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Presenting results and summary 
of findings tables 



See Chapter 11 of the DTA Handbook 

available at dta.cochrane.org 

Learning objectives 

• Understand how estimate of test accuracy can be used 
to describe the practical implications of using a test 

• Use the RevMan DTA calculator tool to compute 
likelihood ratios, predictive values, and normalised 
frequencies 

• Understand the importance of prevalence 

 

 

 



Outline 

• Review measures of test accuracy 

• Apply the RevMan calculator to compute: 

• likelihood ratios 

• positive and negative predictive values 

• normalised frequencies 

• Application for comparisons of tests 

• Simple summaries from SROC curves 

• To consider the challenges of summarising the findings of a DTA 
review 

• To be able to define the key components of a summary of 
findings table for Cochrane DTA reviews 

 

 



Summary estimate (95% CI) 
Sensitivity 89% (85-92) 
Specificity 99% (98-99) 



 
Sensitivity and specificity 

 

 Sensitivity: what proportion of those with 
the disease does the test detect?   

 

 Specificity: what proportion of those without 
the disease get negative test results?  

 

 Sensitivity and specificity depend on the 
patient spectrum recruited to the study 

 

                             
Reference standard  
 (+) (-) 

Index (+) TP FP 

Index (-) FN TN 
 

 Sensitivity 
FN 

Specificity 
FP 

Sensitivity Specificity 



 
 

Predictive values 
 

PPV: What proportion of those who test 
positive with the index test really have 
disease?  

NPV: What proportion of those who test 
negative with the index test really do not 
have disease?  

PPV and NPV mathematically depend on 
prevalence. 

               Disease 
 (+) (-) 

Positive TP FP 

Negative FN TN 
 

PPV 
FP  

NPV 
FN 

PPV 

NPV 



Likelihood ratios 

• Positive and negative likelihood ratios describe by how much 
the chances of disease increase and decrease with positive and 
negative test results 

 

• Values can be computed from summary sensitivity and 
specificity estimates 

 

• They are used in Bayesian updating to compute post-test 
probabilities of disease 

 

• Most commonly encountered in studies of signs and symptoms 

 

 





Using the RevMan calculator tool 

 



Computing PPV and NPV 



Impact of prevalence 



Computing normalised frequencies 

 

11 out of every 100 with TB will be missed 
1 out of every 100 without TB will be falsely positive 



Normalised frequencies using prevalence 

 

Out of every 1000 tested: 
 3 with disease will be missed 
 10 without disease will be falsely positive 



Presentation for a single test 



Values for lower 95% limit 

 



Values for upper 95% limit 

 



Sources of estimates of prevalence 

• Observed prevalence in the systematic review 
– Median prevalence 
– Dependent on studies providing representative estimates 
– Exclude case-control studies as prevalence estimates are 

artefactual 
 

• Other sources 
– Disease registries and routine data sources 
– Audits and epidemiological studies 
– Professional opinion 

 

• Evaluate across a range of plausible values 
 
 



Comparison of tests 

 



 

Presentation for test comparison 



Using SROC curves 

• Reviews may estimate an average SROC where 
included studies do not have a common threshold 
 

• Summary summary statistics available include: 
– Diagnostic odds ratios 
– Areas under the SROC curve 

 which are not amenable to easy explanation 
 

• One approach is to quote sensitivity for a fixed false 
positive rate (specificity) 



  



Prevalence of 25 Down’s per 10,000 

Out of every 10,000 tested: 
15 pregnancies with Downs will be detected 
10 pregnancies with Downs will be missed 
499 pregnancies will have unnecessary invasive testing 



• Mandatory table for Cochrane reviews 

• No prescribed format yet, but 
– Review question must be stated in full as an integral part of 

table 

– One table for each main question addressed any particular 
review 

– Each row represents one index test, version of the tests, or use 
of a test in a particular sub-population/setting 

• GRADE Working Group in process of developing SoF 
template but… 
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Summary of findings table (SDTMG) 



Summary of findings table (SDTMG) 

• Outcomes of a DTA review:  

– sensitivity and specificity of a test at a specific threshold; 

– the summary ROC curve and its parameters;  

– comparative outcomes (accuracy of one test relative to another) 

• Interpretation of accuracy outcomes in relation to patient outcomes 
CONSEQUENCES….. (remember role of the test) 

• Numbers (included studies; number with and without target condition) 

• Risk of Bias and Concerns regarding Applicability (QUADAS-2) 

• Heterogeneity and precision 

• Inconsistency if comparative questions  were considered 

• Normalised frequencies (eg: hypothetical population of 1000 persons) 



How does this relate to GRADE? 

•Grading of Recommendations Assessment, 
Development and Evaluation (GRADE) Working Group  

 

•http://www.gradeworkinggroup.org/ 

 

• The GRADE working group has developed an 
approach to grading quality of evidence and strength 
of recommendations. They have ‘invented’ the 
summary of findings tables. 



Cochrane DTA reviews 
“Quality” is defined as a combination of 
applicability of the results and low risk 
of bias.  

 

Overlap with some domains (e.g. risk of 
bias, imprecision, indirectness). 

 

 

No formal downgrading or overall 
‘credibility’ judgment 

Concepts of quality 

GRADE 
“Quality” is defined as a combination of: 

–Low risk of bias 

–Low degree of indirectness 

–Low degree of inconsistency 

–Low degree of imprecision 

–No publication bias 

 

Formal downgrading from high quality to 
very low quality 

 

Implementation of items may be difficult 
in DTA reviews 



Summary of findings table – Cochrane 
review example 



Summary of findings table – Cochrane 
review example 



Take home message (1) 

• Results of reviews will be more accessible if they are presented as 
normalised frequencies for realistic scenarios 

• Normalised frequencies can be computed from summary estimates 
of test accuracy, as can predictive values and likelihood ratios 

• The RevMan calculator can be used for all computations 

• Interpretation requires consideration of the prevalence 

• Helpful to present test comparisons as absolute difference in the 
numbers of false negatives and false positives 

• Results should be clearly summarised and presented 



Take home message (2) 

• ‘Summary of findings’ tables present the main 
findings of a review in a transparent and simple 
tabular format. 

• They contain key information about: 

– review question  

– accuracy estimates  

– sum of available data 

– quality of evidence  

– practical implications 



References 

• DTA Handbook Chapter 11 contains relevant 
information for this chapter.  This is available at 
dta.cochrane.org 

 

• See http://dta.cochrane.org/dta-author-training-
online-learning for additional training materials 
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