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Oxford Levels of Evidence v.2, 2011

Question

IStep 1
fLevel 1*)

[Step 2
(Level 2%)

Ftap 3

fLevel 3*)

Step 4
{Level 4*)

Step 5 (Level 5)

How common is the
problem?

Local and current random sample
SUrveys [or censuses)

Systematic review of surveys
that allow matching to local
circumstances**

Local non-random sample®*

Case-serigs*®*

n/a

Is this diagnostic or
monitoring test
laccurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

Mon-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
‘poor or non-independent
reference standard**

Mechanism-based
reasoning

What will happen if
we do not add a

Systematic review
of inception cohort studies

Inception cohort studies

Cohort study or control arm of randomized trial*

Case-series or case-
control studies, or poor

nfa

therapy? quality prognostic cohort
(Prognosis) study**
Does this Systematic review Randomized trial Mon-randomized controlled cohort/follow-up Case-series, case-control Mechanism-base

intervention help?
{Tr'&atment Benefits)

F'.:ﬁf:'ﬁ%

RN
 ATAR
[BEEEHAE

ﬁﬂ%*iﬁiﬁﬂ’ﬂﬁ ?

mRI%?
2l T RS 2

of randomized trials or n-of-1 trials

dramatic

or observational study with

ar (exceptionally) observational
study with dramatic effect

study*=

study (post-marketing surveillance) provided
there are sufficlent numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient,)**

domized

| T ABEAEBS?

Randomized trial
or (exceptionally) observational
study with dramatic effect

studies, or historically
% 3k

ar historically controlled
studies**

reasoning

reasoning

domized

s REl{FR?
BEREIFR?

Emtmls?

Randomized trial

MNon -randomized controlled cohort/follow-up
iEhudy* =

Case-series, case-control,
ar historically controlled
studies™™

Mechanism-based
reasoning
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REVIEW ARTICLE

Impact of Pokémon Go on Physical Activity:
A Systematic Review and Meta-Analysis

Madina Khamzina, MPH," Kaustubh V. Parab, MPH, MBBS," Ruopeng An, PhD,*?
Tiffany Bullard, PhD," Diana S. Grigsby-Toussaint, PhD>

Context: Pokémon Go is a popular mobile augmented reality game that requires players to travel to
different locations to capture virtual characters. This study systematically reviews and quantifies
Pokémon Go in relation to physical activity engagement among players.

Evidence acquisition: A keyword search was conducted in PubMed, Web of Science, Scopus,
EBSCO, SPORTDiscus, PsycINFO, ScienceDirect, and Cochrane Library for articles published
between July 2016 and October 2018. Meta-analysis was performed to estimate the pooled effect of
playing Pokémon Go on physical activity outcome.

Evidence synthesis: From the keyword search, 17 studies (16 observational and 1 pre—post) were
identified, with a total sample of 33,108 participants. A comparison between Pokémon Go players
and nonplayers and between pre- and post-play time points revealed an increase in walking dura-
tion, distance walked, and number of steps/day. Pokémon Go players were also found to engage in
less sedentary behavior. Playing Pokémon Go was associated with an increase in the number of
steps per day by 1,446 steps (95% CI=953, 1,939; 1*=81%).

Conclusions: Playing Pokémon Go was associated with a statistically significant but clinically
modest increase in the number of daily steps taken among game players. One challenge for future
physical activity interventions using Pokémon Go is to retain active engagement once the initial
novelty wears off. Additional studies with longer follow-up periods and experimental study design
are needed to assess to what extent Pokémon Go and other augmented reality games can be used to

4 Khamzina et al / Am J Prev Med 2019;0000600):1—13

Records identified through database
searching

(n=269)
PubMed n=9, Web of Science n=87, Scopus
n=90, EBSCO n=27, SportDiscus n=5,
Psychlnfo n=29, Science Direct n=22

Additional records identified

through other sources
(n=4)

Records after duplicates removed
(n=132)

Records left for title and

Records excluded

abstract screening (n=132)

(n=103)

] [ Screening J [ Identification J

I

promote physical activity at the population level for a sustained time period.
Am ] Prev Med 2019;000(000):1—13. © 2019 American Journal of Preventive Medicine. Published by Elsevier

Inc. All rights reserved.

CONTEXT

eing physically active can help prevent chronic
B disease, maintain a healthy weight, and improve

quality of life! The rapidly growing availability
and use of mobile health applications creates opportuni-
ties to promote physical activity and an active lifestyle at
the population level.” Pokémon Go was not designed to
explicitly promote physical activity, yet this game has had
great success in reaching millions of people and holds the
potential to influence daily activities. Before Pokémon Go,
other exergames (i.e., the new generation of active video
games) that incorporate aspects of physical activity have
gained popularity.” Previous research shows that playing
exergames may promote energy expenditure, weight loss,
and overall health.* Researchers have previously examined

© 2019 American Journal of Preventive Medicine. Published by Elsevier Inc. All rights

reserved.

the potential of GPS-based games that promote physie
activity via interactive gameplay, such as geo-caching
These types of games present an enjoyable and appeali
alternative to traditional physical activities® and off
opportunities for increased social interaction and tin
spent outdoors.”” However, public health efforts

encourage physical activity via a large number of the

From the 'Department of Kinesiology and Community Health, Univers
of Tllinois at Urbana-Champaign, Champaign, inois; *Brown Scho
‘Washington University, St. Louis, Missouri; and *$chool of Public Healt
Brown University, Providence, Rhode Island

Address correspondence to: Madina Khamzina, MPH, University
TMinois at Urbana-Champaign, Champaign IL 61820.
E-mail: madinak2@illinois.edu.

0749-3797/$36.00

https://doi.org/10.1016/j.amepre.2019.09.005

AmT Prev Med 2019:000(000):1—13

https://www.sciencedirect.com/science/article/pii/S0749379719304106

Full-text records Full-text records excluded,
2 assessed for eligibility with reasons
3 (n=29) (n=12)
2
o Reasons:
1 No quantitative study
outcome pertaining to
e Records included in physical activity reported:
— qualitative synthesis n=11
(n=17) Same study participants: n=1
E :
@
°
=
g Records included in
- quantitative synthesis
(meta-analysis)
~— (n=4)

Figure 1. PRISMA study selection flowchart.

DISCUSSION

The primary focus of this review was to evaluate the
impact of playing the Pokémon Go game on physical
activity level. With rapidly evolving technologies in the
field of behavioral medicine, Pokémon Go, though unin-
tentionally, was able to reach masses of its users and
influence their health behavior."! Pokémon Go, not
being a mobile health application, is an example of tech-
nology-leveraged behavioral intervention that was able
to facilitate factors of physical activity outcomes. The

interface and functionality of the game exceeds tradi-
tional understanding of mobile health by providing a
different way to individualize health interventions.” "’
Nevertheless, it should be noted that worldwide popular-
ization of Pokémon Go raises concerns regarding poten-
tial risks players may encounter during their travel
through various landscapes.” In one study, 34% of the
players reported some adverse events (e.g., bone fracture,
trauma, and skin injury).” Another study reported that
9% of the sample suffered from accidents related to
pedestrians, cars, or furniture.”' Player safety may need

www.ajpmonline.org
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Table 1. Basic Characteristics of the Studies Included in the Review

610zl

First author Sample Female Intervention
Study ID (year) Country Study design size Age (years) (%) Measures duration
1 Althoff (2016)9 U.s. Chservational 27,126 Median; 33 25 3 axis accelerometer; gyrometer of 4 weeks

awrist-worn consumer activity
tracking fit-device -Microsoft Band

2 Barkley (2017)° U.s. Observational 358 19.842.1 52 Personal physical activity monitor 3 weeks
(e.g., accelerometers, pedometers),
questionnaire (IPAQ}

3 Broom (2018)°°% UK Observational 461 28.81+9.56 57 Short version questionnaire (IPAQ} 3 maonths
4 Escaravajal- Spain Chservational 714 24.86+5.5 38 Adrhoc opinion questionnaire

Rodriguez (2018)>"
5 Fountaine (2018)32 U.s. Observational 27 21.542.6 70 Accelerometer; pedometer; analog 80 minutes

electrocardiogram heart rate
monitor and watch, PAR-Q
questionnaire

6 Howe (20163 U.s. Observational 1,182 26.4944.55 71 iPhone 6 smartphone, 10 weeks
questionnaire
7 Kogan (2017)°* U.s. Chservational 262 18 and older 68 Questionnaire
8 Liu (2017 u.s. Observational a7 28.71+5.9 47 Questionnaire
] Ma (2018)36 Hang Kong Observational 210 26.148.7 33.8 iPhone “health” application, 21 days
questionnaire
10 Madrigal (2018)37 Costa Rica Chservational 1,059 18 and older 52 MNational household survey
11 Marquet (2018)15 u.s. Observational 74 12.6 50 Smartphone-enabled
accelerometers, IPAQ short form
12 Militello (2018)39 U.s. Observational 160 adults, N/A 71.2;,28.8 Revised Godin Leisure Time
31 children Exercise Questionnaire, family's

characteristics and Pokémon GO
user experience, healthy lifestyle
beliefs scale, child characteristics
and Pokéman Go user experience,
parental influence on physical
activity scale

13 Nigg (2017)*° U.s. Chservational N/A 28.618.5 57.8 Revised Godin leisure time exercise
questionnaire

14 Ruiz-Ariza (2018)16 Spain Chservational 190 13.32+1.07 49 Adolescent Physical Activity 8 weeks
measure questionnaire

15 Wattanapisit Thailand Observational 26 22.0441.70 26.9 Global Physical Activity 4 months

(2018)°% Questionnaire
16 Wong (2017)>° Hong Kong Chservational G644 18-60 52 IPAQ short form
17 Xian (2017)° U.s. Pre—post 167 25 (median) 18 iPhone health application,

questionnaire

ST—T(000)000'6T0T 2L A24d [ 1Y [/ [9 12 DUiZINT

IPAQ, International Physical Activity Questionnaire; N/A, not applicable; PAR-Q, Physical Activity Readiness Questionnaire; UK, United Kingdom.

https://www.sciencedirect.com/science/article/pii/S0749379719304106
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Starting a review

Determining the scope and questions
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Searching & selecting studies

Collecting data

Effect measures

Bias and conflicts of interest

Risk of bias in randomized trials
Preparing for synthesis
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17.
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20.
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Equity

Intervention complexity
Patient-reported outcomes
Adverse effects

Economic evidence
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Prospective approaches
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Medical Library Association:
Professional Competencies (2017)

4.2 General issues #section-4-2

4.2.1 Role of the information specialist/librarian #section-4-2-1

Medical/healthcare librarians and information specialists have an integral role in the
production of Cochrane Reviews. There is increasing evidence of the involvement of
information specialists in systematic reviews (Spencer and Eldredge 2018) and
evidence to support the improvement in the quality of various aspects of the search
process (Rethlefsen et al 2015, Meert et al 2016, Metzendorf 2016, Aamodt et al 2019).

= Finds published and unpublished studies for complex reviews,

Basic: Describes systematic review standards and guidelines; searches

relevant subject-specific databases and other sources.

Expert: Filters results using predefined eligibility criteria; organizes

and distributes results; documents search strategies and procedures

for publication.
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Standards for the CONDUCT of new Cochrane Intervention Reviews (C1-C75)

M ECI R 14 items / 75 items
Resources

Status Item name Standard Rationale and elaboration
(Handbook)

EEH % FEF

Searching for studies

Mandatory | Searching key . | | ] 0 reduce the risk
databases -H IN 5sible. The
}i F&ﬁﬁsé#‘”—‘_ (CENTRAL Medllne > Embase) p's Specialized
ay), CENTRAL,
CENTRAL, MEDLINE (e_g_ via F'ubMed) MEDLINE and Embase {lf avallable to the CRG or the review author). Expertise
and Embase, if it is available to either the may be reqmred to avoid unnecessary duplication of effort. Some, but not all,
CRG or the review author, have been reports of eligible studies from MEDLINE, Embase and the Cochrane Review
searched (either for the review or for the Groups’ Specialized Registers are already included in CENTRAL. Supplementary
Review Group’'s Specialized Register). searches should be performed as described in sections 6.3.2 and 6.3.3 of the
Cochrane Handbook.
Highly Searching Search appropn'ate national, regional and Searches f0r studles should be as extensive as possible in arder to reduce the risk
desirable snecialist ohic databases V andriaideniiygasgmuch relevant evidence as possible.

¢ should be covered (e.g CINAHL for nursing-
vlogical interventions), and regional databases

| HMERR - Bl - 158 EEEE i ﬂr‘

Mandatory — 18 archi ng for If the review has spec.iﬁc eligibility criteria Sometlmes different searches will be conducted for different types of evidence,

vl = E T E R (R - eEs) I

Mandatory | Searching trials Search trials registers and repositories of Searches for studies should be as extensive as possible in order to reduce the risk
e as possible. Although

7 il R =ERRaAE S 5T (ClinicalTrials.gov * ICTRP) G

RP portal are searched

portal and other sources as appropnate_ separately due to addltlonal features in CllnlcaITnals gov.
Highly Searching for 3 gre erature sources | Searches 5 5 5 exiens gsil e in order to reduce the risk

desirable grey literature dence as possible.

Highly Searching within es should be as extensive as possible in order to reduce the risk
desirable other reviews and to identify as much relevant evidence as possible.
Mandatory | Searching fithes should be as extensive as possible in order to reduce the risk

B EEE?’U..\W)\Eﬁ F4H EEISystematic ReviewX EiIHISEZHEE

http://editorial-unit.cochrane.org/mecir
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Highly

S R*% 5& desirable

Searching by
contacting
relevant
individuals and
organisations

Contact relevant individuals and

Searches for siudles should be as extenswe as p-c-smble in order to reduce the risk
£ £ a5 possible. Itis
ter updated these

Mandatory

Structuring
search strategies
for bibliographic

Inappropriate or inadequate search strategies may fail to identify records that are
included in bibliographic databases. Expertise may need to be sought, in particular
from the Cochrane Review Group’s Trials Search Coordinator. The structure of a

Inform the structure of search strategies in
bibliographic databases around the main
concepts of the review, using appmpnate

databases should be based on the main concepts being examined in a
1 =2 ,.,_ bases, such as MEDLINE, a search strategy to identify
n\l:l *ﬁ 1 b E’J ? : P I CO S Review will typically have three sets of terms: 1) terms to
E E E pndition of interest, 1.e. the population; 2) terms to search for
o Q },Z l / — ;I'\ E lr uated; and 3) terms to search for the types of study design
=] e -~ H E 3 a filter’ for randomized trials). There are exceptions,
?E 4;$ ‘Q‘E $‘=' for reviews of complex interventions, it may be necessary
;L H opulation or the intervention. Within each concept, terms
= with the Boolean "OR’ operator, and the concepts are combined
wrth the Boolean ‘AND’ operator. The ‘NOT" operator should be avoided where
possible to avoid the danger of inadvertently removing from the search set records
that are relevant.

Mandatory | Developing |dentify appropriate controlled vocabulary Inappropriate or inadequate search strategies may fail to identify records that are
search strategies | (e.q. MeSH, Emtree, including ‘exploded’ included in bibliographic databases. Search strategies need to be customized for
far bibliographic

"4 6 ab s ﬂz 12 5. =1
> BBE RS B =
W%JZ_ = == gx ~'\ Faki
1EFlzEE (MeSH ~ Emtree HxEH) X
ﬂlz:g,ﬂ: ”\-: o =20 )]:t:ﬁ KNSk =1 &5
| HHZE (HF Blscan s ARss s DR T S)
. used are modified, based on what has already been retrieved.
Highly | Using search Use specially designed and tested search Inappropriate or inadequate search strategies may fail to identify records that are
desirable | Il »vers filters where appropriate including the included in bibliographic databases. Search filters should be used with caution.
| Cochrane Highly Sensitive Search They should be assessed not only for the reliability of their development and
Strate_qies for ideniifving randomized Irials reported performanoe bu‘t also for thew currerll ac-::urat:\,.r relevanoe and
O 2% ey ‘EE "E 1 J
EFHI»MEE’J #REE (B Cochrane MEDLINE RCT F|Iter)

Mandatary | Restricting Jusilfv the use Df any restncilons in the Date restrictions in the search should only be used when there are date restrictions
database search strateqy on publication date or in the eligibility criteria for studies. They should be applied only if it is known that
searches publication format. relevant studies could only have been reported during a specific time peried, for

point. Searches

AR PR PR AR 1R (B B RS L AR m R B ) RO P

format restrictions (e.g. exclusion of letters) should generally not be used in
Cochrane reviews, since any information about an eligible study may be of value.

b Mandatory

Documenting the
search process

Document the search process in enough The search process (including the sources searched, when, by whom, and using
detail throughout the process to

SERAIESIEE  EFREEUHERE  ZUEELEETE

C37 Mandatory

http://editorial-
unit.cochrane.org/mecir

Rerunning
searches

The published review should be as up to date as possible. The search must be
databases within 12 months before rerun close to publication, if the initial search date is more than 12 months
5 months) from the intended publication date, and the results screened
Iy eligible studies. Ideally the studies should be fully incorporated. If

X% ZE B j S
§Sl % Eu E %ﬁ EE E %ﬁ ?i % e potentially eligible studies will need to be reported, ata m|n|mum25

reference under ‘Studies awaiting classification’ or ‘Ongoing studies’.

Rerun or update searches for all relevant

25


http://editorial-unit.cochrane.org/mecir

000 ° HHU miE - BAEEE

— A

PRISMA 2020 Statement -

Preferred Reporting Items for Systematic Reviews and Meta-analyses ¥ RERR TEYJ’EX@F&E/ZEHn
N BESHRE - FETRE

Re 5 AR A STER AN 3 S

PRISMA Flow Diagram PRISMA Checklist EXTENSIONS

of databases, registers and other sources

| e & rowzsaen * PRISMA for Abstracts
S « PRISMA Equity
* PRISMA Harms (for reviews including H:
* PRISMA Individual Patient Data
*+ PRISMA for Network Meta-Analyses
* PRISMA for Protocols
* PRISMA for Diagnostic Test Accuracy
* PRISMA for Scoping Reviews
* PRISMA for Acupuncture

Scroening

Repors sought for retreval Reports not rewieved ight
ne) ey i
s assassed for olighil
Fogm ) NN P Ropori asseas
Reasen1(n=)
sen2in =)
E

Studies included i revien
=}
Repots of included siudes
=)

* PRISMA for Searching
+ Extensions in development

For mare infomasion, s

27 items in 7 sections:

Title, Abstract,

Introduction, Methods, Results,
Discussions, Other Information
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/o BB

N R 2 = B R 2 AR V4B iRz IR B
. . Location
Topic # Checkitem flems
METHODS
Information Specify all databases, registers, websites, organisations, reference p.XX
sources 6 | lists and other sources searched or consulted to identify studies. I
Bl RIR Specify the date when each source was last searched or consulted. Ine xx
Search : :
strategy Present the full search strategies for all databases, registers and suppl.x
o o e sy / websites, including any filters and limits used.
EA S
Specify the methods used to decide whether a study met the
Selection inclusion criteria of the review, including how many reviewers
process 8 | screened each record and each report retrieved, whether they
EmiEiBRiE worked independently, and if applicable, details of automation
tools used in the process.
RESULTS
16 Describe the results of the search and selection process, from the
number of records identified in the search to the number of studies
Study 9 included in the review, ideally using a flow diagram
selection ! .
W FEERE 16 | Cite studies that might appear to meet the inclusion criteria, but
b | which were excluded, and explain why they were excluded.
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Data Sources and Searches

The conduct of this systematic review complied with the PRISMA
Statement to ensure transparent and complete reporting. Seven
databases were searched for relevant randomized controlled trials (RCTs),
from their inception dates to August 2019: MEDLINE (through the Ovid

interface, including epub ahead of print, in-process, and other nonindexed
citations), Embase, Cochrane CENTRAL, Scopus, and World Health
Organization International Clinical Trials Registry Platform (ICTRP), CNKI
(China National Knowledge Infrastructure), and Wanfang Med Online. The
reference lists of eligible articles were reviewed to identify additional

BB = .
52 #6 Information Sources
Specify all databases, registers, websites, organisations, reference lists
and other sources searched or consulted to identify studies. Specify the
date when each source was last searched or consulted.
Methods

—

% 22 HHARERZ
. EBERE+THE
A EREEH / RE AR

e

5| F (243 1) M ER-Scopus

studies for possible inclusion. We also established e-mail alerts to identify

newly released studies from the different databases, which fell within the

scope of our review.

Study and data extraction
A total of 612 potential articles were identified from the seven
databases.... For studies with only conference abstracts available, we

B B BAIRER

BERIEE

n h hor nfirm th mpl
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7 Search Strategy

Present the full search strategies for all databases, registers and
websites, including any filters and limits used.

Methods
Data sources and search strategy

The key concepts — hot flush, menopause

symptoms, breast cancer, and acupuncture —

used in the search included their 78 synonyms in

1

total and controlled vocabulary (12 Emtree terms,
11 MeSH terms, etc.). We applied highly sensitive
search filters to identify RCTs. The supplementary

online appendix 1 displays the fulhsearch strategy.

Mo E1E/0 Bk R

ap

pendix 1

Database

Search syntax

Citations
found

1)
Embase

I

“hot flush”/exp OR "vasemeter disorder”fexp OR "night sweat”/exp

(flush® OR {{hot OR night* OR nocturnal®) NEAR/S (flash® OR sweat*)) OR
vasomotor):ti,ab, kw,de

"menopause and climacterium”/exp OR "mencpause related disorder”/de OR
"menopausal syndrome”fexp OR "premature avarian failure”/exp OR
"anovulation"fexp

|climacter* OR menopaus* OR premenopaus®* OR perimenopaus* OR
postmenopaus® OR pre-mencpaus® OR peri-menopaus® OR post-menopaus® OR
[mens MEAR/3 cessat®) OR (ovarian MEAR/3 (fail* OR cessat® OR absen®)) OR
anovulation®):ti,ab, kw,de

"breast tumor”/exp

({breast OR mamma*) NEAR/11 (cancer® OR necpla® OR adenocarcin® OR carcin®
OR tumor® OR tumour* OR malignan® OR sarcoma® OR mass* OR DCIS OR ductal®
OR infiltrat* OR intraductal®* OR lobula® OR medullary)):ti,ab, kw,de

"acupuncture”/exp OR "transcutaneous nerve stimulation”/exp OR
"mioxibustion”/exp

{acupunctur® OR acupress* OR acupoint™® OR electroacupunctur® OR "Zhen Jiu"
OR Zhenliu OR meridian® OR "Ching Lo" OR Chinglo OR "Jing Luc" OR Jingluo OR
moxibustion* OR auriculotherapy OR TENS OR PENS OR ([transcutanecus OR
percutaneous OR transdermal OR cutaneous) MEAR/S (stimulat® OR
electrostimulat® OR neurostimulat®))):ti,ab,kw,de

(#1 OR #2 OR #3 OR #4) AND [#5 OR #6) AND (#7 OR #8) AND [embase]/lim

357

10

#9 AND ("crossover procedure”:de OR "double-blind procedure™.de OR
"randomized controlled trial":de OR "single-blind procedure":de OR (random*
OR factorial® OR crossover* OR cross NEXT/1 over* OR placebo® OR doubl*
MEAR/1 blind* OR singl* NEAR/1 blind* OR assign® OR allocat* OR
volunteer®):de,ab,ti)

RCTs: 168

2)
MEDLINE
{ovid)

1 | exp Hot Flashes/ OR exp Vasomotor System/ OR exp Sweating/

2 | Iflush* OR {{hot OR night* OR nocturnal®) ADIS (flash® OR sweat*)) OR
vasomator).mp

3 | exp Climacteric/ OR exp Primary Ovarian Insufficiency/ OR exp Anovulation,

4 | |climacter® OR menopaus*® OR premenopaus® OR perimenopaus® OR

postmenopaus* OR pre-menopaus® OR peri-menopaus* OR post-menopaus® OR
[mens ADJ3 cessat®) OR (ovarian ADJ3 {fail* OR cessat* OR absen®)) OR
anovulation®).mp
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Literature Search for Conducting Systematic Review: Documentation Form

1. i ZERI%E Question

Question:

Population

Intervention

Comparison

Qutcome

Type of Question/
Publication Type

2. #: &5 Search Terms

P ERF BV EZEF #HlFER Emtree / MeSH
Chinese Synonyms English Synonyms Controlled Vocabulary
P
|
C
(8]

EMPRE Limits: (52050 maEease

FHFIRE)

it 1 EflER SRR ERRES . RRAERT

L E R IEND] -

[FES

BROEENRT - HENEZELRRERETES 4
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3. S E R E Searched Databases
i S B4 =2 Citations
3 = HERREEE /
2 X | BSHE | wse® ; EXEH | MARIRL | MARS
ﬁ Date R ds identified R AR Full-text articles | Studies included in |Studies included i
Database ecords identirie: Records after u extarticies uaies inciuaed in udies inciuaed in
%D searched through database . assessed for qualitative quantitative
Alert i duplicates removed / o ) .
searching eligibility synthesis synthesis
Recerds screened
1} Embase
2} MEDLINE
3} CENTRAL
4)
5)
additional sources - -
included: included: included: included: included:
32 BREREE TR PRISMA flow diagram:
de-duplicates: excluded: excluded: excluded:
EHRHFRIEA EHRHRERIEMA
T2 BREAREEERERS  SEBREEEMUTES Reviewers BUETESRAH - DERFESZ-UER
5T 3 EEHREEERESE  olfFEAWEEE - Bl endNote ( for SR 3 TS BEREERE )
T4 ARTOENERE CESECHRRBES  ORHARENESLHNSEEER -
4. SRR Search Strategy ( 121515 15 1E% Appendix)
2 4 BT REREH
Database Search syntax Citations found
1) 1
Embase 5
3
4
5
6
7
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RS aoEkR: BRI

RABERAHEDHLE: 2021.11.9 - BRRFEDAIE

A PubMed oVvID Embase EBSCOhost (:¥1) Cochrane L WoS Scopus
= combin* combin* combin* combin* combin* combin* combin*
B{T‘I' f% 1 - r.ﬂ:'_r_ Tl: "drug combin*"  an*emia* an*emia* an*emia an*emia an*emia
Wl (=F7) R: "drug* combin*" ($77F]) *glip*tin* *glip*tin* *glip*tin*
combine? combine? combine? combine? combine? combine?
thEF g?rd g?rd g?rd g?rd g?rd g?rd
(BF7m) B N ?lide ?lide ?lide
?0/12TC; #1270 ? 177G; $0/17 7T ? 157T; $ 0/1F 7T ? 0157T 21FIG;$0/1FTC  ? 17T
; 5
*(‘iﬁggs;? "high dose" "high dose" "high dose" =551 "high dose" "high dose" "high dose" "high dose"
#ir= high next/3 dose  high w2 dose high next/2 dose high pre/2
(BRFFP) PEEL 2 &2 dose 72
#ia= high adj3 dose  high near/3 dose  high n2 dose high near/2 dose high near/2 high w/2
() fB2EFR f&2 fE2 fm2 dose [#2 dose %2
RE AND (K %) and (K/©\8) and and and and and
HhEE OR or or or or or or
=5 NOT not not not not not and not
WMREHS  #1AND #2 1and?2 #1 and #2 s1ands2 #1 and #2 #1 and #2 #1 and #2
pain[tw] OR ] ("sore throat" or ain orache title-abs-key
fr?%';é)(t ache[tw] (painorache).mp  p5in).ti,ab,kw,de %ggﬁty_?fﬁﬁn § {paiforache)
(B1/74e3 Painltiab] OR (pain or ache).ti,ab,kf ("sore throat" OR (pain or ts=(pain or ache) t'}'aecggf Ul

w A= ache[tiab]
AR 21T Eheltiat

BBHFEMM (AME)

pain):ti,ab,kw
REESISRNE

ti (pain or ache) OR
ab (pain or ache)

ache):ti,ab,kw

authke¥ (pain
or ach

controlled  “Pain”“[mh] exp "pain"/ "pain”/exp mh ("pain+" OR [mh "pain"] -
vocabulary "pain management+")
wgfy  Pain‘[mh:noexp]  “pain"/ "pain"/de mh ("pain” OR [mh A'pain"]
(&/FE BN ZE—H Z—H “pain management”) X —[{ /I, o] A5
W) F#E3 18704 BSUE—MIN; (:11) H A3ISUE
............. surgery[sh] SU.XS surgery:ink
subheading surgery[sh:noexp] su.fs mw "SU" [mh /SU]
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RS 4oikER: H5TERE

Fff #% 2-1: RCTFilters (CENTRAL BN &% RCT - FRZBEM Filter - A EEBEELY/MITRET - EflE/TE - EF#IFilters 2£ -

¢t SEE
=

WAEFEEFH ;| AAFEEE0 R Filter)

Embase [Elsevier]

Medline [Ovid]

Medline [PubMed]

CINAHL [EBSCOhost]

Psycinfo [EBSCOhost]

Web of Science

("randomized controlled trial"/de or
"controlled clinical trial"/de or
"randomization”/de or "intermethod
comparison”/de or "double blind
procedure"/de or "human experiment"/de
OR (random* or placebo or assigned or
allocated or volunteer or volunteers or
(open NEXT/1 label) or ((double or single
or doubly or singly) NEXT/1 (blind or
blinded or blindly)) or "parallel group?" or
crossover or "cross over” or ((assign* or
match or matched or allocation) NEAR/S
(alternate or group? or intervention? or
patient? or subject? or participant?)) OR
(controlled NEAR/7 (study or design or
trial))):ti,ab OR (compare or compared or
comparison or trial):ti OR ([evaluated or
evaluate or evaluating or assessed or
assess) and (compare or compared or
comparing or comparison)):ab) NOT
({random™® NEXT/1 sampl®* NEAR/7 ("cross
section*" or questionnaire? or survey* or
database?)):ti,ab not ("comparative
study"/de or "controlled study"/de or
"randomi?ed controlled":ti,ab or
"randomly assigned":ti,ab)) OR ("Cross-
sectional study"/de not ("randomized
controlled trial"/de or "controlled dinical
study”/de or "controlled study"/de or
randomi?ed controlled:ti,ab or “control
group?":ti,ab)) OR ((((case NEXT/1
control*) and random®) not randomi?ed
controlled)ti,ab) OR ("Systematic review"
not (trial or study)):ti OR (nonrandom*® not
random*):ti,ab OR "Random field*":ti,ab
OR ("random cluster” NEAR/3
sampl*):ti,ab OR ((review:ab and
review/it) not trial:ti) OR ('we
searched":ab and (review:ti or review/it))
OR "update review":ab OR (databases
NEAR/4 searched):ab OR ([rat or rats or
mouse or mice or swine or porcine or
murine or sheep or lambs or pigs or piglets
or rabbit or rabbits or cat or cats or dog or
dogs or cattle or bovine or monkey or
monkeys or trout or marmoset?):ti and
"animal experiment"/de) OR ("animal
experiment”/de not ("human
experiment”/de or "human”/de)))

Fiter Source: Box 3.e, Technical Supplement ta Chapter
4: searching for and Selecting Studies. Cochrane
Handbook for Sy ic Reviews of Int O

Version 6. (Syntax Translated from Ovid Embase to
Ekevier Embase.com.)

sensitivity-maximizing ({B4£3%H):
(randomized controlled trial.pt. or
controlled clinical trial.pt. or
randomi*ed.ab. or placebo.ab. or
drug therapy.fs. or randomly.ab.
or trial.ab. or groups.ab. not (exp
animals/ not humans.sh.))

Fitter Source: Box 3.c, TechnicalSupplement to Chapter
4: Searching for and Selecting Studies Cochrane
Handbook forSystematic Reviews of |nterventions

Version 6. [Add: randemisad.ab)

sensitivity- and precision-
maximizing (IEHEA):
(randomized controlled trial.pt. or
controlled clinical trial.pt. or
randomized.ab. or randomised.ab.
or placebo.ab. or clinical trials as
topic.sh. or randomly.ab. or
trial.ti. NOT (exp animals/ not
humans.sh.))

Fiter Source: Box 3.d, Technical Supplement to Chapter
&.Searching for and Selecting Studies, Cochrane

Handbook for Systematic Reviews of Interventions
Version 6. [Add: randomied.ab)

sensitivity-maximizing ({85615 F):
(randomized controlled trial[pt]
OR controlled clinical trial[pt] OR
randomized[tiab] OR
randomised[tiab] OR placebo([tiab]
ORdrug therapy[sh] OR
randomly[tiab] OR trial[tiab] OR
groups[tiab] NOT (animals [mh]
NOT humans [mh]))

Fiter Source: Box 3.a, Technical Supplement to Chapter
4: Searching for and Selecting Studies. Cochrane

for Sy atic Reviews of n
Version 6. (Add: randomized[tiab])

sensitivity- and precision-
maximizing (HTEIRA):
(randomized controlled trial[pt]
OR controlled clinical trial[pt] OR
randomized[tiab] OR
randomised[tiab] OR placebo[tiab]
ORclinical trials as
topic[mesh:noexp] OR
randomly[tiab] OR trial[ti] NOT
(animals[mh] NOT humans [mh]))

Fitter Source: Box 3.b, Technical Supplement to Chapter
4 Searching for and Selecting Studies. Cochrane

for Sy ic Reviews of
Version 6. (Add: randomizzd[tiab])

(MH ("randomized controlled
trials" OR "double-blind studies"
OR "single-blind studies" OR
"random assignment” OR
"pretest-posttest design™ OR
"cluster sample") OR Tl
(randomised OR randomized) OR
AB (random*) ORTI (trial) OR (MH
(sample size) AND AB (assigned
OR allocated OR control)) ORMH
(placebos) OR PT (randomized
controlled trial) OR AB (control
W5 group) OR MH ("crossover
design" OR "comparative studies")
ORAB (cluster W3 RCT)) NOT
((MH ("animals+" OR "animal
studies”) OR TI (animal model*))
NOT MH (human))

Fiter Source: Box 3.f., TechnicalSupplement to
Chapter 4: Searching for and Selecting Studies.

Cochrane Handbook for Systematic Reviews of
Interventions Version 6.

Watson et al:

DE "Treatment Effectiveness Evaluation” ORDE
“Treatment Outcomes" OR DE “Psychotherapeutic
Outcomes™ OR DE "Placebo™ OR DE "Followup Studies”
OR placebo® ORrandom* OR “comparative stud®" OR
(clinical N3trial*) OR (research N3 design) OR (evaluat®
N3 stud®) OR (prospectiv® N3 stud®) OR (singl* OR
doubl®* OR trebl* OR tripl*) N3 (blind* OR mask*)

Fiter Source: Watson RJ, Richardson PH. Identifying
randomized controled trisks of cognitive therapy for
depression: comparing the efficiency of Embase,
Medine and PsycINFO bibliographic databases. BrJ
Med Psychol. 1999 Dec;72( Pr4):535-42

Eady et al:

Best sensitivity: EBSCOhost 7 EMZEELE—FH
ETEIREN  BE-FLEEAER TES
ER L EE

Best optimization of sensitivity and specificity:
“double-biind” OR “random*® assigned” OR control

Fiter Source: Eady AM, Wikczynski NL, Haynes RB.
PsycINFO search strategies identified methodologically
sound therapy studies and review articles for use by
clinicians and researchers. Journal of Clinical
Epidemiology. 2008 Jan;51(1):34-40.

B ProQuest

ochrane ]

IS ELIER B EBSCORost |

TS=clinical trial* OR TS=research
design OR TS=comparative stud*
OR TS=evaluation stud* OR
TS=controlled trial* OR TS=follow-
up stud* ORTS=prospective stud*
ORTS=random* OR TS=placebo*
ORTS=(single blind*) OR
TS=(double blind*)

Fiter Source: American University of Beirut

Psychology and Behavioral
Sciences Collection: PBSC
(EBSCOhost)

Scopus

(DETREATMENT effectiveness” OR DE "TREATMENT
failure” OR DE "HEALTH outcome assessment” OR DE
"OUTCOME assessment of adokscent psychatherapy”
OR DE"PLACEBOS" OR DE"FOLLOW-up studies
(Medicine)” OR placebo* OR random* OR
“comparative stud*” OR (clinical N3 trial*) OR (research
N3 design) OR (evalust® N3 stud*) OR [prospectiv® N3
stud*) OR ((singl* OR doubl* OF trebl* OR tripl*) N3
(biind* OR mask*]))

Fiter Source: Identifying RCTs in PsycINFO. Search

strategy, amended to ProQuest format. Cochrane
Work. ((Syntax Transiated from ProQuest PyscINFOto

EBSCOhost PBSC)

(INDEXTERMS ("ciinical trials” OR “clinical trials as a
topic" OR "randomized controlled trial® OR
"Randomized Controlled Triak asTopic® OR "controlled
«clinical trial* OR "Controlled Clinical Trials" OR “random
allocation” OR "Double-Blind Method” OR "Single-Blind
Method™ OR "Cross-Over Studies” OR "Placebos” OR
"multicenter study” OR "double biind procedure” OR
"single blind procedure™ OR “"crossover procedure™ OR
“clinical trial" OR "controlled study” OR
“randomization” OR "placebo” )) OR ( TITLE-ABS-KEY
(( "clinical triak" OR "chinical trials as a topic” OR
“randomized controlled trial" OR "Randomized
Controlled Trials as Topic" OR "controlled clinical trial®
OR "Controlled Clinical Trials as Tepic” OR "random
allecation” OR “randomly allocated” OR "allocated
randomly” OR "Double-Blind Method” OR “Single-Blind
Method™ OR “Cross-Over Studies” OR “Placebos” OR
“cross-over trial” OR "single biind™ OR “double bind"
OR “factorial design” OR “facterial trial” )) ) OR (TITLE
(clinical trial OR trial OR rct* OR random* OR blind* ))

Fitter Source: This fiter i buit by NUS Medical Library

using MESH and EMTREE terms as Index terms and
Keywords. Useful to search in Scopus for RCTs
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LER

©)
Filter

ER

study

type:
RCT

"physical activity"/exp
OR "exercise"/exp OR
"kinesiotherapy"/exp

(exercise* OR
kinesio*):ti,ab,kw,de

#12 AND ("randomized
controlled trial"/de or
"controlled clinical trial"/de
or "randomization"/de or
"intermethod
comparison"/de or "double
blind procedure"/de or
"human experiment"/de OR
(random* or placebo or
assigned or allocated or
volunteer or volunteers....... )

exp "Exercise"/ OR

exp "Exercise Therapy"/

(exercise™ OR
kinesio*).mp

12 AND ((randomized
controlled trial.pt. or
controlled clinical trial.pt.
or randomized.ab. or
randomised.ab. or
placebo.ab. or drug

therapy.fs. or randomly.ab.

or trial.ab. or groups.ab.)
not (exp animals/ not
humans.sh.))

Exercise[mh] OR

[mh "Exercise"] OR

Exercise Therapy[mh] [mh "Exercise Therapy"]

exercuse*[tw] OR
kinesio*[tw]

#12 AND ((randomized
controlled trial[pt] OR
controlled clinical trial[pt]
OR randomized[tiab] OR
randomised|[tiab] OR
placebo[tiab] OR drug
therapy[sh] OR
randomly[tiab] OR
trial[tiab] OR groups|tiab])
NOT (animals [mh] NOT
humans [mh]))

#£Search Manager/TEI#.1T

(exercise* OR
kinesio*):ti,ab,kw

N/A
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Intravenous infusion of lidocaine for bowel function recovery after
major colorectal surgery: a critical appraisal through updated

?.Fﬁ._ fily %; ?EE'.; Ak *E, P. 1) EEEH AL : 2021/5/29

Web of Science & InCites SciVal

B T = 45
Impact Factor
(JCR Quartile)

Frontiers in Medicine

5| REY CNCI Citation Percentile  F\A/CI

2021 - - - -
meta- analysis, trial sequentlal analysis, certalntxof evidence, and 5.093 (Q1)
meta- regression (/=% —Elﬁ"jtﬁ%fméﬁ@-a TNEEX1E)

2021 Effect of Vitamin B2 supplementation on migraine prophylaxis:a  Nutr Neurosci 0 0 ) )
systematic review and meta-analysis ( &ﬁﬂ B IRIETE) 4.028 (Q2)
Effect of music therapy on improving sleep quality in older adults: J Am Geriatr Soc ) )

2021 A systematic review and meta-analysis (& _é;,:. AEREZAER)  4.180(Q1) 0 0
The effects of exercise on chemotherapy-induced peripheral

2021 neuropathy symptoms in cancer patlents a systematic review and §u6p3p°rt iare Cancer 0 0 - -
meta-analysis (3 81 73 {5 BEE 18 1 4G T ) 635 (1)
Effect of earplugs and eye masks on the sleep quality of intensive J Adv Nurs

2021 care unit patlents a JXstematlc review and meta-analysis 2.561 (Q1) 0 0 - -
(HEHERSERMNERENERRS)
The maintenance effect of acupuncture on breast cancer-related i cteric

2020 menopause symptoms: a systematic review 2.566 (Q2) 0 0 0 0.39
(£t 2 FL R 58 O HAGEAR) '
Systematic review with meta-analysis: risk of post-operative Aliment Pharmacol

2019 complications associated with pre-operative exposure to anti- Ther 16 1.85 g7 1.80

tumour necrosis factor agents for Crohn’s disease (=& CE R

filo B 13 4% P& 78 158 ST A -+ 7l B B2 T A0 12 1 B2 TERA 1R)

7.515 (Q1)
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The efficacy of acupuncture in chemotherapy-induced peripheral Integr Cancer Ther

2019 neuro athy Systematlc reV|ew and meta-analysis 5 0.76 61 1.85
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The effect of acupuncture in breast cancer—related lymphoedema

2019 (BCRL): A systematic review and meta-analysis Izn;e;ggr(cgzn)cer Ther 7 1.07 73 1.32
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Myocardial infarction risk and antipsychotics use revisited: a meta-
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(Ints R a2 20N B ZE R AL ) '
Effect of acupuncture on hot flush and menopause symptomsin 5| Js ONE

2017 breast cancer - a systematic review and meta-analysis 2.740 (Q2) 20 1.46 81 1.34
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Acupuncture for treating aromatase inhibitor-related arthralgia in I Altern Complement
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2014 Management of Hellcobacter pylori infection after gastric surgery World J
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Shen YC, Chang YH, Fang CJ, Lin YS. Zinc supplementation in patients with cirrhosis
"“" rEvk 15“ and hepatic encephalopathy: a systematic review and meta-analysis. Nutrition
I:I E Journal. 2019;18(1):34. doi: 10.1186/512937-019-0461-3.
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frya ‘EE vl 1296 of records identified 0 of additional records identiied
Methods ﬁlﬂ Tﬂ Rev | eW A u t h O rS E = |K EX E/j ﬁéﬂz through database searching through other sources

Data sources and search strategy  MEDLINE {n = 530) #ICTRP (= 14)
A medical librarian (CJ F) at the teaching hospital con- Results = = Embase {n = 510) = Reference ists checking (n = 0)
- ‘ Search results '_% e CENTRAL [_n- 110) = E-mail alerts TEI‘IWEWW

ducted a comprehensive computerized search of relevant z  Scopus (n=132) databases (n = 0)

literature in the fol]owing electronic databases: MED- The full details of the search results were summarized in L—E [

LINE, Embase, Cochrane CENTRAL, and Scopus, from Fig. 1. The initial search algorithm identified 1296 articles; 2 povva— ! p—— pr—— -
s} al recoras 1dentine: of duplicates remave

inception to December 2018, without publication date . . .

= - . p . 1139 studies remained after 157 duplicates were removed.

or language restrictions. Unpublished articles were iden- Followine th ) £ titl d ab 1078 studi .

tified through searching of the WHO International Clin- otlowing the screenng o U €s an ia’st’r'acts,' . studlies £ 139 of records

ical Trials Registry Platform (ICTRP). Auto-alerts were were eliminated for not meeting the eligibility criteria. A total 2 reereaty e

established to identify newly released studies. We also of 61 studies were retrieved for full-text reviewing; of these, B

hand-searched the reference lists of selected articles to 54 were excluded for not reporting the relevant outcome od ?';“E"i"fnam"e‘

. . . excluded, reasons
find additional studies. The main keywords used in the data or for being non-RCTs. Ultimately, seven studies were " « Mo relevant
search were as follows: hepatic encephalopathy, liver cir- identified for the qualitative synthesis [13-15, 17, 26-28]; = 61 of fullext articles outcomes (43)
rhosis, and zinc, including their controlled vocabularies three studies [15, 26, 27] among those were excluded from g’ dssessedionelgrisy paainds
(MeSH and Emtree terms) and synonyms (text words). the quantitative synthesis because the results were provided
Our search terms and strategy were described in as figures only and the primary data could not be obtained. 7 of studles included n
Additional file 2. . quaiitative syntnesis

g
i N - E 4 of studies included in

1) 1 | (encephalopath* OR HE OR MHE OR hyperammonemi* OR
hepatocerebral OR hepatoencephalopath® OR ammonemi* OR
ammaonzemi®or hyperammonaemi* OR cirrho* OR hepatopath® OR
(Ovid) {{lammeni* OR hypozincemi® OR hypozincaemi*) AND (liver OR hepat®))
OR [[liver OR hepat*) ADJ4 {disease® OR insufficiency OR fibros* OR
failure OR coma*® OR stupor*))).mp

2 | exp Hepatic Encephalopathy/ OR Liver Diseases/ OR exp Hepatic
Insufficiency/ OR exp Liver Cirrhosis/ OR exp Liver/

quantitative synthesis
{meta-analysis)

MEDLINE

3 | (zinc OR ZN OR zincum).mp.

g © mmins aENTEBNH B - LERRRERHRRTE

5 | (10R2)AND(30R4) 8154

e T R I - DIRZEZEERATHIPeer-ReviewHEEIE H 12 [

randomized.ab. OR randomised OR placebo.ab. OR drug therapy.fs. OR

2} 1 | (encephalopath® OR HE OR MHE OR hyperammonemi® OR
EMBASE hepatocerebral OR hepatoencephalopath® OR ammonemi* OR

randomly.ab. OR trial.ab. OR groups.ab. not (exp animals/ not
humans.sh.)) 7 O
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Walking for hypertension (Review)

Database: China National Knowledge Infrastructure (CNKI): Journals, Theses & Dissertations
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