1. Abstracts

Rationale: Systematic reviews (SRs), especially Cochrane reviews, are
accepted as the most comprehensive evidence for healthcare decision-
making and practices. To achieve this important role, systematic reviews
must be kept up to date. There is little empirical evidence to help informing
optimal approaches to updating. The Cochrane Collaboration recommends
updating systematic reviews at least every two years, an arbitrary time-
approach. A relative change in the magnitude of treatment effect involving
one of the primary outcomes of the original systematic review has been
used as a quantitative signal for updating systematic review. The suggested

relative change of at least 50% is an arbitrary signal.

Objective: To investigate relative changes in treatment effect that
occurred in a cohort of Cochrane systematic reviews over a five years

period for the need to updating.

Methods: A cohort of 623 Cochrane systematic reviews firstly published in
the Cochrane Library during 2000- 2005, including at least one randomized
or quasi'-randomized controlled trial evaluated the benefit or harm of a
specific intervention and providing quantitative synthesis included a point
estimate and 95% confidence interval (Cl) for at least one primary outcome,

were identified. Eligible cohort was the Cochrane SRs being updated within

20069.
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The optimum relative change was identified when 1) pooled treatment
effect of last update review was in opposite direction to that of the original
review, or in the same direction but stronger effect, and 2) having direction
change in statistical significant result at 5 % level.

Mean relative change with 95% ClI for the determined primary outcome

was analysed by using STATA version 11.

Results: Ninty nine Cochrane reviews having updates with new included
studies within 2009. They were distributed in 62.3% (33/53) of Cochrane
review groups. The median time to last update of the cohort was 60
months ( 95% Cl: 55-64 months). A mean relative change (95%Cl) of the 95
reviews was 0.68 % (-14.4 % to 15.7%). No optimum relative change was
seen. A relevant relative precision for the determined primary outcome
was 0.90 ( 95%Cl: 0.85 to 0.95). A fair correlation between relative change
and relative precision was found for 0.44 (95% Cl: 0.26 to 0.59).

Conclusions: Our study does not provide strong evidence of utilization of
quantitative signal alone for updating the Cochrane reviews. A decision to
update a systematic review should be informed by the application of

quantitative and qualitative methods.
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