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We helped review groups ask the 
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Can risk factors help us 
choose the right 

treatments to avoid  
relapse in chronic 

lymphocytic leukaemia

Method? 

A. Intervention review (pair-wise) 

B. Interview review (network)

C. Test accuracy review 

D. Prognosis review (prog model)

E. Prognosis review (prog factor)
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We have novel methods to allow 
indirect comparisons of test 
accuracy that account for 
imperfect reference standards 
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We want to know the 
best screening test for 

dementia  
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We formed a relationship with 
review groups 
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UK Cochrane Centre 19



No delirium 

Incident 

delirium 

Multicomponent 

intervention  

Older adults 

in hospital 



20 ‘components’ in 7 trials

Updated search 14 trials (n=3693 participants)





We worked hard on visibility 
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We proved that the review world 
still needs methods support  
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https://crsu.shinyapps.io/MetaInsight/



UK Cochrane Centre 33
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META-DTA v2.0 
Crsu.shinyapps.io/dta_ma/
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app
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We were quick 

But the methods were quicker 
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2016
Network analyses 

Individual data
Health economics  

2019
Prognosis 

Test accuracy
Qualitative   

2022
Component analyses
Sequential analyses 

Living reviews

2025
Automation? 

Interactive reviews?
Apps? 



•It was a time of great 
research 

Following the 

science…..









Covid-19 papers 
(N=54)

Non Covid-19 papers (N=114)

Sample size 
96
(IQR:16-762)

815 
(IQR:219-4893)

Follow-up 
4 weeks 
(IQR:3-7)

52 weeks 
(IQR:28-116)

Industry Funding 
7 (13%) 74 (65%)

Brief Report 
16 (30%) 6 (5%)

Retraction 
7 (13%) 0 (0%)

Low risk of bias
18 (34%)
(95%CI 22 to 48)

83 (73%)
(95%CI 64 to 81) 

Poor reporting 
72% 
(95%CI 66 to 77)

84%
(95%CI 81 to 87) 



We helped review groups ask the right questions

Relationships with review groups 

We worked hard on visibility 

The review world still needs methods support 

We were quick, but methods were quicker


