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Background

In the dermatology literature, systematic reviews and meta-
analyses addressing the same research question have produced
conflicting results.” Variations in reporting and methodology
quality may explain such discrepancies. Quality of systematic
reviews in dermatology has been evaluated previously.'3
However, these evaluations have largely focused on systematic
reviews of interventions, and checklists used to assess quality
are also geared towards interventional studies.

Objective

The purpose of this study was to evaluate quality of reporting
and methodology of systematic reviews for observational studies

of association in three high-impact dermatology journals.

Methods

» Study design: Systematic review of observational,
epidemiological studies in the dermatology literature.

» Inclusion Criteria: All systematic reviews of observational
studies of association (e.g., comorbidity associations;
association of exposures, demographics, constitutional,
lifestyle, or environmental factors with diseases or health-
related outcomes) published between August 2016 — May 2022
in Journal of the American Academy of Dermatology, Journal of
the American Medical Association Dermatology, and British
Journal of Dermatology.

» Exclusion Criteria: Other types of systematic or non-
systematic reviews (e.g., of interventions, diagnostic accuracy).

» Primary Outcome: Percentage of items satisfied in reporting
quality (RQ) and methodological quality (MQ) checklists.

» Statistical Analysis: The following metrics were calculated:

» Proportion and median (IQR) proportion of RQ and MQ
items satisfied for each article

» Proportion of RQ items satisfied related to review methods,
and review results separately

> Percentage of studies that satisfied individual RQ and MQ
items, excluding studies where the item was not applicable

» Percentage of studies satisfying 280% of RQ and MQ
items

» Percentage of studies satisfying <50% of RQ and MQ
items
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Results

Fig.1 Percentage of studies satisfying individual reporting quality items

Added* - List specific confounders considered in
RoB assessment

23c- Discuss any limitations of the review
processes used

113 - Specify methods used to assess RoBin
included studies

20a - For each synthesis, briefly summarize
characteristics and RoB among contributing studies

18 - Present assessments of RoB for each included
study

17 - Cite each included study and present its
characteristics

19 - For all outcomes, present, for each study:
summary statistics for each group and effect
estimate with precision

16b - Cite studies that appear to meet inclusion
criteria but were excluded

13d - Describe methods used to synthesize results
(ex: Describe meta-analysis methods)

21-Present assessment of RoB due to missing
fesults (reporting biases) for each synthesis

9 - Specify methods used to collect data from
reports.

8 - Specify methods used to decide whether a study
metinclusion criteria

13a- Describe the processes used to decide which
studies were eligible for each synthesis

14 - Describe methods used to assess risk of bias
due to missing results (reporting biases)

20c- Present results of investigations of
possible causes of heterogeneity

(PRISMA 2020)
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Percentage of studies satisfying criteria

Individual items which were satisfied in less than 75% of studies are shown.

Abbreviations: RoB, Risk of Bias.

Methodological Quality Item
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Fig.2 Percentage of studies satisfying individual methodological quality

Discussion focused on variation across studies,
rather than one pooled estimate, in the presence
of large, unexplained heterogeneity

Accounted for RoB in individual studies when
interpreting review results

Assessment of RoB in individual studies included
consideration of confounding

RoB assessment performed in duplicate

Authors assessed the impact of isk of bias in
individual studies on the results of meta-analysis

Summary numerical scores for risk of bias were not

Provided satisfactory explanation/discussion of
hetereogeneity observed in review results

items

potential sources of

Data extraction performed in duplicate

Non-significant pooled effect estimate was not
interpreted as “no association”

Study selection performed in duplicate

Search strategy included review of references or
other manual handsearching

Included studies described in adequate detail
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Percentage of studies satisfying criteria

Individual items which were satisfied in less than 75% of studies are shown.

Abbreviations: RoB, Risk of Bias.
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Results

Table 2. Summary statistics for reporting quality across 61
systematic reviews

Overall
(n=61)

Reporting Quality

0.72 (065, 0.78)
| Meansp) | 0.70 (0.12)
12 (20)

RQ proportion < .50°, n (%) 4 (6.6)

Proportion of RQ Methods items
satisfied

Proportion of RQ Results items

0.75 (0.64, 0.85)

satisfied

0.56 (0.44, 0.78)
0.61(0.47, 0.69)
| Meansp) | 0.59 (0.16)
MQ proportion > .80, n (%) 4 (6.6)

MQ proportion < .50, n (%) 19 (31)

Abbreviations: RQ, Reporting Quality; MQ, Methodological Quality
a— Number of studies which satisfied at least 80% of quality items
b — Number of studies which satisfied 50% or less quality items

Conclusions

» Maijority of systematic reviews of association satisfied less than
80% of both the RQ and MQ items. This lack of adherence to
methodological safeguards may explain conflicting results for
reviews and meta-analyses of the same topic.*

» Careful attention to RQ and MQ recommendations will
strengthen conclusions and improve the utility of published
systematic reviews.

References

. Smires S, Afach S, Mazaud C, et al. Quality and Reporting Completeness of Systematic Reviews
and Meta-Analyses in Dermatology. J Invest Dermatol. 2021;141(1):64-71.
https://doi.org/10.1016/}.jid.2020.05.109

. Croitoru DO, Huang Y, Kurdina A, Chan AW, Drucker AM. Quality of reporting in systematic
reviews published in dermatology journals. Br J Dermatol. 2020 Jun;182(6):1469-76.

. Gundogan B, Dowlut N, Rajmohan S, et al. Assessing the compliance of systematic review articles
published in leading dermatology journals with the PRISMA statement guidelines: A systematic
review. JAAD Int. 2020 Dec;1(2):157-74.

. Elston DM. Letter from the Editor: The use and misuse of systematic reviews and meta-analysis. J
Am Acad Dermatol. 2022;86(5):e247. https://doi.org/10.1016/j jaad.2022.01.037

w

I



