies/

follow up/

followup studies/

retrospective studies/

retrospective study/

case-control studies/

exp case control study/

cross-sectional study/

observational study/

guasi experimental methods/

guasi experimental study/

(observational adj3 (study or studies or design or analysis or analyses)).ti,ab,hw.

(cohort adj7 (study or studies or design or analysis or analyses)).ti,ab,hw.

(prospective adj7 (study or studies or design or analysis or analyses or cohort)).ti,ab,hw.
((follow up or followup) adj7 (study or studies or design or analysis or analyses)).ti,ab,hw.
((longitudinal or longterm or (long adj term)) adj7 (study or studies or design or analysis or
analyses or data or cohort)).ti,ab,hw.

(retrospective adj7 (study or studies or design or analysis or analyses or cohort or data or

review)).ti,ab,hw.

140
141
142
143
144

145

146
147
148

149
150
151
152
153
154
155
156

((case adj control) or (case adj comparison) or (case adj controlled)).ti,ab.

(case-referent adj3 (study or studies or design or analysis or analyses)).ti,ab,hw.
(population adj3 (study or studies or analysis or analyses)).ti,ab.

(descriptive adj3 (study or studies or design or analysis or analyses)).ti,ab,hw.
((multidimensional or (multi adj dimensional)) adj3 (study or studies or design or analysis or
analyses)).ti,ab,hw.

(cross adj sectional adj7 (study or studies or design or research or analysis or analyses or survey
or findings)).ti,ab,hw.

((natural adj experiment) or (natural adj experiments)).ti,ab,hw.

(quasi adj (experiment or experiments or experimental)).ti,ab,hw.

((non experiment or nonexperiment or non experimental or nonexperimental) adj3 (study or
studies or design or analysis or analyses)).ti,ab,hw.

(prevalence adj3 (study or studies or analysis or analyses)).ti,ab,hw.

organizational case studies.sh.

case series.ti,ab,hw.

case reports.pt.

case report/

case study/

(case adj3 (report or reports or study or studies or histories)).ti,ab,hw.

or/115-155

Results for robotic surgery, four indications and observational filter

157

72 and 156

Concept: Methodology filter: human studies

158 exp animals/

159 exp animal experimentation/
160 exp models animal/

161 exp animal experiment/

162 nonhuman/

163 exp vertebrate/

164 animal.po.

165 or/158-164

166 exp humans/

167 exp human experiment/
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168 human.po.
169 0r/166-168
170 165 not 169

Results for robotic surgery, four indications, SRs or RCT or Observational filter, and human filter
171 (88 or 114 or 157) not 170

Concept: Methodology filter: clinical practice guidelines

172 Guidelines as topic/

173 Guideline/

174 Practice guideline/

175 exp Consensus Development Conference/

176 Consensus Development.sh.

177 Health Planning Guidelines/

178 Practice Guidelines as Topic/

179 Clinical Protocols/

180 (Guideline or Practice Guideline or Consensus Development Conference).pt.
181 Standards.fs.

182 Practice Guideline/

183 Clinical Practice/

184 Clinical Protocol/

185 Health Care Planning/

186 (guideline* or standards or best practice).ti.

187 (guideline* or standards or best practice).hw. use b9089

188 (expert consensus or consensus statement or consensus conference* or practice parameter* or
position statement* or policy statement* or CPG or CPGs).hw. use b9089

189 or/172-188

Results for robotic surgery, four indications and CPG filter
190 72 and 189

191 171 or 190

192 remove duplicates from 191

193 limit 192 to english language

194 limit 192 to French

195 194 or 193

NIHR 378 : School-linked sexual health services for young people (SSHYP): a survey and systematic
review concerning current models, effectiveness, cost-effectiveness and research opportunities.

Embase search as printed in the systematic review:

12. 6 and 7 and 11 (1125)
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NIHR 380: What is the value of routinely testing full blood count, electrolytes and urea, and pulmonary
function tests before elective surgery in patients with no apparent clinical indication and in subgroups of
patients with common comorbidities: a systematic review of the clinical and cost-effective literature

Embase search as printed in the systematic review:
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65. exp SOCIOECONOMICS/

66. exp “Cost Benefit Analysis”/

67. exp “Cost Effectiveness Analysis”/
68. exp “Cost of lliness”/

69. exp “Cost Control”/

70. exp Economic Aspect/

71. exp Financial Management/

72. exp “Health Care Cost”/

73. exp Health Care Financing/

74. exp Health Economics/

75. exp “Hospital Cost”/

76. (financial or fiscal or finance or funding).tw.
77. exp “Cost Minimization Analysis”/
78. (cost adj estimate$).mp.

79. (cost adj variable$).mp.

80. (unit adj cost$).mp.

81. or/65-80

82. 14 and 64 and 81

NIHR 385: Bevacizumab, sorafenib tosylate, sunitinib and temsirolimus for renal cell carcinoma: a
systematic review and economic evaluation

Embase search as printed in the systematic review:

13.11 and 12
14. limit 13 to humans
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15. (editorial or letter).pt.
16. 14 not 15

NIHR 390: Systematic review of the clinical effectiveness and cost-effectiveness of photodynamic

diagnosis and urine biomarkers (FISH, ImmunoCyt, NMP22) and cytology for the detection and follow-up

of bladder cancer

Embase search as printed in the systematic review:

5 or/1-4 (92495

41 or/37-40 (172855)

42 5 and 41 (2510)

43 24 or 27 or 31 or 35 or 42 (79631)

44 (animals/ or nonhuman/) not humans/ (4696987)

45 43 not 44 (64872)

46 editorial/ or letter/ or note/ or case report/ (3664456)
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47 45 not 46 (51829)

48 "sensitivity and specificity"/ (209802)
49 roc curve/ (24631)

50 receiver operating characteristic/ (45345)
51 predictive value of tests/ (62225)
52 diagnostic errors/ (43285)

53 diagnostic accuracy/ (186847)

54 diagnostic value/ (142259)

55 sensitivity.tw. (665923)

56 distinguish$.tw. (226494)

57 differentiate.tw. (108130)

58 identif$.tw. (2462414)

59 detect$.tw. (2007313)

60 diagnos$.tw. (2291058)

61 (predictive adj4 value$).tw. (98691)
62 accura$.tw. (604340)

63 comparison.tw. (913833)

64 or/48-63 (7190727)

65 47 and 64 (33191)

66 exp diagnostic errors/ (61645)

67 reproducibility of results/ (144641)
68 observer variation/ (16512)

69 exp reliability/ (111195)

70 diagnosis, differential/ (303464)

71 early diagnosis/ (72113)

72 (reliab$ or reproduc$).tw. (749342)
73 0r/66-72 (1266489)

74 47 and 73 (4981)

75 prognosis/ (437582)

76 (predict$ or prognosis or prognostic).tw. (1618483)
77 75 or 76 (1763451)

78 47 and 77 (11189)

79 24 or 65 or 74 or 78 (36580)

NIHR 416: Computerised decision support systems in order communication for diagnostic, screening or
monitoring test ordering: systematic reviews of the effects and cost-effectiveness of systems

Embase search as printed in the systematic review:

9.7and 8
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31.9 and 30

36.32 or 33 0or 34 or 35

42.9 and 41

46. 31 or 36 or 42 or 45

47. (book or editorial or letter or press or release).pt.
48. ((animal or nonhuman) not human).sh.

49. 47 or 48

50. 46 not 49

51.50

52. limit 51 to (english language and yr=1974 —2008”")

NIHR 426 : Peginterferon alfa and ribavirin for chronic hepatitis C in patients eligible for shortened
treatment, re-treatment or in HCV/HIV co-infection: a systematic review and economic evaluation

Embase search as printed in the systematic review:

12. 3 and 11 (12,123)

13. limit 12 to (human and english language and yr="2007 - 2009”) (2516)
14. (systematic$adj2 review$).mp. (35,802)

15. (systematic$adj2 overview$).mp. (341)
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16. (meta analy$or metaanaly$).ti,ab,pt. (21,234)

17. exp meta analysis/ (31,882)

18. randomized controlled trial/ (139,490)

19. controlled clinical trial/ (61,251)

20. exp randomization/ (24,841)

21. exp double blind procedure/ (53,393)

22. exp single blind procedure/ (7234)

23. placebo*.tw. (70,462)

24. random*.tw. (295,710)

25. ((singl$or doubl$or tripl$or trebl$) adjs (blind$or mask$)).tw. (55,235)
26. ((hand or manual or computer or electronic or database) adj2 search*).ti,ab. (8649)
27. or/14-26 (410,504)

28. 13 and 27 (337)

29. (comment or editiorial or letter).pt. (305,933)

30. 28 not 29 (334)

NIHR 443: Screening for cystic fibrosis-related diabetes: a systematic review

Embase search as printed in the systematic review:

5.10r3
6.20r4
7.5 and 6.

NIHR 509: Non-invasive diagnostic assessment tools for the detection of liver fibrosis in patients with
suspected alcohol-related liver disease

Embase search as printed in the systematic review:
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70.
71.
72.
73.
74.
75.
76.
77.
78.
79.

27 and 69

35 and 69

50 and 69

61 and 69

70o0r71lor72o0r73

iqur.tw.

biopredictive.tw.

echosens.tw.

750r760r 77
8orl16or33o0r48o0r59o0r740r78
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NIHR 535: Educational interventions for preventing vascular catheter bloodstream infections in critical
care: evidence map, systematic review and economic evaluation

Embase search as printed in the systematic review:

34. 0r/29-33 (3,293,446)
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65. 28 and 64 (3151

70.9 and 19 and 64 and 69 (1376)

71. 68 or 70 (3460)

72. (comment or letter or editorial).pt. (1,078,117)
73. 71 not 72 (3396)

74. limit 73 to embase (2944)
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NIHR 559: Dasatinib, nilotinib and standard-dose imatinib for the first-line treatment of chronic myeloid
leukaemia: systematic reviews and economic analyses

Embase search as printed in the systematic review:

26. 14 AND 25

27. limit 26 to English language

28. limit 27 to yr="2002 -Current”

29. ((animal$ or nonhumans) not human$).sh,hw.
30. 28 NOT 29

AHRQ 697: Evaluation and Treatment of Tinnitus: Comparative Effectiveness

Embase search as printed in the systematic review:

2. limit 1 to english language

3. limit 2 to (book or book series or conference abstract or conference paper or editorial or letter or note)
4.2 not3

5. limit 4 to human

AHRQ 705: Treatments for Seasonal Allergic Rhinitis

Embase search as printed in the systematic review:
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10. or/1-2,5-9

33. 0r/23-31
34. 32 and 33
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59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.

or/22,34-58

10 and 59

limit 60 to randomized controlled trial
random$.tw.

60 and 62

61 or 63

(animal$ not human$).sh,hw.
64 not 65

limit 66 to english language
exp side effect/

side effect$.tw.

undesirable effect$.tw.
tolerability.tw.

exp toxicity/

(adverse adj2 (effect$ or reaction$ or event$ or outcome$)).ti.

exp adverse drug reaction/

Pruning Emtree: Does Focusing Embase Subject Headings
Impact Search Strategy Precision and Sensitivity?

48



75. or/69-74

76. 60 and 75

77. (animal$ not human$).sh,hw.

78. 76 not 77

79. limit 78 to english language

80. exp review/

81. (literature adj3 review$).ti,ab.

82. exp meta analysis/

83. exp "Systematic Review"/

84. or/80-83

85. (medline or medlars or embase or pubmed or cinahl or amed or psychlit or psyclit or psychinfo or
psycinfo or scisearch or cochrane).ti,ab.

86. RETRACTED ARTICLE/

87.85 or 86

88. 84 and 87

89. (systematic$ adj2 (review$ or overview)).ti,ab.
90. (meta?anal$ or meta anal$ or meta-anal$ or metaanal$ or metanal$).ti,ab.
91. or/88-90

92. 60 and 91

93. (animal$ not human$).sh,hw.

94. 92 not 93

95. limit 94 to english language

AHRQ 716: Treatment Strategies for Women With Coronary Artery Disease: Future Research Needs

Embase search as printed in the systematic review:

#3 ‘female’/exp OR female OR women OR woman OR females OR ‘sex difference’/exp

#4 ‘randomized controlled trial’’exp OR ‘crossover procedure’/exp OR ‘double blind procedure’/exp OR
‘single blind procedure’/exp OR random* OR factorial* OR crossover® OR cross NEAR/1 over* OR
placebo* OR doubl* NEAR/1 blind* OR singl* NEAR/1 blind* OR assign* OR allocat* OR volunteer*

#5 #1 AND #2 AND #3 AND #4
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#6 #5 (AND [embase]/lim NOT [medline]/lim)
Limits: Human, English, Publication Date: 2001- Present

AHRQ 751: Interventions for the Prevention of Posttraumatic Stress Disorder (PTSD) in Adults After
Exposure to Psychological Trauma

EMBASE search as printed in the systematic review:

#4 #2 OR #3 1,688,791
#5 #1 AND #4 5,638

#7 #5 AND #6 202

#8 'randomized controlled trial'/exp OR 'single blind procedure'/exp OR 'double blind
procedure'/exp OR 'systematic review'/exp OR 'cohort analysis'/exp OR 'meta
analysis'/exp OR '‘comparative study'/exp OR 'case control study'/exp

1,448,799

#9 #7 AND #8 37

AHRQ 753: PCAS Testing for the Diagnosis and Management of Prostate Cancer
Embase search as printed in the systematic review:

AND

'meta analysis'/exp OR 'systematic review'/exp OR 'metaanalysis'/exp
AND

Limits: Humans, English 258

OR

AND

'meta analysis'/exp OR 'systematic review'/exp OR 'metaanalysis' OR 'randomized clinical trial'
OR ‘randomised clinical trial' OR ‘comparative trial' OR 'controlled trial'’/exp OR random OR
‘comparison'/exp

AND

'major clinical study'/de

AND

Limits: Humans, English =125

AHRQ 770: Child and Adolescent Exposure to Trauma: Comparative Effectiveness of Interventions
Addressing Trauma Other Than Maltreatment or Family Violence
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EMBASE search as printed in the systematic review:

#3 #1 AND #2 5,519

#4 #3 AND 'human'/de AND (1990:py OR 1991:py OR 1992:py OR 1993:py OR 1994:py OR 1995:py OR
1996:py OR 1997:py OR 1998:py OR 1999:py OR 2000:py OR 2001:py OR 2002:py OR 2003:py OR
2004:py OR 2005:py OR 2006:py OR 2007:py OR 2008:py OR 2009:py OR 2010:py OR 2011:py)

AND (‘article'/it OR 'review'/it)

4,154

#5 'adolescent/exp OR ‘child’/exp OR newborn'/exp 2,555,988

#6 #4 AND #5 673

AHRQ 801: Procalcitonin-Guided Antibiotic Therapy

Embase search as printed in the systematic review:
1. procalcitonin AND Limit: Humans NOT MEDLINE

3.1AND 2
4. 1NOT 3

AHRQ 881: Antinuclear Antibody, Rheumatoid Factor, and Cyclic- Citrullinated Peptide Tests for
Evaluating Musculoskeletal Complaints in Children

Embase search as printed in the systematic review:
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68. (cost or costs or economic*).ti,ab.
69. exp economic aspect/

70. cost-benefit analysis/

71. ec.fs

72. 0r/68-70

73. exp demography/ or geographic distribution/
74. age/

75. gender/ or sex difference/

76. infection/ or infection*.ti,ab.

77. anxiety/ or (anxious* or anxiety).ti,ab.
78. comorbidity/

79. or/73-78
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95. (48 or 52) and 67 and 34 and 94

96. 11 and 94 and 67 and (34 or 44)

97. 11 and 94 and (34 or 44)

98. 11 and (67 or 52) and (34 or 44) and 94
99. 11 and 79 and 94

100. 11 and 79 and 67

101. 11 and 72 and (44 or 94)

102. 11 and 72 and (34 or 44) and 94 and 67
103. 11 and 94 and 67

104. or/95-103

105. adolescent/ and adult/

106. 104 not 105

107. humans/ and animals/

108. 106 not 107

AHRQ 917: Terbutaline Pump for the Prevention of Preterm Birth

Embase search as printed in the systematic review:

71or2or3or4or5or6(30904)

138 or9or 11 or12 (8802)
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2114 0r150r 16 or 17 or 18 or 19 or 20 (392514)
22 13 and 21 (1163)

23 7 and 22 (188)

24 from 23 keep 1-188 (188)

AHRQ 923: Nonpharmacologic Interventions for Treatment-Resistant Depression in Adults

EMBASE search as printed in the systematic review:

#1 Search "Depression’[Mesh] OR "Depressive Disorder’[Mesh] 110342

#2 Search #1 Limits; Entrez Date from 1980/01/01, Humans, English, All Adult: 19+ years 56274
#3 Search #2 Limits: Editorial, Letter, Case Reports 7200

#5 Search "Case Control Studies"[Mesh] 421177

#6 Search #2 AND #5 3156

#7 Search #3 OR #6 10272

#8 Search #2 NOT #7 46002

Depression articles limited to English, Human, and Adults, with no editorials, letters,
case reports or case-control studies.

#10 Search #8 AND #9 2910
#12 Search #10 AND #11 48
48 Psychotherapy/CBT/Depression articles limited to the “refractory” terms.

#14 Search #8 AND #13 1112

#16 Search "Randomized Controlled Trial"[Publication Type] OR "Randomized Controlled Trials as
Topic"[Mesh] OR "Single-Blind Method"[Mesh] OR "Double-Blind Method"[Mesh] OR "Random
Allocation"[Mesh]

These are the terms used for RCTs.
392864
#17 Search #14 AND #16 203

There are 203 RCTs about Depression and ECT.

#18 Search "Longitudinal Studies"[Mesh] OR "Comparative Study "[Publication Type]) OR
"Cohort Studies"[Mesh] OR "observational studies"[tw]

1992678

#19 Search #14 AND #18 361

There are 361 “observational studies” about Depression and ECT.
#20 Search #17 OR #19 447

Pruning Emtree: Does Focusing Embase Subject Headings 54
Impact Search Strategy Precision and Sensitivity?



Combining the RCTs and Observational studies for the ECT literature here.

#22 Search #8 AND #21 141

141 TMS articles.

#24 Search #8 AND #23 37

37 VNS articles.
#25 Search #12 OR #20 OR #22 OR #24 649

AHRQ 972: Future Research Needs for Outcomes of Weight Gain in Pregnancy

EMBASE search as printed in the systematic review:

#3 #1 AND #2

#6 #4 OR #5
#7 #3 AND #6
#8 limit #7 to human and English language

|

#10 #3 AND #9

#11 limit #10 to human and English language
#12 #8 OR #11

#13 limit #12 to yr="2007-Current"

JBI 989: Cerebral oxygen desaturation monitored by intraoperative near-infrared spectroscopy and
incidence of post-operative cognitive dysfunction: a systematic review

EMBASE search as printed in the systematic review:
Embase Search No. Search Parameters Results

5 Cognitive 306,775
6 Neurologic 2,649,956
7 #5 OR #6 2,833,351
8 #4 AND #7 45

JBI 990: Effect of doll therapy in managing challenging behaviors in people with dementia: a systematic
review
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Embase search as printed in the systematic review:

5or6or7or8

lor2or3or4or9orll

10 and 12

limit 13 to (human and english language)

R WFRPRNRFRPBEEBEO -

JBI 992: Self management of haemodialysis for End Stage Renal Disease: a systematic review

EMBASE search as printed in the systematic review:

E

#3 (#1 OR #2
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#32 (#17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR
#29 OR #30 OR #31)

#33 (#3 AND #6 AND #16 AND #32)

#34 ,patient compliance/

#35 (complain* OR adheren* OR non-compliant OR non compliant OR non-adheren* OR non adheren*)
#36 (#34 OR #35)

#37 (#3 AND #6 AND #16 AND #36)

JBI 1003: Influenza vaccination during pregnancy: a systematic review of effectiveness and safety
Embase search as printed in the systematic review:

A

JBI 1019: The effectiveness of information-sharing interventions to reduce anxiety in families waiting for
surgical patients undergoing an elective surgical procedure: a systematic review

Embase search as printed in the systematic review:

9. #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8

17.#10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16
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26. #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25

34. #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33
35. #9 AND #17 AND #26 AND #34

JBI 1023: Effectiveness of continuous enteral nutrition versus intermittent enteral nutrition in intensive
care patients: a systematic review

EMBASE search as printed in the systematic review:

#10 #1 OR #2 OR #3

#11 #4 OR #5 OR #8

#12 #6 OR #7 OR #9

#13 #10 AND #11 AND #12

#14 ((continuous AND enteral AND nutrition) OR (discontinuous AND enteral AND nutrition) OR
(continuous AND feeding AND nutrition) OR (discontinuous AND feeding AND nutrition) OR (bolus AND
enteral AND nutrition) OR (bolus AND feeding AND nutrition) OR (continuous AND pump AND feeding)
OR (discontinuous AND pump AND feeding) OR (continuous AND enteral AND feeding) OR
(discontinuous AND enteral AND feeding) OR (intermittent AND enteral AND nutrition) OR (intermittent
AND enteral AND feeding) ) AND [humans]/lim AND [embase]/lim

#15 ((Critical?? AND ill?) OR (close AND attention AND unit?) OR (intensive AND care AND unit?) OR
(intensive AND care*)) AND [humans]/lim AND [embase]/lim

#16 ((naso gastric AND feeding) OR (naso gastric AND tube AND feeding) OR (nasogastric AND tube
AND feeding) OR (nasogastric AND feeding) OR (nasojejunal AND feeding) OR (nasal AND cannula) OR
(nasal AND tube) OR (nasoenteral AND tube) OR (gastric AND intubation) OR (nasogastric AND
intubation)) AND [humans]/lim AND [embase]/lim

#17 ((enteral AND feeding) OR ( enteral AND nutrition) OR (enteric AND nutrition) OR (intraintestinal
AND feeding)) AND [humans]/lim AND [embase]/lim

#18 #14 OR #17

#19 #15 AND #16 AND #18

#22 #13 OR #19

JBI 1028: The effect of early oral feeding compared with standard oral feeding following total
laryngectomy: a systematic review
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Embase search as printed in the systematic review:

7.20R30R4

8.50R 6

9.1AND 7

10. 1 AND 7 AND 8

Limits: humans, English language, date limited from database inception to 01/06/2012

JBI 1039: Effectiveness of parent-centered interventions for the prevention and treatment of childhood
overweight and obesity in community settings: a systematic review

Embase search as printed in the systematic review:

Search11:6or4or3or5

Search 12: 8or 7 or 9

Search 13: 1 or 2

Search 14: 11 and 13 and 10 and 12

JBI 1076: Non-pharmacological interventions for cancer-related fatigue in men treated for prostate
cancer: A systematic review.

Embase search as printed in the systematic review:

5.1 AND 2 AND 3 AND 4 (341)
6. #1 AND #2 AND #3 AND #4 AND [English]/lim AND [1990-2012]/py (333)
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JBI 1080: Eye irrigation for patients with ocular chemical burns: a systematic review

Embase search as printed in the systematic review:

9. 6or7or8

24.9 and 23

JBI 1091: Lifestyle factors of smoking, BMI and alcohol on the risk of Non-Melanoma Skin Cancer in
adults: a systematic review

Embase search as printed in the systematic review:
1. Clinical study/

. Case control study/

. Family study/

. Longitudinal study/

. Retrospective study/

. Prospective study/

. Randomized controlled trials/

.6not7

. Cohort analysis/

10. (Cohort adj (study or studies)).mp.

11. (Case control adj (study or studies)).tw.

12. (follow up adj (study or studies)).tw.

13. (observational adj (study or studies)).tw.

14. (epidemiologic$ adj (study or studies)).tw.

15. (cross sectional adj (study or studies)).tw.

16. Or/1-5, 8-15

O©CoOoO~NOOITAWN
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42. Or/36-41
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86. (16) and (27 or 35 or 42) and (64 or 73 or 85)
87. Exp lung neoplasms/

88. Exp esophageal neoplasms/

89. 86 not (87 or 88)

JBI 1096: The effectiveness of cabbage leaf application (treatment) on pain and hardness in breast
engorgement and its effect on the duration of breastfeeding

Embase search as printed in the systematic review:

JBI 1125: A Systematic Review of Family Witnessed Resuscitation and Family Witnessed Invasive
Procedures in Adults in Hospital Settings Internationally — Part |: Perspectives of Patients and Families

EMBASE search as printed in the systematic review:

14 or/8-13 (683676)
15 7 and 14 (144087

18 16 or 17 (77144)
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19 15 and 18 (9573)

20 limit 19 to english language (8722)

21 limit 20 to human (8116)

22 limit 21 to humans [Limit not valid in PsycINFO; records were retained] (8116)

Cochrane 1180: Continuous negative extrathoracic pressure or continuous positive airway pressure
compared with conventional ventilation for acute hypoxaemic respiratory failure in children

Embase search as printed in the systematic review:

5 or/1-4 (236373

19 or/6-18 (183628)

20 5 and 19 (34522)

21 exp infant/ or exp child/ or exp adolescent/ or exp puberty/ or exp pediatrics/ (2791044)

22 (infant$ or infancy or newborn$ or baby$ or babies or neonat$ or preterm$ or premature$ or child$ or
schoolchild$ or school age or school ages or school aged or preschool$ or kid or kids or toddler$).ab,ti.
(1872564)

23 (adoles$ or teen$ or boy$ or girl$ or minor$ or puberty$ or pubescen$ or pediatric$ or paediatric$ or
kindergar$ or highschool$).ab,ti. (987015)

24 ((nursery or primary or secondary or elementary or high) adj school$).ab,ti. (49984)

25 or/21-24 (3700548)

26 20 and 25 (8434)

27 exp randomized controlled trial/ or exp single blind procedure/ or exp double blind procedure/ or exp
crossover procedure/ (403417)

28 (random$ or placebo$ or factorial$ or crossover$ or cross over or cross-over or volunteer$ or assign$
or allocat$ or ((singl$ or doubl$) adj blind$)).ab,ti. (1405196)

29 27 or 28 (1483313)

30 26 and 29 (768)

Cochrane 1667: Carbetocin for preventing postpartum haemorrhage

Embase search as printed in the systematic review:

85o0r6o0r7
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94 and8
Cochrane 1695: Exercise for people with high cardiovascular risk (Review)

Embase search as printed in the systematic review:

1. Heart Score.tw.

2. ETHRISK.tw.

3. (Framingham adj3 score).tw.

4. PROCAM.tw.

5. ASSIGN score.tw.

6. ((risk or score or calcul*) adj5 (heart* or cardio* or cardia* or isch?em* or angina or coronary or infarct*
or cvd or stroke or strokes or myocard* or cerebrovasc*)).tw.
7. (new zealand adj2 risk calculator).tw.

8. HeartScore.tw.

9. (sheffield adj2 table).tw.

10. ASSIGN tool.tw.

11. or/1-10
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61. or/12-60

77.0r/62-76

78.11 and 61 and 77

79. random$.tw.

80. factorial$.tw.

81. crossover$.tw.

82. cross over$.tw.

83. cross-over$.tw.

84. placebo$.tw.

85. (doubl$ adj blind$).tw.

86. (singl$ adj blind$).tw.

87. assign$.tw.

88. allocat$.tw.

89. volunteer$.tw.

90. crossover procedure/

91. double blind procedure/
92. randomized controlled trial/
93. single blind procedure/

94. 79 or 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 or 88 or 89 or 90 or 91 or 92 or 93
95. (animal/ or nonhuman/) not human/
96. 94 not 95

97. 78 and 96

98. limit 97 to embase

Cochrane 1729: Organisational travel plans for improving health

Embase search as printed in the systematic review:

1. (travel plan$ or transport plan$ or safe route$ or safer route$ or walking school bus$ or walking bus$ or
ecological commut$ or ecological transport$ or mobility management plan$ or travel to work or commuter
plan$ or travelsmart or walk to school).tw.

2. (Travel behaviour chang$ or travel behavior chang$).tw.
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3. ((modal or mode) and (choice$ or distribution$ or selection$ or shift$ or split$ or substitut$ or switch$
or transfer$ or use$ or chang$ or modif$)).tw.

5.3and 4

8.6and7

9. (active commut$ or utilitarian walk$ or utilitarian cycl$ or green travel$ or greener travel$ or green
transport$ or greener transport$ or ecological commut$ or ecological transport$ or ecotravel$ or
ecotransport$ or ecocommut$).tw. or (active transport$.tw. not exp biological transport/ not exp carrier
proteins/)

10.8o0r9

11. RANDOMIZED CONTROLLED TRIAL.tw.

12. CONTROLLED CLINICAL TRIAL.tw.

13. RANDOMIZED CONTROLLED TRIALS.tw.

14. RANDOM ALLOCATION.tw.

15. DOUBLE BLIND METHOD.tw.

16. SINGLE BLIND METHOD.tw.

17. or/11-16

18. (ANIMALS not HUMAN).tw.

19.17 not 18

20. CLINICAL TRIAL.tw.

21. exp CLINICAL TRIALS/

22. (clin$ adj25 trial$).ti,ab.

23. ((singl$ or doubl$ or trebl$ or tripl$) adj25 (blind$ or mask$)).ti,ab.
24. PLACEBOS.tw.

25. placebo$.ti,ab.

26. random$.ti,ab.

27. RESEARCH DESIGN.tw.

28. or/20-27

29.28 not 18

30.29 not 19

31. COMPARATIVE STUDY. .tw.

32. exp EVALUATION STUDIES/

33. FOLLOW UP STUDIES.tw.

34. PROSPECTIVE STUDIES.tw.

35. (control$ or prospectiv$ or volunteer$).ti,ab.

36. or/31-35

37.36 not 18

38. 37 not (19 or 30)

39.19 or 30 or 38

40. 10 and 39

41.1or2o0r50r40

Cochrane 1840: Use of plastic adhesive drapes during surgery for preventing surgical site infection

Embase search as printed in the systematic review:
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11 or/1-10

12 (plastic adj3 drape*).tw.

13 (adhes* adj3 drape*).tw.

14 (skin adj3 drape*).tw.

15 (incis* adj3 drape*).tw.

16 (iodophor adj3 drape*).tw.

17 (iodine adj3 drape*).tw.

18 (opsite or steridrape or ioban).tw.
19 or/12-18

2011 and 19

Cochrane 1963: Chest physiotherapy for acute bronchiolitis in paediatric patients between 0 and 24
months old

EMBASE search as printed in the systematic review:

#5 #1 or #2 or #3 or #4

#18 #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16 or #17
#19 #5 and #18

Cochrane 2037: Pentoxifylline for treating venous leg ulcers

Embase search as printed in the systematic review:

0 ~ w
w o o

o = =

s & B

o o N

\‘

Cochrane 2079: Interventions for unilateral and bilateral refractive amblyopia
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Embase search as printed in the systematic review:
1 exp randomised controlled trial/

2 exp randomisation/

3 exp double blind procedure/

4 exp single blind procedure/

5 random$.tw.

6 or/1-5

7 (animal or animal experiment).sh.
8 human.sh.

97and8

10 7 not 9

11 6 not 10

12 exp clinical trial/

13 (clin$ adj3 trial$).tw.

14 ((singl$ or doubl$ or trebl$ or tripl$) adj3 (blind$ or mask$)).tw.
15 exp placebo/

16 placebo$.tw.

17 random$.tw.

18 exp experimental design/

19 exp crossover procedure/

20 exp control group/

21 exp latin square design/

22 or/12-21

23 22 not 10

24 23 not 11

25 exp comparative study/

26 exp evaluation/

27 exp prospective study/

28 (control$ or prospectiv$ or volunteer$).tw.
29 or/25-28

30 29 not 10

31 30 not (11 or 23)

3211 or24 0or 31

40 or/33-39

48 40 and 47
49 32 and 48

Cochrane 2155: Interventions for treating proximal humeral fractures in adults
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Embase search as printed in the systematic review:

2 ((humer$ or shoulder$) adj10 (fract$ or fixat$)).tw. (7561)

3 or/1-2 (9937)

4 (proximal or neck$1 or sub?capital).tw. (295789)

5 and/3-4 (2479)

6 exp Randomized Controlled Trial/ (296049)

7 exp Double Blind Procedure/ (102662)

8 exp Single Blind Procedure/ (14708)

9 exp Crossover Procedure/ (31692)

10 Controlled Study/ (3676250)

11 or/6-10 (3746256)

12 ((clinical or controlled or comparative or placebo or prospective$ or randomi#ed) adj3 (trial or
study)).tw. (581615)

13 (random$ adj7 (allocat$ or allot$ or assign$ or basis$ or divid$ or order$)).tw. (141624)
14 ((singl$ or doubl$ or trebl$ or tripl$) adj7 (blind$ or mask$)).tw. (135740)

15 (cross?over$ or (cross adjl over$)).tw. (58055)

16 ((allocat$ or allot$ or assign$ or divid$) adj3 (condition$ or experiment$ or intervention$ or treatment$
or therap$ or control$ or group$)).tw. (177626)

17 or/12-16 (872189)

18 or/11,17 (4168319)

19 limit 18 to human (2510151)

20 and/5,19 (512)

Cochrane 2253: Anti-TNF-_ treatment for pelvic pain associated with endometriosis

Embase search as printed in the systematic review:

7 or/1-6 (19531

2524 and 7 (317)
26 limit 25 to yr=2008 -Current” (56)
27 from 26 keep 1-56 (56)

Cochrane 2439: Single crowns versus conventional fillings for the restoration of root filled teeth
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Embase search as printed in the systematic review:

15. or/9-14
16. 4 and 8 and 15

The above subject search was linked to the Cochrane Oral Health Group filter for Embase via Ovid:
1. randoms.ti,ab.

. factorial$.ti,ab.

. (crossover$ or cross over$ or cross-over$).ti,ab.

. placebo$.ti,ab.

. (doubl$ adj blind$).ti,ab.

. (singl$ adj blind$).ti,ab.

. assign$.ti,ab.

. allocat$.ti,ab.

. volunteer$.ti,ab.

10. CROSSOVER PROCEDURE.sh.

11. DOUBLE-BLIND PROCEDURE.sh.

12. RANDOMIZED CONTROLLED TRIAL.sh.

13. SINGLE BLIND PROCEDURE.sh.

14. or/1-13

15. ANIMAL/ or NONHUMAN/ or ANIMAL EXPERIMENT/
16. HUMAN/

17.16 and 15

18. 15 not 17

19. 14 not 18

O©CoO~NOOTAWN

Cochrane 2558: Inhaled steroids for acute asthma following emergency department discharge

Embase search as printed in the systematic review:

Pruning Emtree: Does Focusing Embase Subject Headings 70
Impact Search Strategy Precision and Sensitivity?



S

16. or/1-15

Filter to identify RCTs

1. exp “clinical trial [publication type]’/
. (randomized or randomised).ab,ti.
. placebo.ab,ti.

dt.fs.

. randomly.abti.

. trial.abti.

. groups.ab;ti.

. or/1-7

. Animals/

10. Humans/

11. 9 not (9 and 10)

12.8 not 11

CADTH 64: Preoperative Skin Antiseptic Preparations and Application Techniques for Preventing
Surgical Site Infections: A Systematic Review of the Clinical Evidence and Guidelines

Embase search as printed in the systematic review:

4 or/1-3

Concept: Skin preparation (concept & techniques)
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11 4and9and 10

Results for: Preoperative AND skin preparation
13 11 or12

Concept : SRIMA/HTA filter

14  meta-analysis.pt.

15 meta-analysis/ or systematic review/ or meta-analysis as topic/ or exp technology assessment,
biomedical/

16  ((systematic* adj3 (review* or overview*)) or (methodologic* adj3 (review* or overview*))).ti,ab.

17  ((quantitative adj3 (review* or overview* or synthes*)) or (research adj3 (integrati* or
overview*))).ti,ab.

18 ((integrative adj3 (review* or overview*)) or (collaborative adj3 (review* or overview*)) or (pool* adj3
analy*)).ti,ab.

19 (data synthes* or data extraction* or data abstraction*).ti,ab.

20 (handsearch* or hand search*®).ti,ab.

21  (mantel haenszel or peto or der simonian or dersimonian or fixed effect* or latin square*).ti,ab.

22  (met analy* or metanaly* or health technology assessment* or HTA or HTAs).ti,ab.

23  (meta regression* or metaregression* or mega regression®).ti,ab.

24 (meta-analy* or metaanaly* or systematic review* or biomedical technology assessment* or bio-
medical technology assessment*).mp,hw.

25  (medline or Cochrane or pubmed or medlars).ti,ab,hw.

26  (cochrane or health technology assessment or evidence report).jw.

27  (meta-analysis or systematic review).md.

28  or/14-27

Concept: Guidelines (CPG) filter

29  exp clinical pathway/

30 exp clinical protocol/

31 exp consensus/

32  exp consensus development conference/

33  exp consensus development conferences as topic/

34  critical pathways/

35  exp guideline/

36  guidelines as topic/

37  exp practice guideline/

38 practice guidelines as topic/

39 health planning guidelines/

40 exp treatment guidelines/

41  guideline or practice guideline or consensus development conference or consensus development
conference, NIH).pt.

42  (position statement* or policy statement* or practice parameter* or best practice*).ti,ab.

43  (standards or guideline or guidelines).ti.

44  ((practice or treatment*) adj guideline*).ab.

45  (CPG or CPGs).ti.

46  consensus*.ti.

47  consensus*.ab. /freq=2

48  ((critical or clinical or practice) adj2 (path or paths or pathway or pathways or protocol*)).ti,ab.
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49
50

51

52

53

recommendat*.ti.

(care adj2 (standard or path or paths or pathway or pathways or map or maps or plan or
plans)).ti,ab.

(algorithm* adj2 (screening or examination or test or tested or testing or assessment* or diagnosis
or diagnoses or diagnosed or diagnosing)).ti,ab.

(algorithm* adj2 (pharmacotherap* or chemotherap* or chemotreatment* or therap* or treatment* or
intervention*)).ti,ab.

or/29-52

Results for: Preoperative skin prep. AND (SR OR CPG filters)

54

13 and (28 or 53)

Concept: Clinical trials filter

55 (Randomized Controlled Trial or Controlled Clinical Trial).pt.

56 (Clinical Trial or Clinical Trial, Phase Il or Clinical Trial, Phase Il or Clinical Trial, Phase IV).pt.

57 Multicenter Study.pt.

58 Randomized Controlled Trial/

59 Randomized Controlled Trials as Topic/

60 Controlled Clinical Trial/

61 Controlled Clinical Trials as Topic/

62 Clinical Trial/ or Phase 2 Clinical Trial/ or Phase 3 Clinical Trial/ or Phase 4 Clinical Trial/

63 Clinical Trials as Topic/ or Clinical Trials, Phase Il as Topic/ or Clinical Trials, Phase Il as Topic/ or
Clinical Trials, Phase IV as Topic/

64 Multicenter Study/ or Multicenter Study as Topic/

65 Randomization/

66 Random Allocation/

67 Double-Blind Method/

68 Double Blind Procedure/

69 Double-Blind Studies/

70 Single-Blind Method/

71 Single Blind Procedure/

72 Single-Blind Studies/

73 Placebos/

74 Placebo/

75 Control Groups/

76 Control Group/

77 Cross-Over Studies/ or Crossover Procedure/

78 (random* or sham or placebo*).ti,ab,hw.

79 ((singl* or doubl*) adj (blind* or dumm* or mask*)).ti,ab,hw.

80 ((tripl* or trebl*) adj (blind* or dumm* or mask*)).ti,ab,hw.

81 (control* adj3 (study or studies or trial*)).ti,ab,hw.

82 (clinical adj3 (study or studies or trial*)).ti,ab,hw.

83 (Nonrandom* or non random* or non-random* or quasi-random* or quasirandom®).ti,ab,hw.

84 (phase adj3 (study or studies or trial*)).ti,ab,hw.

85 ((crossover or cross-over) adj3 (study or studies or trial*)).ti,ab,hw.

86 ((multicent* or multi-cent*) adj3 (study or studies or trial*)).ti,ab,hw.

87 allocated.ti,ab,hw.

88 ((open label or open-label) adj5 (study or studies or trial*)).ti,ab,hw.

89 trial ti.

90 or/55-89

91 exp animals/

92 exp animal experimentation/

93 exp models animal/

94 exp animal experiment/

95 nonhuman/

96 exp vertebrate/
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97 animal.po.

98 or/91-97

99 exp humans/

100 exp human experiment/
101 human.po.

102 or/99-101

103 98 not 102

104 90 not 103

Concept: Observational studies filter

105 epidemiologic methods.sh.

106 epidemiologic studies.sh.

107 cohort studies/

108 cohort analysis/

109 longitudinal studies/

110 longitudinal study/

111 prospective studies/

112 prospective study/

113 follow-up studies/

114 follow up/

115 followup studies/

116 retrospective studies/

117 retrospective study/

118 case-control studies/

119 exp case control study/

120 cross-sectional study/

121 observational study/

122 quasi experimental methods/

123 quasi experimental study/

124 (observational adj3 (study or studies or design or analysis or analyses)).ti,ab.

125 (cohort adj7 (study or studies or design or analysis or analyses)).ti,ab.

126 (prospective adj7 (study or studies or design or analysis or analyses or cohort)).ti,ab.

127 ((follow up or followup) adj7 (study or studies or design or analysis or analyses)).ti,ab.
128 ((longitudinal or longterm or (long adj term)) adj7 (study or studies or design or analysis or analyses
or data or cohort)).ti,ab.

129 (retrospective adj7 (study or studies or design or analysis or analyses or cohort or data or
review)).ti,ab.

130 ((case adj control) or (case adj comparison) or (case adj controlled)).ti,ab.

131 (case-referent adj3 (study or studies or design or analysis or analyses)).ti,ab.

132 (population adj3 (study or studies or analysis or analyses)).ti,ab.

133 (descriptive adj3 (study or studies or design or analysis or analyses)).ti,ab.

134 ((multidimensional or (multi adj dimensional)) adj3 (study or studies or design or analysis or
analyses)).ti,ab.

135 (cross adj sectional adj7 (study or studies or design or research or analysis or analyses or survey or
findings)).ti,ab.

136 ((natural adj experiment) or (natural adj experiments)).ti,ab.

137 (quasi adj (experiment or experiments or experimental)).ti,ab.

138 ((non experiment or nonexperiment or non experimental or nonexperimental) adj3 (study or studies
or design or analysis or analyses)).ti,ab.

139 (prevalence adj3 (study or studies or analysis or analyses)).ti,ab.

140 case series.ti,ab.

141 comparative study/

142 (comparative adj3 (study or studies or design or analysis or analyses)).ti,ab.

143 or/105-142

144 exp animals/

145 exp animal experimentation/
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146 exp models animal/
147 exp animal experiment/
148 nonhuman/

149 exp vertebrate/

150 animal.po.

151 or/144-150

152 exp humans/

153 exp human experiment/
154 human.po.

155 or/152-154

156 151 not 155

157 143 not 156
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