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Formulate PICO/PICo

Question

Develop Search
Strategy

Searching for the
Evidence

Selecting Studies

Critically Appraising

Studies

Data Extraction

Data Synthesis

o Selection EZRE
» Performance #i7{R=
« Detection fIERm=
o Attrition EER%kREE

Forest plot #H#F#E
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Systematic Review
Critical Appraisal Sheet, CEBM
University of Oxford
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Were the included studies '
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Were the results similar from study | []Yes 4 i
to study? [ ] Unclear
(FEFLB5 whdipius4p 1) []No
AR % :

—— R B (# # Oxford center for EBM, 2011) ——
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F- Is it unlikely that important, relevant studies
were missed?
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P 35 studies fgr
= Critical Appraisal
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AL in review
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20 studies incl

in narrative 20

6 studies incl.
in meta analysis
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A
SCHRBEPE R+ (DBTSRE S+ #7112 40-65
R BRI 22 3 ()7 ARt DU Ry
T ARG R RN B AT AT Aty i e
GHEENILE 5 GHRFFEIRY - BERH G
B 5 (HBRIBRE WS AR SE R
A& LEEIR (FlAD: B2 R 5
HEAEIR (BIA0 - P ~ 157 - ENRARRE )
MAEEFFEREAR (AN - B ~ &RET)
EHEDHp TR - SERRIEIET © WS
S Rekitelin 2z - JELIEEIN Ry B AR
W AR FEEG T AN —ED - A THE

PERLYMER S WD) 5 SO i PR T 2 S —
SR SO T SRR RE RT3 50 B

QLS L Y

WESE 64ES5H - FHFREI6FI10A

AR SR A A B ¢ 15288058 (popu-
lation ) Fy[E 2 EHIRTTE 4 5B 5 2 47 AdEiE (intervention )
Fol RN R (B B 2 S IRTE &Y 5 3. 5084 (com-
parison) Fs{dfft ( 5 H ) FLBFEIRES S 5 4. 0586
3 (outcome) B/ ATURGRIBIE - S —EHK
IOER ~ [EETRE ~ TEETRERT o HEERIREE R ISR IR
MR E 8 SRS OS2 i 5E - JERCT IR
HFEEZES (controlled clinical trial, CCT) ~ JEH B
AE - BEEE R EEEATTS RG2S/ R
1R UEAT S EEAE > N B TR L RRERE SR

MEFEETE 120 SRR - R OCRR 1 =5 B gt

——

Telephone interventions for
symptom management in
adults

with cancer

Criteria for considering studies for this review

Types of studies

Randomised control trials (RCTS) or quasi-RCTs will be included
in the review. Further, studies included will compare the inter-
wvention with a control group. The control may be usual care, an
alternarive intervention (e.g. face-to-face education) or another
telephone intervention.

Types of participants

Studies that evaluate telephone interventions for adults (over the
age of 18) will be included, regardless of gender, age or tumour
rype. Included studies will consider patients thar have had a clinical
diagnosis of cancer, regardless of type of treatment or whether the

patient is pre, during or post anti-cancer treatment.
Types of interventions

The intervention will be telephone delivered to address any phys-
ical or psychological symptoms of cancer and its trearment. It will
be delivered by any health professional. The intervention should
be referred to by the author as psychological, psychosocial, psy-
choeducational, nonpharmacological or supportive.

The intervention will comprise any number of telephone calls

between patient and health professional. However, studies where

be included. For instance, if the main form of contact with the

patient was face ro face and the parient received a single telephone
call to monitor progress, this would not be included. However,
interventions delivered by telephone and supported with wrirten
or audio-visual marerials will be included.

24
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A- Were the included studies sufficiently valid for the

type of question asked?
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C EEND LR
R e SN

o

(
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1:\ 7

Yes[ ] No[] Unclear []
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Figura |. Risk of blas summary: review authore judgments about each rick of blas ltem for each included
study

percentages across all included studies.

Figure 2. 'Risk of bias’ graph: review authors’ judgements about each risk of bias item presented as
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T- Were the results similar from study to study?
RetFAzRF: wmutpinstipd

oA B 7 AT FERL?
cBE LARETHESE BRI FHRAEFES
R FEZEAFI B3
s FRETHHBL TEXZT AL gl
_ﬁ g Fiw e LT TT o AkW(forest plot)¥
LR EZREF (Chi iﬁa-ﬁr‘f'f_ﬁ'**ﬁi
square test) ; E 3w A F 2% £ R B

BE Az v a kT

Yes[ ] No[] Unclear[]
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4p 02 > 52 & & f7(meta-analysis)® - f&
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¥4 ¥3E 4o f g (relative risk), % 5w
(odds ratio) gt & 2T 35Z & (mean
difference)

« Z+H W (forest plot) f§ i
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Outcome Data: Effect of Treatment or Exposure

* Dichotomous
— Effect/no effect
— Present/absent

« Continuous
— Interval or ratio level

- B,
\\7‘ ' ’ig!"'ﬂ,”’)m,,“ data .
B — BP, HR, weight, etc
\‘
29
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BHIN A

TARRERGEFTHBE _LBEREAZ M ?

Can bitter melon extracts lower blood sugar in adults with type 2
diabetes Mellinus?

Bk |y R

ik 3.5 TR 41

AR | Peter et al. (2019) Phimarn et al. (2018) | Kumari et al. (2018)
R TS SR SR RCT
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Peter, E. L., Kasali, F. M., Deyno, S., Mtewa, A., Nagendrappa, P. B.,
Tolo, C.U., Ogwang, P. E. & Sesaazi, D. (2019). Momordica charantia
B 4 L. lowers elevated glycaemia m type 2 diabetes mellitus patients:
Systematic review and meta-analysis. Journal of Ethnopharmacology,
231, 311-324. Do1:10.1016/1.1ep.2018.10.033
AT ik Systematic Review and Meta-analysis
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Were the
included studies
sufficiently valid
for the type of
question asked?
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