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ABSTRACT

| E 17359

Background: Update systematic reviews are essential information for
supporting health care policy and clinical practice guideline development. The
recommended interval between updates for Cochrane systematic reviews is 2 years. It
is not clear whether the 2-year interval is appropriate for all healthcare areas. Whereas
too frequent updating wastes time and resources, insufficient updating allows out-of-
date or incomplete evidence to guide healthcare decision-making. Our study was done
in published update systematic reviews of Cochrane pregnancy and childbirth review
group for 1) describing time to update and its associated factors, and 2) estimating
median times to update in simulated times for updating under various scenarios.

Methodology: Phase 1) A retrospective cohort of Cochrane pregnancy and
childbirth reviews published in 2007 volume, issue 3, was retrieved. Data of author’s
affiliation including country, published issue, date of most recent substantive update,
search strategies and search resources, number of included trials and participants, and
summary statistics with confidence interval (CI) of effect sizes of the most important
primary outcomes (mortality, or the outcome of greatest clinical significance) were
collected from their first published and update versions. The update times up to the
most recent substantive update were evaluated. Quantitative changes in the primary
outcomes of the reviews (relative chaﬁge in effect size and the width of 95% CI as
well as change in statistical significance) were also studied. Potential factors
associated with time to first update were assessed using the Cox proportional hazard
model.

Phase 2) The Monte Carlo procedure was used to generate 1000 sample times

to update of each scenario of all possible combinations of the time to update
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associated factors on the Cox proportional hazard models with Weibull 1str19but10n

Simulated times to update were defined as 1) time between first published and at the
most recent amendment without considering quantitative changes and 2) time between
first published and at the most recent amendment with at least 50% quantitative
change in effect sizes , called out-of-date.

Results: Phase 1): There were 101 eligible reviews in our study. The median
time to update was 3.3 years (95% CI, 2.7 - 3.8). Only 32.7% (34/101) were updated
within the recommended interval of 2 years. In 75.3% (76/101) of the sample, a
median of 3 new trials, with a median of 576 additional participants, were included in
the updated versiqns. Quantitative changes were found in 71% (54/76) of the reviews
that included new trials. The median change in effect size was 18.2% (95% CI, 13.2%
- 23.1%), and the median change in 95% CI width was 30.8% (95% CI, 19.4 - 32.9%).
Statistical significance changed in 18.5% (10/54) of these reviews, but conclusions
were modified in only 3.7% (2/54). A shorter time to update was associated with the
including lower than the median of 3 trials in the update (hazard ratio 0.53; 95% CI
0.31 to0 0.92).

Phase 2): A simulation results showed a median time to update without
considering quantitative changes was 2.56 years (95% CI, 2.54 - 2.58). The shortest
time to update was founded in the reviews of postpartum issues (1.02 years; 95% CI,
0.96 - 1.08). The simulation times were increased when increasing number of
additional trials. A median of simulated time to out-of-date was 4.16 years (95%CI,
4.05 - 4.27). The simulated times were less when increasing the percentage of
additional participants from original published reviews.

Conclusions: Most Cochrane pregnancy and childbirth reviews were updated
at longer intervals than the 2-year period recommended by the Cochrane collaboration
policy, and very few updates led to a revision of the conclusions. The prescribed time
to update should be reconsidered to arrive at a more appropriate interval that will

support improved decision-making while making efficient use of time and resources.
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