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Perform a Meta-analysis

• Download software

• Focus a good question

• Selection criteria

• Search strategy

• Study selection and data extraction

• Assess methodological quality

• Statistical Analysis

• Discussion
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Focus a good question

• Foreground question

• Therapy/Diagnosis/Prognosis/Etiology/Harm

• Tips:

- 從Therapeutic question開始第一篇SR

- 當臨床上有不同意見時，就PubMed一下吧
- 從小到大
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Study or Subgroup

Ferzli 1999

Koch 2006

Lau 2003

Moreno-Egea 2004

Parshad 2005

Taylor 2008

Total (95% CI)

Total events

Heterogeneity: Chi² = 6.55, df = 5 (P = 0.26); I² = 24%

Test for overall effect: Z = 1.70 (P = 0.09)

Events

0

2

14

14

4

27

61

Total

50

27

100

85

34

250

546

Events

1

10

20

18

2

28

79

Total

50

26

100

85

29

250

540

Weight

2.1%

13.5%

24.6%

21.5%

2.7%

35.7%

100.0%

M-H, Fixed, 95% CI

0.33 [0.01, 8.21]

0.13 [0.02, 0.66]

0.65 [0.31, 1.38]

0.73 [0.34, 1.59]

1.80 [0.31, 10.62]

0.96 [0.55, 1.68]

0.73 [0.51, 1.05]

No fixation Staple fixation Odds Ratio Odds Ratio

M-H, Fixed, 95% CI

0.01 0.1 1 10 100
Favours no fixation Favours staple fixation
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A list from PubMed search

• David    2009  Lancet     RCT        Staple vs NF         

• Peter    2008  NEJM       RCT        Staple vs NF

• John     2006  JAMA       RCT        Staple vs NF

• Mary    2006  BMJ          RCT        Staple vs Glue

• Anna    2005  BMJ          RCT        Glue vs NF

• Susan   2004  WJS          Prosp.    Staple vs NF

• Paul      1999 BJS            Retro.     Staple vs NF
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Table 1 Seven clinical studies describing parastomal hernia prophylaxis by mesh placement

Author                Study design     Number of Patients     Follow-up (months)    Operative technique          Mesh  

Jänes  [2009]              RCT                  Mesh: 27          Mean: 65.2                  Sublay                  Large-port lightweight

No mesh:27              Range: 57-83                                                polypropylene +

polyglactin 910             

(Vypro) 

Serra-Aracil [2009]    RCT                  Mesh: 27                  Median: 29                  Sublay                 Large-port lightweight

No mesh: 27             Range: 13-49                                                polypropylene +                                                               

polyglecaprone 25

(Ultrapro) 

Hammond [2008]       RCT                 Mesh: 10               Median: 6.5                Sublay                  Procine-derived cross-

No mesh: 10              Range: 1-12                                                  linked collagen

implant (Permacol)

Berger [2008]             Prospective       Mesh: 25            Means: 11                   Intraperitoneum     Polyvinylidere +

Range:2-19                  Onlay                         polypropylene 

(Dynamesh IPST)

Vijayasekar [2008]    Prospective       Mesh: 42                Mean: 31                     Sublay                   Polypropylene

Range: 9-68                                                   (Auto Suture)                     

Gögenur [2006]         Prospective       Mesh: 24                 Median 12                   Onlay                     Polypropylene 

Range: 2-26                                                   (StomaMesh)

Bayer [1986]             Retrospective    Mesh: 36              Up to 48                       Onlay                     Polypropylene                                     

(Marlex)
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Search for potentially relevant trials 

(n=241)

Studies excluded (n=219)
Not clinical trials

Different topic

Non-English

Trials retrieved for further evaluation 

(n=22) Studies excluded (n=15)
Incompatible comparisons (n=1)

Duplicate publication (n=3)

Not clinical trials (n=6)

Review article (n=4)

Non-English (n=1)Trials included in qualitative synthesis 

(n=7)

Trials included in quantitative  synthesis 

(n=3)



)



)

The fruit is ripe
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Manual lymphatic drainage 
for lymphedema
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Table 1: Characteristics Table 1: Characteristics Table 1: Characteristics Table 1: Characteristics 
of the included studiesof the included studiesof the included studiesof the included studies
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Peristomal Skin Care: A Systematic 
Review and Meta-analysis of RCTs

Submit to: 

Ostomy Wound Management
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Study 

[year]

Study 

design

Inclusion criteria No. of 

patients

Age (y),

mean ±±±± SD

Intervention

Intervention vs Standard wound dressing

Aschl 

[2008]

RCT Percutaneous 

endoscopic gastrostomy

C: 48 65 (5–91)* C: Standard wound dressing × 1 wk

I: 50 I: Glycogel dressing × 1 wk

Berg 

[2005]

RCT 

crossov

er 

Colostomy C: 16 C: 63.8 ± 11.2 C: Grooved base-plate wafer adhesive-

pouch coupling system × 15 d then 

crossover

I: 23 I: 65.4 ± 8.8 I: Gelatin/pectin-based skin barrier × 15 d 

then crossover

Blume

nstein, 

[2012]

RCT Percutaneous 

endoscopic gastrostomy

C: 34 C: 61.5 ± 7.1 C: Dry gauze and adhesive breathable 

dressing × 4 wk

I: 34 I: 60.5 ± 12.1 I: Glycerin hydrogel wound dressing × 4 wk

Hossei

npour, 

[2012]

RCT Hirschsprung's 

enterocolitis or high 

imperforate anus, 

undergoing colostomy

C: 30 C: 4.87 ± 2.13 C: 2.5% zinc sulfate ointment × 4 wk

I: 30 I: 5.32 ± 1.41 I: Acacia senegal fiber pockets × 4 wk

Park 

[2011]

RCT Colostomy or ileostomy C: 45 C:55.9 ± 11.6 C: Standardized peristomal skin care × 3 mo

I: 36 I: 56.8 ± 12.8 I: Crusting technique (hydrocolloid powder 

dusted on skin; powder sealed using water-

soaked gauze) × 3 mo

Treatment for skin damage

Charou

saei, 

[2011]

Quasi 

RCT

Colostomy with 

peristomal skin damage

C: 36 C: 54.5 ± 5.53 Hydrocortisone 1% ointment, once daily

I: 36 I: 54.9 ± 5.91 German chamomile compression, twice 

daily
*Median (range)

Table 1 Characteristics of studies that fulfilled the inclusion criteria of the meta-analysis
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Postoperative Nausea

and Vomiting (PONV) 



PONV after thyroidectomy

• Incidence: 

- 75-80%

• Risk: 

- Sex

- Middle-aged

- Edema around neck tissues after surgery =>  

evoke vagal stimulation to the vomiting center 
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Ann Surg. 2008; 248:1060-1066

緣起緣起緣起緣起: : : : Journal Club
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Selection criteria

− Inclusion criteria:

(1) Evaluate the prophylactic effect of dexamethasone 

compared with placebo or any other medications on PONV

in patients undergoing thyroidectomy. 

(2) Clearly document the inclusion and exclusion criteria of 

patient selection. 

(3) Clearly document the anesthetic techniques and the 

protocol of administration of the experimental drugs. 

(4) Clearly document the definition and evaluation of nausea 

and vomiting. 
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Selection criteria

– Exclusion criteria:

(1) Patients enrolled in the trials were undergoing 

other surgical procedures concomitantly.

(2) Dexamethasone administered via oral or rectal and 

not by intravenous route. 

(3) Outcomes of interest were not clearly reported.

(4) Overlap between authors, centers or patient 

cohorts evaluated in the published literature.
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Flowchart for selection of the trials 

 

Studies excluded (n=485) 

Not relevant  

Review article 

Trials retrieved for further evaluation 

(n=28) Studies excluded (n=23) 

Incompatible comparisons (n=11) 

Duplicate publication (n=3) 

Not randomized (n=7) 

Wrong intervention (n=1) 

Concomitantly other procedures (n=1)  

 

Trials selected for inclusion 

(n=5) 

 

Search for potentially relevant trials 

(n=513) 
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使用皮質類固醇激素預防全身麻醉病人術使用皮質類固醇激素預防全身麻醉病人術使用皮質類固醇激素預防全身麻醉病人術使用皮質類固醇激素預防全身麻醉病人術

後噁心嘔吐的改善專案後噁心嘔吐的改善專案後噁心嘔吐的改善專案後噁心嘔吐的改善專案
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下肢靜脈曲張下肢靜脈曲張下肢靜脈曲張下肢靜脈曲張

一週或四週???
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Lancet 2012 Feb 25;379(9817):721-8
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Lancet 2011; 378:771-84

Individual patient data
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My disappointed experiences



Ј

Factors
Success Failure

• Interested or important issues

• Clinical diversity

• Malpractice issues

• Uncertain treatment protocol

• Suitable amount of trials with 

appropriate study design 

• Enough data for analysis 

• Well known issues

• Issues lack of clinical value

• Lack of primary research

• Lot of low quality papers

• Recent review published

• Compare apple to orange

• Incomparable outcome
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Contrast-induced nephropathy (CIN)

• The effectiveness of N-acetylcysteine in 

preventing CIN in patients undergoing 

angiography?

• The effectiveness of N-acetylcysteine in 

preventing contrast-induced nephropathy in 

patients undergoing contrast-enhanced 

computed tomography?
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Int Urol Nephrol. 2013 Oct;45(5):1309-18.
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Thank you for your Thank you for your Thank you for your Thank you for your 
attention!attention!attention!attention!


