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Bilaga 4 Granskningsmallar

QUADAS-2

Phase 1: State the review question:

Patients (setting, intended use of index test, presentation, prior testing):

Index test(s):

Reference standard and target condition:

Phase 2: Draw a flow diagram for the primary study
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Phase 3: Risk of bias and applicability judgments

QUADAS-2 is structured so that 4 key domains are each rated in terms of the risk of bias and
the concern regarding applicability to the research question (as defined above). Each key
domain has a set of signalling questions to help reach the judgments regarding bias and
applicability.

DOMAIN 1: PATIENT SELECTION
A. Risk of Bias

Describe methods of patient selection:

+* Was a consecutive or random sample of patients enrolled? Yes/No/Unclear

+* Was a case-control design avoided? Yes/No/Unclear

+¢+ Did the study avoid inappropriate exclusions? Yes/No/Unclear
Could the selection of patients have introduced bias? RISK: LOW/HIGH/UNCLEAR

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting):

\ Is there concern that the included patients do not match CONCERN: LOW/HIGH/UNCLEAR \
the review question?

DOMAIN 2: INDEX TEST(S)

If mare than one index test was used, please complete for each test.
A. Risk of Bias

Describe the index test and how it was conducted and interpreted:

\ ¢ Were the index test results interpreted without Yes/No/Unclear
knowledge of the results of the reference standard?
+» If a threshold was used, was it pre-specified? Yes/No/Unclear
Could the conduct or interpretation of the index test RISK: LOW /HIGH/UNCLEAR

have introduced bias?

B. Concerns regarding applicability

Is there concern that the index test, its conduct, or CONCERN: LOW /HIGH/UNCLEAR
interpretation differ from the review question?




3 (6)

DOMAIN 3: REFERENCE STANDARD
A. Risk of Bias

Describe the reference standard and how it was conducted and interpreted:

+* Is the reference standard likely to correctly classify thetarget Yes/No/Unclear
condition?
+» Were the reference standard results interpreted Yes/No/Unclear
without knowledge of the results of the index test?
Could the reference standard, its conduct, or its RISK: LOW /HIGH/UNCLEAR

interpretation have introduced bias?

B. Concerns regarding applicability

Is there concern that the target condition as defined by  CONCERN: LOW /HIGH/UNCLEAR
the reference standard does not match the review
question?

DOMAIN 4: FLOW AND TIMING
A. Risk of Bias

Describe any patients who did not receive the index test(s) and/or reference standard or
who were excluded from the 2x2 table (refer to flow diagram):

Describe the time interval and any interventions between index test(s) and reference standard:

+* Was there an appropriate interval between indextest(s) Yes/No/Unclear
and reference standard?

+¢ Did all patients receive a reference standard? Yes/No/Unclear

+* Did patients receive the same reference standard? Yes/No/Unclear

+* Were all patients included in the analysis? Yes/No/Unclear
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Bilaga 6. Mall for kvalitetsgranskning av
systematiska oversikter enligt AMSTAR [1,2]

AMSTAR ger en beskrivning av hur forfattarna har genomfort en systematisk dversikt
och om &versikten uppfyller grundlaggande kvalitetskrav.

Forfattare: Ar: Artikelnummer:

3

Ja Nej Kaninte Ej till-
svara lampligt

1. Redovisas en forutbestdmd metod [_ [_ [_ [_
for genomforandet?

Forskningsfrdganochinklusionskriteriernaska
varafaststélldainnandversikten genomfors.

2. Gjordes studieurval och dataextraktion [_ [_ [_ [_
av tva oberoende granskare?

Minst tva oberoende granskare ska ha utfort data-
extraktionen, och ett konsensusforfarande bor vara
definierat for att 16sa oenigheter.

3. Var litteratursdkningen av 1 [ [ [

tillfredsstallande omfattning?

Sokningen bor goras i minst tva elektroniska databaser.
Oversikten ska ange de artal och databaser som ingar
(tex Central, Embase och Medline). Amnesord (key-
words) och/eller MeSH-termer ska anges och i tillamp-
liga fall sokstrategin.

Allasgkningar bér kompletteras med genomgang av éver-
siktsartiklar, larobocker, aktuellainnehélisforteckningar,
amnesspecifikadatabaser ochregister eller radfragningav
experter,samtav referenslistornaide framtagnastudierna.

4. Anvéndesstudiernaspublikationsformsom [_ [_ [_ [_
ett inklusions-/exklusionskriterium?
Forfattarna bor ange om alla typer av publikationer
omfattades av litteratursokningen. Om litteratur har
exkluderats pga publikationsform (tex ”gra litteratur’)
eller pga sprak, etc ska detta anges.

5. Finns forteckningar dver inkluderade [_ [_ [_ [_
och exkluderade studier?

En forteckning dver medtagna respektive uteslutna
studier bor finnas i rapporten.
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Ja Nej Kaninte Ej till-
svara lampligt

6. Har de inkluderade studiernas |_ |— |— |—

karakteristika och resultat redovisats?

Kanda faktorer hos deltagarna i de utvarderade
studierna (patient characteristics), sasom alder,
etnicitet, kon, rele- vantasocioekonomiskadata,
sjukdomstillstand, varaktig- het, svarighetsgrad och
andra sjukdomar, bor anges i rapporten. Uppgifter om
deltagarna, atgard/behandling och utfallistudierna bér
presenterasisammanfattad form, t ex i entabell.

7.Har denvetenskapliga kvaliteten hos de ingaende |— |— |_ |—
studierna utvarderats och dokumenterats?

Forutbestamda metoder for kvalitetsvarderingen ska anges.

Foreffektstudierbérexempelvisframgaomforfattarna
valt att barata med randomiserade, dubbelblindade
studier med kontrollgrupper som far placebo. Fér andra
studietyper géllerandrastallningstaganden.

8. Har vederborlig hansyn tagitstill de |— |— |_ |—

inkluderade studiernas vetenskapliga
kvalitet vid formulering av slutsatserna?

Utvarderingen av metodologisk stringens och vetenskaplig
kvalitetskaframgaitversiktensanalysochdessslutsatser,
ochtydligt angesvid utformning avrekommendationer.

9. Anvéandes lampligametoder for |— |— |— |—

sammanvagning av studiernas resultat?

Lampligheten i att lagga samman resultaten fran de
olika studierna bor sdkerstallas genom bedémning av
de ingdende studiernas homogenitet (dvs Chi*-test for
berakning av homogenitet, 1?). Om heterogenitet finns
bor man anvanda en modell som tar hansyn till slump-
effekter (random effects model) och/eller 6verviaga om
det ur klinisk synpunkt ar lampligt att sla ihop
resultaten.

10. Har sannolikheten fér publikationsbias* bedémts? |— |_ |_ |_

En bedémning av publikationsbias bér omfattaen
kombi- nation av grafiska hjdlpmedel (t ex med funnel
ploteller andra tester) och/eller statistiska metoder (t
ex Eggers regressionsanalys).

11. Ar eventuellaintressekonflikter angivna? |_ |— |_ |—

Eventuella sponsorer och bidragsgivare bor tillkannages
bade i den systematiska Gversikten och i de ingdende
studierna.

* SBU:s kommentar: Publikationsbias leder till snedvriden publikation, tex att
positiva resultat publiceras oftare in negativa resultat.
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