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Appeal of Systematic Review Based
Gap Analyses To Set Priorities
 Evidence-based

* Pragmatic

* Systematic review “engine” already exists
e Large numbers of systematic reviews

 Systematic reviews rarely yield definitive
answers to all of the questions they set
out to answer



Problems with Systematic Review
Based Gap Analyses to Set Priorities
* Large numbers of systematic reviews

» Systematic reviews rarely yield definitive
answers to all of the questions they set
out to answer

e Overwhelming number of gaps
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Key steps and stakeholder involvement in a framework that combines practice guidelines and
systematic reviews to identify evidence gaps and prioritize comparative effectiveness
research.* Patients and consumers were not involved in this project but could be...

/_
Derive and refine dinical questions Identify existing systematic reviews K
from practice guidelines Systematic review methodologists
Systematic review methodologists Information specialists
Epidemiologists
Clinical trialists
Guideline developers

Clinicians in a specialty field
Patients and consumers*

Phase 1

A

Prioritize clinical questions
Members from a professional
society (e.g., the American
Glaucoma Society for this
project)
Patients and consumers*
Data management specialists

Appraise methodological quality of
systematic reviews
Systematic review methodologists

| J
Y
Map high-quality systematic reviews to high-priority clinical questions
Systematic review methodologists
Epidemiologists

z aseyd

A4

Identify evidence gaps and prioritize comparative effectiveness
research (such as new systematic reviews, new trials, or updates to
existing systematic reviews)

Systematic review methodologists

Epidemiologists

Clinical trialists

Clinicians in a specialty field

-/
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Systematic reviews on the management of primary open-angle glaucoma that satisfied each
methodological quality criterion.* Not applicable because the reviews did not assess
methodological quality or did not perform a meta-analysis.t The denominator was the ...

Asked a focused quesuon— 39 (100%) ]

Had prespecified eligibility critevi; IGEES)

Assessed eligibility independentlyq 2 EE AT ]

Performed comprehensive literature searchd IGEEY @209 e
Assessed methodological quality FUTET

Assessed methodological quality independent!y: e | I ]
Reported characteristics of included studle; EGRES
Abstracted data lnc!epem:!ermyq Ry | ]

Synthesized evidence qualitativelyq IICCNES) $22929292 e

Used appropriate methods for meta-analysls'; EECCERS] 020 N
Discussed limitations at study level e 200

Discussed limitations at review Ieve; pEICEESS) 220209090900 mm
Classified as at *low risk of bias" | EeEs _ mm
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Summary of evidence search and selection.POAG = primary open-angle glaucoma; SR =
systematic review.* One systematic review is associated with 4 articles.

Records identified (n = 6758)
PubMed: 2737
Cochrane Library: 810
EMBASE: 3211

—-{ Dugplicate records excluded (n = 768)

Unique records identified
(n = 5990)
Records excluded (n = 5443)
Not SR or not related to vision: 5376
Fuil text not available or not available
in English, Chinese, German, French,
o Spanish: 67
SRs on eyes and vision
(n =547)
SRs excluded (0 = 454)
Not refated to gl : 448
Older versions of Cochrane reviews: 6

v
SRs on glaucoma (n = 93)

SRs excluded from data abstraction (n = 51)
Not related to POAG: 9
Intervention effectiveness not evaluated: 16
Not related to 1 of the 45 clinical
questions: 25
Ongoing review: 1

Articles relevant to the
45 clinical questions
(n = 42; 39 SRs)*
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USPSTFHome @ Resourceimks B F-mail Updates

You Are Here: U S Preventiis Senices Task Force > Topec Index > Soeening for Obesily in Adults

Screening for Obesity in Adults

Release D December 2003

This topic page summarizes the U.S. Preventive Senices Task Force (USPSTF) recommendaions on scresning for obesiy in adulfs

Summary of Recommendaians / Supparting Documents

Summary of Recommeadatioas
+ The USPSTF recommends that clinicians screen all adell paSieats for obesity and offer mtensive counseing and behavioral interventions to promote sastained weight loss for obese adults.
Grade: B Recommendsion.
+ The USPSTF concludes that the evidence is msafficient to recommend for or agamst the wse of moderate- or low-inteasity counseling together with behavioral interventions fo promote sustained weight loss i cbese adults.
Grans | Sizement
+ The USPSTF concludes that the evidence is msafficient to recommend for or agamst the use of counsaling of any intensity and behavioral interventions to promote sustzined weight loss in overwesght aduits.
Graoe: | Sizement
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Supportng Docaments

Screening for Obesity in Adufis, December 2003

¥ Recommendaions and Rabionale (PDF Fie, 150 KB PDF Help)
¥ Summary of ihe Exidencs (PDF Fis, 215 KB: PDF Help)

¥ Sysiemalic Evidenos Review (POF File Download)
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Yoe Are Here; U'S. Preventve Senaces Task Force > Topic Index > Soreening fur Osienparasis

Screening for Osteoporosis

Release Date: January 2011

Tres topic page summanzes the U.S. Preventive Semices Task Foroz (USPSTF) recommencaions on screening ¥ osteoparosis.

Summary of Recommendabions ) Supporting Documents

Summary of Recommendations
« The USPSTF recommends screening for osteoporosis in women aged 65 years or older and in younger women whose fracture risk is equal to or greater than that of a 65-year-old white woman who has no additional risk factors.
Grade: B Recommendation.

« The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of screening for osteoporosis in men.
Grade: { Statement

Top :f‘mO
Supporting Documents

Soreening for Osizoporasis, January 2011

» Recommendafion Statement (POF File, 580 KB; POF Help)

¥ Clinical Summary (POF File. 52 KB; POF Help)

¥ Supporing Arficle {PDF File, 771 KB, POF Help)—Pubiched July 2010

¥ Systemaic Evidence Review (POF Fie. 3.2 NB; POF Help)—Pubiished July 2010
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USPSTF Diabetes Screening

USPSTF 2003 USPSTF 2008

“The U.S. Preventive Services “Current evidence is
Task Force (USPSTF) insufficient to assess the
concludes that the balance of benefits and
evidence is insufficient to harms of routine screening
recommend for or against in asymptomatic adults
routinely screening with blood pressure of
asymptomatic adults for 135/80 mm Hg or lower. (|
type 2 diabetes, impaired statement)”

glucose tolerance, or
impaired fasting glucose.
This is a grade |
recommendation.”



» Challenge is not identifying gaps

e Challenges are:
° Prioritizing the gaps
> Getting researchers and the entities that fund

them to use gap analyses to formulate
research questions

° Focus the design of new studies so they are
likely to yield results that fill identified gaps



What Might Help?

* Entities that fund or publish systematic
reviews should begin to routinely require
identification of gaps as part of this work

e Using clinical guidelines (based on
systematic reviews) to identify high
priority gaps may be more efficient than
starting with systematic reviews






