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Neden derleme

Bilgi dagarcigi giderek genisliyor
Ayni konuda yapilmis arastirmalarin sonuglarini
yorumlamak giic

Guncel bilgi klinik pratigi, arastirmaciligi etkin, dogru
yonlendirmek acisindan gerekli

MEDLINE: giincel bilgiyi izleyebilmek icin giinde 11
sitematik derleme ve 75 randomize klinik ¢calisma
(RKC) okumak gerekiyor



Derleme turleri

Derleme: belli bir konuda yapilmis, yayinlanmis arastirma
sonuclarinin toplu sekilde 6zetlenmesi. Giincel bilgin,n
vurgulanmasi. Belli bir sistematigi yok. Yazarin kisisel
yaklasimini yansitiyor. Calismalar genelde elestirel olarak
degerlendirilmiyor, sayisal bir sonug¢ verilmiyor, kanit
giicine bakilmiyor

Tematik Derleme

Sistematik Derleme: Calisma se¢imindeki yanilgiy1 ortadan
kaldirmaya calistyor. Onceden tanimlanmis bir sistematikle
calismalar degerlendiriliyor.

Meta-analiz: arastirma sonuglarinin ortak sayisal analizi,,
ozet ve cikarimlara ulagsmay saglayan sentezi
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Abstract:

Sleep-disordered breathing (SDB), which includes obstructive sleep apnea (OSA) as its most extreme variant, is
characterized by intermittent episodes of partial or complete obstruction of the upper airway, leading to cessation
of breathing while asleep. Cardiac arrhythmias are common problems in OSA patients, although the true
prevalence and clinical relevance of cardiac arrhythmias remains to be determined. The presence and complexity
of tachyarrhythmias and bradyarrhythmias may influence morbidity, mortality and guality of life for patients with
OSA. Although the exact mechanisms underlying the link between OSA and cardiac arrhythmias are not well
established, they could be some of the same proposed mechanisms relating OSA to different cardiovascular
diseases, such as repetitive pharyngeal collapse during sleep, which leads to markedly reduced or absent
airflow, followed by oxyhemoglobin desaturation, persistent inspiratory efforts against an occluded airway and
termination by arousal from sleep. These mechanisms elicit a variety of autonomic, hemodynamic, humoral and
neuroendocrine responses that evoke acute and chronic changes in cardiovascular function. However, despite
substantial research effort, the goals of determining in advance which patients will respond most favorably 1o
cerlain treatment options (such as conlinuous positive airway pressure, tracheostomy or cardioversion) and the
developing alternative treatments remain largely elusive. Therefore, this literature review aims to summarize
a broad array of the pathophysiological mechanisms underlying the relationship between OSA and cardiac
arrhythmias and the extent of this association from an epidemiological perspective, thereby attempting to assess
the effects of OSA treatment on the presence of cardiac arrhythmias.
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Studies Subjects
Tilkian et al®s 15

Guilleminault et a2

Flemons et al B

Becker et af #9
Mooe et al 47

Javaheri et a/#¥
Simantirakis et al %
Gami et alF"

Parthan et al 2
Mehra et al '8

Outcomes/Prevalence

Marked sinus arrhythmia in14 patients

Extreme sinus bradycardia in 6

Asystole in 5

Second-degree atrioventricular block in 2

Ventricular arrhythmias--complex premature ventricular beats in 10

Ventricular tachycardia in 2 patients

Bradyarrhythmias in 18% of patients

Sustained ventricular tachycardia in 2%

Sinus arrest in 1%

Second-degree atrioventricular block in 8%

Frequent premature ventricular contractions in 19%

Complex ventricular ectopy (including ventricular tachycardia) in 1.3% of patients
Frequent ventricular premature beats (>30/h) in 2.6%

Second-degree atrioventricular block in 1.3%

Sinus arrest in 5.2% patients

Sinus arrest and atrioventricular (AV) block in 30% of patients

Atrial fibrillation (AF) in 32% of patient with apnea—hypopnea index (AHI) >5 or =5 and in
18% patients with AHI <5

Atrial fibrillation in 39% of patients with oxygen desaturation index (ODI) =5 or =5 and in
18% of patients with ODI <5

Atrial fibrillation in 32% of patients

Rhythm disturbances in 48% of patients

OSA more prevalent in patients with AF (n = 151) than in high-risk patients with multiple
other cardiovascular diseases

Sleep apnea syndrome common in lone AF
Atrial fibrillation in 4.8% of patients
Nonsustained ventricular tachycardia in 5.3%
Complex ventricular ectopy in 25.0% of patients




Derleme

and arrhythmia

Hypoxemia Intrathoracic pressure

Hypercapnia Sleep deprivation

Sympathetic activation Left atrial enlargement

Disease

Cardiac Arrhythmias

Figure 1: Schematic representation of various pathophysiological mechanisms
relating to arrhythmias in obstructive sleep apnea (0OSA)

Conclusion

The evidence reviewed in this paper emphasizes the association
between SDB, in particular, OSA and cardiovascular problems,
particularly arrhythmias, and provides some insight into
the mechanisms potentially involved in determining this
association. It also substantiates the idea that, despite
significant research effort, the goal of determining in advance
which patients will respond most favorably to certain treatment
options such as CPAP, tracheostomy or cardioversion ahead
of time and developing alternative treatments remain largely
elusive.
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ABSTRACT

Background

Major abdominal surgery can be associated with a number of serious complications that may impair patient recovery. In particular,
postoperative pulmonary complications (PPCs), including respiratory complications such as arelectasis and preumonia, are 3 major
coneributor to postoperative morbidity 2nd may even contribute to increased mortality. Continuous positive airway pressure {CPAF)
isa type of therapy that uses a high-presure gas source to deliver constant positive pressure 1o the airways throughout both inspiration
and expiration. This approach is expected o prevent some pulmonary compli

‘Objectives
To determine whether any difference can be found in the rate of mortality and adverse events following major abdominal surgery in

patients treated postoperatively with CPAP versus sandard care, which may include traditional axypen delivery systems, physiothesapy
and incentive

Issue 9; Ovid MEDLINE { to 15 September
and the Cumulative Index to Nursing and Allied
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2 M.M. Ohayon et al [ Sleep Medicine Reviews xxx (2011) 1-13

references cited in retrieved articles were screened for additional
reports.
The inclusion criteria were

- Articles had to assess RLS based on either 1) a single question,
2) international restless legs syndrome study group (IRLSSG)
criteria of 1995, 3) IRLSSG criteria of 2003, 4) other RLS diag-
nostic criteria available at the time of the study.

- The study has to be conducted either in general populations or
in primary care practices. Studies targeting specific segments of
the population (for example, specific age groups or sex) were
retained as long as they were designed to be representative of
the targeted population.

The exclusion criteria were

- Articles targeting specific sub-groups of the general population
(for example, medical students, policemen, etc.) with the
exception of pregnant women.

- Studies published only in an abstract form.

- Sample size below 300 participants.

- Studies with non-representative samples.

Arncles publlshed usmg the same sample were counted as

surprisingly, yielded higher prevalences. In other cases, the ques-
tion was so complex that it is not clear whether participants even
understood what was being asked. (For example, “Have you ever
suffered from restless legs? By restless legs, we mean unpleasant
feelings (often hard to describe) in the legs at rest (such as lying or
sitting), especially when going to bed, which urge you to move your
legs or walk.”)

RLS criteria

Thirty-five studies
IRLSSG diagnostic criteria in the general population (see Table 1);
Seven of these studies used samples of individuals at least 50 years
of age.!828:3032:364492 Eiohyt studies also applied some differential
diagnosis rules,!729:373435424592 This section describes the results
of epidemiological studies for which the co-morbidities and causes
are unknown. Therefore, RLS prevalence rates include altogether
idiopathic and secondary RLS. It is also likely that negative cases
mimicking symptoms similar to RLS are also included.

14,17-34,36,3742-4853-58,61,62,92,93 have used the

General population studies. In studies where IRLSSG criteria were
used without differential diagnoses, with comparable age ranges
(i.e., from 18 to 20 years old up to 70 years or higher) and including

both genders; prevalences ranged between 5.0% and
14,3%19.2026.273134,46,55
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Table 1

Prevalence for restless leg syndrome or symptoms in the general population.

Authors

(year of publicatio

Lavigne and
Montplaisir (1994

Phillips et al. (2000)°

Kageyama et al. (2000)%

Rothdach et al. (2000}, *
Berger et al. (2002
Ulfberg et al. {2001}

Ulfberg et al. [2001)**

Ohayon and Roth (2002)%

Sevim et al (2003, 200417434

Berger et al. (2004)**

Rijsman et al. {2004)""

Place

Canada

Kentucky, USA

5 cities, Japan

Augsburg, Germany

Dalarna County, Sweden

Dalarna County, Sweden

5 European countries

Mersin, Turkey

Pomerania, Germany

Krimpen, Netherlands

N (participation rate)

1803 (84%)

4612 (unkn)

369 (60.6%)

2608 men (66%)

140 women (72%)

18,580 (80.4%)

1234 (92 4%)

4310 (68.8%)

1437 (85.4%)

Criteria

MNone

IRLSSG (1995)

IRLSSG (1995)

IRLSSG (1995)

ICsD

IRLSSG (1995)

Differential
diagnosis
Mo

Prevalence

1) 15% 2) 10%

Comments

Household interviews, prevalences based on 2 questions: 1)
At bedtime, does restlessness in your legs very often, often,
occasionally, or never delay your falling asleep? 2) When
you wake up during the night, do you very often, often,
occasionally, or never feel unpleasant sensation in your
leg muscles that require you to move your legs or to
walk inorder to be more comfortable?

Telephone interviews, prevalence based on a single
gquestion: “Do you have unpleasant feelings in your legs —
for example creepy-crawling or tingly feelings — when
wyou lie down at night that make you feel restless and
keep you from getting a good night's sleep?” RLS had

to oocur at least 5 tf/mo

Self-ad ministered questionnaire, prevalence based on a
single question: “Have you ever experienced sleep
disturbance due to a creeping sensation or hot feeling
inyour legs?" (Yes/No/Sometimes)

Face-to-face interview, 3 questions based on criteria
described by the [RISSG (need positive answers

to all gquestions) + neurological examination

Postal questionnaire, 4 questions based on criteria
described by the [RISSG (need positive answers

to all questions)

Postal questionnaire, 4 questions based on criteria
described by the [RISSG (need positive answers

to all questions)

Telephone interviews, prevalence based on [CSD

criteria evaluated by an expert system

Face-to-face interview, 4 questions based on criteria
described by the [RISSG (need positive answers

to all questions) + the [RLSSC

severity scale and neurological examinatio

Symptoms had to be present in the last month
Face-to-face interview, 3 questions based on criteria
described by the [RISSG (need positive answers

to all questions)

Postal questionnaire sent in 1954 before the
nithlicarinn of IRLSSEC criteria One auestinn

0 33 UOADYQ WA




Practice points

1} Prevalence of RLS decreases as defining criteria
increase in strictness in European and Morth American
general adult populations.

2} When a differential diagnostic approach is taken, prev-
alence estimates are 1.9—4.6% of European and Maorth
American general adult populations.

3) Buropean and Morth American populations demon-
strate higher RLS prevalences compared to Asian
populations.

4} BEuropean and Morth American populations demon-
strate an age-related increase in ALS prevalence, while
Asian populations do not.

5) ALS prevalence in women is approximately double that
of men across all populations and ages.

Research agenda

1} Future epidemiological studies should focus on the
general population and include systematic assessment
using diagnostic critedna including frequency and
severity of symptoms.

2) Additional epidemiclogical studies outside of Europe
and Morth America are needed to clarify apparent
population differences in RLS prevalence.

3) Studies should seek to determine the conditions asso-
ciated with RLS, particularly severe RLS, as well as its
functional consequences.
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Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA: sistematik derleme
sonuclarinin raporlanmasi icin standartlar, sonuclarin
sunumunda seffaflik, derlemeler arasinda ortaklik)




Guncel Bilgi

Ana derlemelerin incelendigi bir arastirmada
derlemeye alinan yayinlarin gtincelligine bakilmais

Ortalama yayim stiresi-derleme araligi 5 yildan uzun
Derlemelerin %36’sinda ortanca siire >6 yil

Derlemelerin sadece Y41 giincel bilgiyi goz ontine
almis

Journal of Clinical Epidemiology 67 (2014) 1302-1308



Derleme Sistematik Meta-analiz
Derleme
Icerik |O konuda Belirlenmis Belirlenmis
“otorite” olan secim kriterleri | se¢cim kriterleri
yazarin sectikleri Dislanan
Mekanizma calismalar
Tani, tedavi, Bir soruya
sorunlar odaklanma
Sonu¢ |Pratigeiliskin | Pratige iliskin | Istatistiksel bir
oneriler oneriler ozet sonug
Ileri arastirma | lleri arastirma
onerileri onerileri




Meta-analiz

(1) Arastirma Sorusunu Tanimla
(2) Literattir Tarama

(3) Calismalarin Secimi

(4) Verilerin Toplanmasi

(5) Verilerin Analizi

(6) Sonuclarin Raporlanmasi



Arastirma Sorusunu Tanimla

Genelde bir tedavi digerinden etkili mi, ya da bir risk
faktoriine maruz kalmak (karsilasmak) -arastirilan-
hastaliga yol acar mi1?

Analize baslamadan arastiricilar ilgilenilen konuyu,
soruyu tanimlamalidir



Literatur Tarama

Literatiirtiin sistematik sekilde taranmasi: meta-
analizdeki onemli/zor basamak

[1k tarama olabildigince genis olmali: cok sayida
calisma toplanmali

Secim sirasinda onceden saptanmis kriterlere gore
bunlarin cogu elenecektir



MEDLINE'dan fazlasi gerekli

Bir calismaya gore randomize klinik calismalarin

(RKC) bildiri 6zeti olarka sunulanlarin yaklasil yarisi
MEDLINE’da basilmis

Yayimlanmamis bu calismalar yakalamak icin baska
kaynaklar gerekli: iyi bir kaynak Cochrane Central
Register of Controlled Trials(kontrollii calismalarin
veri tabani) >300 000 RKC



Diger kaynaklar

Raporlarin referanslari
Dergileri, sunulan bildirileri manuel olarak taramak
Internet

Konunun uzmanlari ile goriisme, iletisim,
networking... Pek sik yapilmiyor



Gri literatiir: yayimlanmamis kongre bildirileri,
ozetler, tezler

Daha ¢ok poizitf bulgulari olan calismalar alinirsa 6zet
sonu¢ —oldugundan daha- iyi cikar

McAuley et al., meta analizi gri literattirti dislayarak
yaptiklarinda ozet sonuc ortalama %12 daha iyi
hesaplanmis

Sutton et al., Cochrane Sistematik Derlemelerindeki
meta-analizlerin yarisinda bir olctide Publication Bias
(yayinlama onyargisi: PB) bulunmus
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Dile bagl onyargi: Language bias

Ingilizce dergilerde yayinlanan meta-analizlerin cogu
literattir taramasini ingilizce ile kisith tutmus

Dile bagli se¢cim de bir yanilgi kaynagi: anlamli sonuc
bulamayan arastirmalarin yerel dergilerde yayimlanma
olasilig1 daha fazla

Dil: arastirmanin niteligi, yontemsel yeterliligi,
istatistiksel giicti (daha “iyi” yazilar —da- Ingilizce
dergilerde yayimlanabilir

Ingilizce olan olmayan RKC raporlarinin diizeyi
benzer bulunmus



Atifa bagli yanilgi: met-analizde calisma ararken
kullanilacak kaynaklardan biri de referans listeleri.
Ancak pozitif sonu¢lanan yazilarin referans gosterilme

olasilig1 daha yiiksek. Dolayisiyla meta-analize alinma
olsailiklar1 da daha fazla

>>> ortak sonu¢ -gercek degerinden- daha iyi cikabilir






Publication Bias

2012 yilinda impact factor’t ?riiksek olan ilk 10 dergideki
derlemeler, randomize klinik calisma sonucarini iceren meta-
analizler degerlendirilmis

PB bildirimi olup olmadig1

Olasi PB: funnel plot, Egger yontemi ile hesaplama,
metaregresyon analizi ile arastirilmis

116 derlemenin 36’sinda (%31) PB bildirilmemis

36 derlemenin 7’sinde 6nemli PB bulunmus, PB diizeltilmis olsa
sonuclar medyan olarak %50.9 daha ytiksek tahmin edilecekmis

PB saptana 28 derlemenin 7’sinde (%25) PB bildirilmemis

okuyucular PB konusunda -iyi dergileri okusalar bile- dikkat
etmeli

Derlemeler PB konusunda bilgi vermeli
Journal of Clinical Epidemiology 67 (2014) 1320€1326



(Calismalarin Secimi

Alinma ve dislama kriterleri en basinda belirlenmelidir

alinma kriterleri ile ilgili faktorler: calisma tasarimu,
populasyon ozellikleri, tedavi veya maruziyetin turd,
¢ikt1 olcimleri

PRISMA rehberi: meta-analiz raporunda secim
islemini bir akis diyagrami ile gostermelerini ister

Akis diyagrami: her asamada alinan ve dislanan
calismalarin sayisi ve gerekceler
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From: Moher D,
Liberati A, Tetzlaff ],
Altman DG, The
PRISMA Group (2009).
Preferred Reporting
Items for Systematic
Reviews and
MetaAnalyses: The
PRISMA Statement.
PLoS Med 6(6):
€1000097.
doi:10.1371/journal.pme
d1000097 For more
information, visit
www.prisma-statement
.org




Meta-analizin gecerliligi icerdigi calismalarin
niteligine baglidir

Niteligin belirlenmesi bu islemin gerekli bir parcasidir
Nitelik-Nicelik: arastirici olabildigince cok calisma

almayi ister ama ayni zamanda duistik kalitedeki
calismalar1 da azaltmayzi ister

Ancak sadece “miikemmel” calismalar alinirsa
arastiricinin elinde ¢ok az veri kalabilir

RKC kalitesini ol¢mek/degerlendirmek icin bir cok
farkli skala/kontrol listesi gelistirilmistir



Meta-analiz: genelde RKC icin uygulanir

Son yillarda gozlemsel calismlar icin de meta-analiz
yapilyor

Gozlemsel calismalar: karistiric faktorleri saptamak,
kontrol etmek zor

Bilgi yanilgisi olabilir: olgu kontrol calismasinda
maruziyetlerin hatirlanmasinda yanilgi olabilir



Kontrol listesi: RKC 'de neyin raporlanmasi gerektigini
gosterir

Skala: RK(C’deki yanilgiy1 6l¢me yolu

Ornegin: hasta gruplarinin tedavi seciminin -
randomizasyon- yeterince, anlasilmayacak sekilde
saklanmasi



Skala veya kontrol listesi konusunda dikkatli olunmali:
icindekilerin alinma gerekcesi her zaman verilmez

Skorlar keyti olabilir

Skalalarda degerlendirme farkliliklar1 meta-analiz
sonucu etkileyebilir



Verilerin Toplanmasi

Her calismadan toplanacak veri sekli tasarim asamasinda
belirlenmeli

Standart bir kayit formu olusturulmali

Ornekler: calisma tasarimu (sekli), calisma gruplarinin
tanimlari

(her gruptaki sayi, yas, cinsiyet), tani bilgisi, tedaviler,
izlem stiresi ve sonugclar

Iki bagimsiz degerlendirici, verinin nasil toplanacag:
konusunda bilgilendirilmeli : rnegin yas 6zet formunda

nasil kaydedilecek, analizde standart sapma mi1 standart
hata mi1 kullanilacak,

Eksik/ulasilamayan bilgiler not edilmeli
Cok sayida veri eksikse calisma cikartilabilir



Degerlendiricilerin arastirmaci isimlerine “kor”
olmalari istenir, ancak bu sart degildir

onemli zorluk: calismalar siklikla farkl: farkli 6l¢im
birimleri kullanmalari, verileri birlestirmeyi zorlastirir.

Verileri ortak bir havuzda birlestirirken ortak bir
ol¢ctim birimi kullanilmali: 6rnegin kan basinci deger
olarak (stirekli) veya kategorik olarak (yiiksek kan
basinci, normal kan basina) verilebilir >>> kan
basinci degerleri kategorize edilebilir

Standart hata (SH)-standart sapma (SS): hepsi SS veya
SH’ya dontsturalir
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Verilerin Analizi

Bu projeyi planlamak ve analize katilim1 icin meta-analizi
bilen bir istatistik¢iden yardim alinmasi gerekir

Meta-analiz: secilmis calismalarin sonuglarinin
havuzundan agirlikli ortalama bir sonuc (calisma etkisi)
hesaplar

Agirlik: tahmin edilen etkinin kesinligi ile orantilidir ve
genelde varyansin (standart sapmanin karesi) tersidir.

Dolayisiyla daha biiytik olcekli calismalar ozet sonug
tizerinde daha kiigiik olcekli calismalara gore daha buytik
etkiye sahiptir
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[ki farkl: istatistik model

Sabit etki (fixed effects) ve rastlansal etki (random)

Sabit etki modeli: gercek etki tim calismalar i¢in ayni
kabul edilir. Calisma sonuclar1 arasinda heterojenite
olmadigi icin sadece calisma ici degiskenlik hesaba
alinir.

Calismalar arasindaki degiskenlik/heterojenite dikkate
alindiginda bu kabul pek akilci olmayabilir

Rastlansal etki modeli: g hcogunlukla daha gercekei,
her calisma icin gercek etkinin degistigini kabul eder.



Farkli populasyonlarin Ayni populasyon: sabit etki
olusturdugu “siiperpopulasyon™  modeli
rastlansal model




Degiskenlik: hasta populasyonlar1 arasindaki
farkliliklar, tedavi yontemleri

Rastlansal model: daha genis giivenlik araliginda sonug
verir

(Calismalar arasindaki heterojenite fazla degilse iki
yontem de benzer sonuclar uretir



Heterojenite icin istatistiksel test kullanilabilir. Ancak
bu testlerin istatistiksel gticu dusuktir.

Istatistiksel giic: sifir hipotezi yanlissa bunu
reddedebilme ozelligi

Distik istatistiksel giic >>> gercekte calismalar
heterojen olmasina karsin test sonucu gozden
kacirilabilir (yanlis negatif) >>> calismalar arasindaki
degiskenligin oldugundan diisiik oldugu yorumu
lyanlis karar]



En iyi ¢oziim: rastlansal modeli kullanmak veya her iki
modeli kullanip karsilastirmak

heterojenite aciklanabiliyorsa: modele konmalidir

Ornegin calismalardaki degiskenligin bir kismi
cinsiyetle aciklanabilir >>> erkekler ve kadinlar icin
ayr1 o0zet sonuclar hesaplanabilir

meta-regresyon modeli: heterojeniteyi aciklamak icin
kullanilabilir

Coklu etkileri arastirmak icin cok sayida calisma
gerekir



Sonuclarin Raporlanmasi

Sonuclari raporlama icin rehberler
Meta-analiz: Cochrane,

Sistematik derleme: PRISMA

Bu belgeler tasarim asamasinda incelenmeli ve
raporlama sekli belirlenmeli
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Karl Pearson (left) and Archie Cochrane (right), pioneers in systematic review and meta-analysis. Sources: http://
www.cochrane.org/docs/archieco.htm. The photograph may be reproduced without permission. http://www.bun.kyoto-
u.acjp/phisci/Gallery/pearson.html. Philosophyand history of Science, The University of Kyoto and http://www-
history:mcs.st-and.ac.uk; School of Math_;eEatlcs and Statistics, University of St Andrews, Scotland.

Karl Pearson
(1857-1936)
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Baslik Meta-analiz i tanimlama

Ozet Formatli ozet
Tanimlar

Giris ilgilenilen klinik soru/hipotez
Tedavi/maruziyet tiirii , Calisma tasrimlari
(Calisma populasyonunun tanimi

Yontem Litereatiir taramasi, dil kisitlamasi, calismalarin secimi, verilerin
toplanmasi, kalit e kontrolii, sentez yontemi

Sonuclar Secim iglemi: Akis diyagrami, sonuclarin 6zetlendigi graifk (forest
plot), heterojenite testi sonucu, sonuc¢ ve %95 giivenlik araligi,
duyarhilik analizi, meta-regresyon sonucu

Tartisma Ana bulgularin 6zetlenmesi, olasi bias (yanilgi/taraf tutma)

kaynaklarinin ve heterojenitenin tartisilmasi




Duyarlilik analizi: analizin daha kaliteli calismalarda,
supheli/yayimlanmamis calismalarin dislanarak
tekrarlanmasi

Sonuclarin giivenirligini sitnamak icin yapiliyor




her calismanin etki buyukligi , giiven
araligi, ozet sonuc

Calismalar buiytikliklerine, yillara gore, vb
gruplanabilir

Okuyucuya calismalarin heterojenitesi hakkinda bilgi
verir: gliven araliklar1 ortiismiiyorsa >>> buytik
degiskenlik >>> meta-analiz uygun olmayabilir



Intermal Fixaton
(M = 14 Shudies)

BExtemal Fixation
(N = 16 Studies)

Grp Srength Fracsan of Uninjured Side)

Forset plot 6rnegi
J Hand Surg 2006;31A:1671-1678.

Meta-analiz:
kavrama giicu ile
ortopedik cerrahi
iligkisi

Eksternal fiksasyon

calismalar daha

heterojen



Int ] Clin Pract, October 2006, 60, 10, 1287-1294
Intern Med 1995; 123: 860—72. (

Study (Ref. No.) Outcomes No. Events/ Minimum Dose  Risk Reduction
Sample Size Ratic* and 95% CIt

Prospective Observational Studies

Health Revascularization  867/39 910
Professionals (24) MI/CHD Mortality

Finland CHD Mortality 186/2748
Men (25)

Finland CHD Mortality 58/2385
Women (25}

Basel (31) CHD Mortality 132/2974

LRC (32) MI/ CHD Mortality — 282/1899

Gaziano (33) CVD Mortality 161/1299
Randomized Trials >100 Persons

ATBC (44) CVD Mortality 1723/29 133
SCPS (46) Total Mortality 181/1805

Gaziano (48)F Revascularization NA/333
MI/CVD Mortality

025 05 075 1.00 125



Study size

True result
-
-

Effect size
(e.g log odds ratio)

Study size

True result

Effect size .

International Journal of
Surgery 7 (2009) 291-296
Funnel plots:

Taban >>> daha kiictuk
olcekli calismalar, daha
genis aralikta sonuclar

Asimetrik grafik
raporlama veya
secimdeki yanilgidan
(taraf tutmadan)
kaynaklanabilir
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Int J Clin Pract, October 2006, 60, 10, 1287-1294

Standard error of log OR =
o

Simetrik grafik, PB yok (a¢ik
daireler: istatistiksel olarak
anlamli sonucu olmayan,
kiictik 6lcekli caligmalar)
Asimetrik grafik: istatistiksel
olarak anlamli sonucu olmayan
calismalarin eksikligi
Asimetrik grafik: kiictik olcekli
calismalarda yontemsel
sorunlar

Kesik cizgi: 6zet sonu¢ (OR)

Kalin ¢izgi: sifir etki
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Heterojenite icin istatistiksel test
[> = [(Q- df/Q)] x 100,

Q: ki-kare istatistigi
df : serbestlik derecesi
Degiskenlik ytizdesi

[2 >%40 ise onemli o6l¢iide heterojenite, sonucglarin
sentezi konusunda stiphe uyandirir



Derlemenin Gecerliligi

1) Derleme klinik soruya odaklandi mi1?

2) Makale secim kriterleri uygun mu, agik olarak
tanimlandi mi1?

3) Ilgili calismalarin eksik (derlemeye alinmamais) olma
olasilig1 nedir?

4)Alinan calismalarin gecerliligi degerlendirildi mi?



Derlemenin Gecerliligi

5) Degerlendirmeler giivenilir mi/tekrarlanabilir mi?
6) Calisma sonuclar1 benzer mi?
7) Derleme sonuclari ne kadar kesin?

8) Klinik olarak 6nemli olan sonuclarin hepsi
degerlendirilebildi mi?



Derlemenin degeri

1) sonuglar benim hastama uygulanabilir mi, ve
hastalarimin sagligina yardimci olacak mi1?

2) Yararlar olasi zarar ve maliyete deger mi?
JAMA. 1994;272:1367-1371.



Meta-analizin kalitesini
degerlendirme icin kontrol listesi

1 Aragtirma sorusu veya hipotez analizden once
tanimlanmis

2 Calisma tasarimi analizden once tanimlanmis
3 Tarama stratejisi a¢ikca tanimlanmis

4 Alinma ve diglanma kriterleri ve yazilarin uygun
sekilde degerlendirilmesi



Meta-analizin kalitesini
degerlendirme icin kontrol listesi

5 Calismalarin yontemsel kalitesi analizden once
belirlenmis standart kriterlere gore degerlendirildi

6 birden fazla degerlendirici var
7 PB denetlendi (6rnegin funnel plot)

8 heterojenite uygun sekilde incelendi (grafik veya
istatistikle)



Meta-analizin kalitesini
degerlendirme icin kontrol listesi

9 Ozet sonucu vernek icin ortak bir etki biiytiklagii
kullanildi (dogrudan alindi veya hesaplandi)

10 potansiyel karistiricilar kontrol edildi (6zellikle
gozlemsel caligmalar icin)

11 Sonuclar anlasilir sekilde bildirildi ve uygun sekilde
yorumlandi

12 istatistiksel olarak anlamli sonuclar ayn1 zamanda
klinik olarak da 6nemli mi?

Int J Clin Pract, October 2006, 60, 10, 1287-1294






