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Relembrar
1. Research Question and 
Identification (eletronic databases and 

others)

2. Study selection
3. Data extraction
4. Certainty (Quality) assessment
5. Data Synthesis
6. Report writing



Preferred Reporting Items for Systematic Review and 

Meta-Analysis Protocols
(27 itens)
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estratégia de busca



Identificação dos artigos / 
materiais

Escolha 
das base 

Construção 
das 

Estratégias



WHOA!
E agora?



Preferred Reporting Items for Systematic Review and 

Meta-Analysis Protocols





Review question -
what is the effectiveness of interventions to improve, maintain 

or facilitate oral food and drink intake, nutrition and hydration 

status, in people with dementia (in any setting, living 

independently in the community or with varying levels of care 

and support, and with different types and degrees of 

dementia)

Objectives: •To summarise the evidence of effectiveness

of interventions in a rigorous way that minimises bias 

•To address the specific questions raised by our stakeholders 

•To highlight research priorities in this area

16 perguntas específicas

https://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42014007611

https://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42014007611


Participants/population
all studies involving a minimum of 3 adult humans with any type of dementia (Alzheimer’s, vascular 
dementia, dementia with Lewy bodies or other rarer types) or any stage of dementia (mild to severe) 
or mild cognitive impairment, in any setting (community dwelling, hospital or residential care, using 
formal (including day care and peripatetic services) or informal care). 

Intervention
Any intervention (including educational interventions with people with dementia and with carers, 
modification of foods, such as provision of finger foods, or liquidising of foods), stimulating appetite 
(such as wine, good food smells or exercise), equipment (including using contrasting colour, and cups 
to allow those with physical disabilities to drink independently), staffing (changing staff numbers or 
roles), environment (such as making dining rooms more homely), dealing with problems such as oral 
care and continence, and assessment and intervention for swallowing difficulties) aiming to increase 
or facilitate oral food and/or drink intake (in those who are experiencing difficulty) or maintain oral 
food and/or drink intake (in those with no apparent difficulty), or improve, facilitate or maintain 
nutrition or hydration status.

Comparator(s)/control
Usual food and/or drink provision.
(main)Outcome
*Nutritional status (e.g. body mass index, weight, or any recognised nutrition marker)
*Hydration status (e.g. plasma osmolality, tonicity or osmolarity, urine volume, osmolality or specific gravity, 
admission to hospital with acute dehydration or acute kidney injury, or provision of intravenous or 
subcutaneous fluids)
*Meaningful activity and/or enjoyment of food and/or drink (activity around food or drink that is personally 
fulfilling, that people enjoy, look forward to or find important)?
*Measures of quality of life



We will search the following databases for relevant studies; MEDLINE, EMBASE, CINAHL, PsycINFO, the Cochrane Library 

the Cochrane Library (including Cochrane Central Register of Controlled Trials (CENTRAL), Cochrane Database of 

Systematic Reviews, Database of Abstracts of Reviews of Effects (DARE), Health Technology Assessment, NHS Economic 

Evaluation Database (NHS EED)), the meta-register of controlled trials (a trial register that includes the International 

Standard Randomised Controlled Trial Number Register, ISRCTN, and the NIH Clinical Trials Register), ALOIS (Cochrane 

Dementia and Cognitive Improvement Group comprehensive register of dementia trials), the International Alzheimer's 

Disease Research Portfolio (IADRP) and Dissertation and Thesis abstracts.

Bibliographies of included studies as well as list of included and excluded studies from relevant existing systematic 

reviews will be checked for other relevant studies. The search will not by limited by language or time period.



We developed the systematic review protocol collaboratively, and the review team 

included lay stakeholders, subject experts and methodological experts. Lay 

stakeholders included members from AgeUK Norfolk and NorseCare (residential homes 

group). We worked with two patient and public involvement groups (the Public & 

Patient Involvement in Research, PPIRes, from Norfolk and Suffolk and the Public 

Involvement in Research Group, PIRG, from the University of Hertfordshire) to develop 

additional specific questions for the review. 

https://training.cochrane.org/resource/patient-and-public-involvement-research-what-why-and-how
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SELECTSCREN

Seleção
• registros potencialmente 

elegíveis serão avaliados para 
inclusão a partir de critérios 
predeterminados

• apenas uma pequena proporção 
pode ser incluída na revisão.



Formulários de 
coleta de dados

Deve ser feito por 
pelo menos duas 
pessoas, de 
forma 
independente

Os métodos usados para essas decisões devem ser 

transparentes - Documentar as decisões!



Estudos e não artigos como unidades de interesse

• Identificar vários artigos do mesmo estudo

• nomes dos autores (a maioria dos relatórios duplicados tem autores em 

comum, embora nem sempre seja o caso);

• localização e ambiente (particularmente se instituições, como hospitais, 

forem nomeadas);

• detalhes específicos das intervenções (por exemplo, dose, frequência);

• número de participantes e dados de linha de base; e

• data e duração do estudo



Como

1.Mescle os 
resultados da 
busca, usando 

softwares e 
remova as 
duplicatas 2.Examine 

Títulos e 
resumos para 

remover 
artigos 

(obviamente) 
irrelevantes 
(melhor ser 

super
inclusivo) 

3.Recupere o 
texto completo 
dos relatórios 

potencialmente 
relevantes. 

4.Agrupe os 
artigos de um 
único estudo

5. Leia os 
artigos na 

íntegra para 
selecionar os 

que preenchem 
os critérios de 

inclusão 6. Faça contato 
com 

pesquisadores 
para esclarecer 
a elegibilidade 

(e requisitar 
mais 

informações, 
caso 

necessário)

7. Decisão 
final sobre 
inclusão e 

parta para a 
extração dos 

dados



Option 2
It’s the biggest 
planet in the 
Solar System

Vários estudos descobriram que mascarar o autor, a instituição, o 
nome do periódico e os resultados do estudo tem valor limitado na 

seleção do estudo.

Portanto, a opinião geral é que a avaliação não mascarada por 
dois pesquisadores independentes é aceitável



Liste os estudos excluídos e forneça o motivo principal da 
exclusão - Documentando as decisões

Methodological Expectations of Cochrane Intervention Reviews (MECIR)



https://community.cochrane.org/sites/default/files/uploads/MECIR%20Version%20February%202022.pdf

https://community.cochrane.org/sites/default/files/uploads/MECIR%20Version%20February%202022.pdf


INCLUSION CRITERIA: 

We included randomised (RCTs) and non-randomised (Controlled Clinical Trials) 
intervention studies that fulfilled the following criteria:

2) Interventions: aimed to modify 
food and/or drink, provide food-

or drink-based supplements, 
assist with eating or drinking or 
manage swallowing problems 

(pharmacological and pill-based 
supplements were excluded). 

Duration: ≥5 consecutive days.

3) Outcomes: nutrition or hydration status ; quantity, quality or adequacy of 
food or fluid intake, ability to eat independently, swallow without 

aspirating, enjoyment of food or drink or meaningful activity (activity 
around food or drink that is personally fulfilling, that people enjoy, look 
forward to or find important). Note - studies were only included if they 

collected at least one of these outcomes, but where studies were included 
we also extracted, and report, data provided on the following outcomes: 

quality of life, functional or cognitive status, views or attitudes, cost 
effectiveness, resource use, mortality and health outcomes.

Participants: ≥3 adults diagnosed with any 
type/stage of dementia or mild cognitive 
impairment (MCI) or where the mean Mini 
Mental State Examination (MMSE) score 
plus one standard deviation was ≤26, in 
any setting.



SELECTION

Titles and abstracts were screened and full-text papers obtained if either reviewer 

considered it potentially eligible; 

Full text papers were grouped into studies, and the review assessed interventions (some 

studies tested more than one intervention, while some interventions were described 

in several published papers) and assessed for inclusion. 

Corresponding authors were contacted where papers were published in languages other 

than English or there were insufficient data to assess suitability for inclusion or 

outcomes.



http://prisma.thetacollaborative.ca/

http://prisma.thetacollaborative.ca/






Khalil, H., Ameen, D., & Zarnegar, A. (2022). Tools to support the automation of systematic reviews: a scoping 

review. Journal of Clinical Epidemiology, 144, 22-42.



Rice, D. B., Skidmore, B., & Cobey, K. D. (2021). Dealing with 

predatory journal articles captured in systematic 

reviews. Systematic reviews, 10, 1-4.

Wang, J., Ku, J. C., Alotaibi, N. M., & Rutka, J. T. (2017). Retraction of 

neurosurgical publications: a systematic review. World neurosurgery, 103, 809-814.



Extração
● Projeto
● Conteúdo
● Software / papel
● Extração de dados de pilotagem
● Processo de extração de dados
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DOIS PESQUISADORES INDEPENDENTES



Table 7.3.a: Checklist of items to consider in data collection or data extraction 
Source
o Study ID (created by review author).
o Report ID (created by review author).
o Review author ID (created by review author).
o Citation and contact details.

Methods
o Study design.
o Total study duration.
o Sequence generation*.
o Allocation sequence 

concealment*.
o Blinding*.
o Other concerns about 

bias*.

Eligibility
o Confirm eligibility for review.
o Reason for exclusion.



Table 7.3.a: Checklist of items to consider in data collection or data extraction 
• Participants
o Total number.
o Setting.
o Diagnostic criteria.
o Age.
o Sex.
o Country.
o [Co-morbidity].
o [Socio-demographics].
o [Ethnicity].
o [Date of study].

• Interventions
o Total number of 

intervention groups.
o For each intervention and 

comparison group of 
interest:

o Specific intervention.
o Intervention details 

(sufficient for replication, 
if feasible).

o [Integrity of intervention].

• Outcomes
o Outcomes and time points (i) 

collected; (ii) reported*.
o For each outcome of interest:
o Outcome definition (with 

diagnostic criteria if relevant).
o Unit of measurement (if 

relevant).
o For scales: upper and lower 

limits, and whether high or low 
score is good.



Data extraction (protocol) 

- Bibliographic information (study authors, year and country of publication, 

details of multiple publications)

- study design

- details of study participants (inclusion criteria, number, age, sex, type of 

dementia, diagnostic criteria, stage of dementia, setting)

- interventions (description of intervention, duration, details of comparator)

- outcomes. 

For each study we will extract numbers of events and numbers of participants in each arm (which will allow us to calculate the relative risk 

and 95% confidence interval) for categorical data. For continuous data we will extract change data (change from baseline to the end of 

study) and the standard deviation of the change, and number of participants for each arm, to allow us to calculate the mean difference or 

standardised mean difference and the 95% CI. Where change data are not provided then we will use end data (outcome data at the end of 

the intervention). 

Differences between reviewers will be resolved through discussion and if needed a third reviewer will arbitrate. 

We will attempt to contact researchers to clarify data on validity, participant characteristics, intervention or control characteristics or 

outcomes as needed
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https://amstar.ca/Amstar_Checklist.php
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