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Cochrane Collaboration and Cochrane Systematic Reviews

Introduction

Why Cochrane systematic reviews? What is Evidence-Based-Medicine?

Unique features of Cochrane Systematic Reviews

Conclusion: Cochrane Systematic reviews in the ever-changing world
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2024 10-years of our Flagman Priority Project of Russian translations of Cochrane
Evidence!
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(% Cochrane e are here for 10 years now with

Poccusa .. g Cochrane
Cochrane mission | é =oine

Kazan Imperial University
(1804) -

Kazan State University -
Kazan Federal University

Cochrane Russia
established in 2015

Our mission: We are an independent, diverse, global organization that collaborates to
produce trusted synthesized evidence, make it accessible to all, and advocate for its
use.

Our work is internationally recognized as the benchmark for high-quality information
about the effectiveness of health care.




KokpelH Poccus - 10 net | 10 years of Cochrane Russia

Where we are

—
*

Cochrane
Poccusa

2015 -2025

10-netune KokpewH Poccus -

: KoopgnHaunoHHOro LueHTpa
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BEPCIIA CAFITA AUIA C/IABOBIAALLAX INEKTPOHHBIF OBPAOBATENbHbIFA OPTAN NPOFITIA OBYEHVIE HA N/IATHOM OCHOBE g
OEAEPATILHOE [OCYAAPCTBEHHOE FIO/DKETHOE OBPASOBATE/IBHOE YUPEXAEHHE
JONOMHUTENLHOTO MPOECCHOHATLHOTO OBPAIOBAHMUS —
POCCHHUCKASI MEJHUITHHCKASA AKAJEMHS ®
HENPEPBIBHOI'O IPO®ECCHOHA/IBHOI'O OBPA30BAHHUA

MHHUCTEPCTBA 3/PABOOXPAHEHUS
POCCHIACKOH GEJEPAITHH

Cochrane
Poccus

TJIABHAA OF AKAJEMHH OBPA30BAHHE HAVKA E-ACADEMY KOHTAKTHL

I[eHTp TPaHC/SAHH [0Ka3aTeIbHbIX MeHIUHCKAX 3HAHUH
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Trusted evidence.

. ) . . Informed decisions.
Russian medical academy for continuous professional Better health.

education (RMANPO), Institute for professional development
Centre for Knowledge Translation Cochrane Russia:

- Order of the Rector of RMANPO: 19 January 2021 N°9
- Application approved by Cochrane: 20 April 2021
- RMANPO-Cochrane Agreement signed: 14 September 2021
Who we are Cochrane Russia at RMANPO launch: 3 December 2021

National Subscription for the Cochrane Library:
1 August 2022 - for the first time in history -2023, 2024, 2025!

—
*

Cochrane
Poccus

HapéxHble goka3aTenbCcTBa
NHdopMunpoBaHHble peleHus

Bo 6naro 3g0poBbs Knowledge Translation
L}
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Our Global Community 30 years of Cochrane @ QIQUM
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Mocksa

Tiffany Gust Duque

Jasnaeune RIGHT RIGHT Statement

DOI: I0ITBIEKMIAIE

KASAHCKIAA MEAMUMHCKIAK XVPHAA

HucTpyMenT OEHKH IPe/ICTABICHHS KAHHHYECKHX NPAKTHYECKHX
naumii B RIGHT

maman | oxomwanE - VO - | KDWTASTM  © NODWGRA | BCEMYPMANM

Our collaboration

Coamiaa > Acam » Tos 194, @ Yaolong Chen, PhDD, MMed; Kehu Yang, MMed*;
213 Ana Marutié, Amir Qaseem, MD, PhD, MHA; Joerg J. Meerpahl, MD;
VIHCTRYMEHT OUBHKM NPEACTBBABHIS KAVHIHECKVX NPBKTVHECKMX PEKOMEHASLMA B 3ADABOCKPAHEHMA. 3asBNeH e Signe Flottorp, MD, PhD; Elie A. Akl, MD, MPH, PhD; Holger J. Schiinemann, MD, PhD;

RIGHT - POF (Pycckuit)
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Cochrane
Poccua

RUDN |
ﬂ;, university OPYOH O6pasoBaHue MocTynnexne Hayka Xwn3ub B PYOH Kapbepa BbinycKkHUKaM

MBCTEP'KHBCC Ha Temy «KnuHuyeckue pekomMeHaauvu Ha OCHOBE Al0Ka3aTenbCTB ANA ynpaBneHus

MYNbTUMOPGMOHOCTBLIO: NPOUCXOAMT M CMEeHa Napagurmbl ?»

Big Thank you to our guests!

PaBouuiit A3bIK: aHMMHACKKA.

MEPDHPHHTME NOAroToBNeHo B napTHépc‘rae ¢ PepakumoHHbIM COBETOM MEWHHPDHHDFD

XypHana no pucky 1 6esonacHocTy B MeauumuHe, Koanuumeil 3a paunoHansHoe B ig Th a n k you to R U D N U nive rSity

1 GezonacHoe UCNonb3oBaHue nekapcTeeHHbix cpeacte (CoRSUM), Accoumauueit

KnuHu4eckux papmakonoroe Poccuiickoi depepauum, Poccuitckum obuecteom n a m ed a fte r Patrice Lu m u m ba !

CMeuManicToB MeauUMHCKoro obpasoBaHus Npu y4actun BcemupHoii opraHusaumm
30paBooxpaHesus; npuyposeHo k 10-netuio o6pasoeanunsa KokpeiHoeckoro LieHTpa
8 Poccum, Kokpenn Poceus (Cochrane Russia).

Cnukepbl MEPONPUATUA

+ flonyH YaH, nekaH MHCTUTYTa MeMLMHCKUX MHBOPMALMOHHbIX TEXHONOrWid JlaHbYkoyckoro
yHuBepcuteTa (Kutas), aupektop COTPyAHWYAIOLWEro LeHTpa N0 BHEAPEHUIO

PYKOBOASAX NPUHLMNOB M TPAHCNALMU 3HaHUIA, Npe3uaeHT paGoyei rpynnb
no paspaﬁcme CTaHQAapTOB OTYETHOCTW ANS PeKOMEeHJaLUMA NO NPaKTUKe B CUCTEMaX
3pnpasooxpaHenns (RIGHT));

fAnHe JcTUnn, NOLEHT WKONbI GYyHIAMEHTANbHbLIX MEAMLIMHCKWX HayK JTaHbYKOYCKOro

yHuBepcuTeTa (KuTam), CTapLumi HayuHbii COTPYAHUK MIHCTUTYTa rnobanbHbix npotnem
3npaBooxpaHenns XXenesckoro yumsepcuteta; Conpencenartens paboueid rpynnsi

no paspaboTke CTaHAAPTOB OTYETHOCTY NS PEKOMEHOALMIA N0 NPAKTUKE B CUCTEMAaXx
appasooxpaHenus (RIGHT), unex rpynnel no paspaboTke pekoMeHaauui na onepaTueHoOMY
KOHCYNbTMPOBAHWUIO NO BeRAEHWI0 AeTei ¢ uHdekumen SARS-CoV-2.;
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Cochrane
Pocans Q) Cocrane Npeonornyeckas nogaepxka

KOH(bepeHUuum - Bnarogapum!

® PEAaKqHOHHbIﬁ coBeT
)Kyp"aﬂa The 'nternational THE INTERNATIONAL JOURNAL OF .
Journal of Risk & Safetyin RISK & SAFETY The International Journal of

RISK & SAFETY
B & IN MEDICINE

Patient Safety - Pharmacovigilance - Liability

ISSN 0924-6479 Volume 36, Number 4, 2025

ol h IN MEDICINE
Med icineun rn aBHbIU PATIENT SAPETY * PHARMACOVIGHLANCE - MEDICAL LAW

* U3paTenbcTBo IOS Press: é‘
2015V 27, |Issuesl
N

http://content.iospress.com/journals/international-journal-
of-risk-and-safety-in-medicine/27/s1?start=0

QiQUM 2005 - QiQUM 2010 - QiQUM 2015 = ->-> QiQUM 2025

The International Journal of Risk & Safety in Medicine: Patient Safety -
Pharmacovigilance — Liability is concerned with rendering the practice of medicine
as safe as it can be; that involves promoting the highest possible quality of care,
but also examining how those risks, which are inevitable, can be contained and
managed ideally... View full journal description LityaE.Zigana

Liliya E. Ziganshina
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Cochrane Health Care Quality, the role of Evidence
Poccust « Evidence for Health Insurance, Health Economics and Health Policy
« Health systems development based on research evidence
T —— « Evidence Health Literacy and Evidence Education of general public
Sage Journals iy | o - =! « Evidence in Health Prefessiopal Education ’ » »
prr P Accessiprofie Cart « Therole of trusted evidence in Pharmacoepidemiclogy and Pharmacoeconomics research
Browse by discipline v Information for v « Evidence for Pharmacovigilance

Evidence-based general Pharmacology and Pharmacy

Responsibility of health workers across all specialties to deliver evidence-based health care, ethical,
normative and legal aspects

Strategies for curricula adaptation to increase evidence literacy in future generations of health
practitioners

Case examples on these or related topics are welcome

International Journal of Risk & Safety in Medicine

-5 108 Press Journal indexing and metrics | Journal Homepage Submission Guidelines

Special Issue on Trusted Evidence for Better Health: Achievements and

B je I
i rowse journal S . I I Ed.t
pecial Issue Editors
Submit before October 1, 2025
AL DYIore st OnlineFirst
We invite you to submit a manuscript for consideration in a special issue titled, Trusted Evidence for Better P D m itl"y Ale kSeeViCh SycheV, M D, PhD, DsCi (ychevdag@rmapo, P’U)
Health: Achievements and Barriers. This issue will publish materials from the International Conference . P "
"Trusted Evidence for Better Health: Achievements and Barriers (QIQUM 2025). Fressample Irina Vladimirovna Poddubnaya, MD, PhD, DSci (PoddubnayalV@rmapo.ru)

Alexandr Leonidovich Khokhlov, MD, PhD, DSci (rector@ysmu.ru)
Ayrat Usmanovich Ziganshin, MD, PhD, DSci, (ayrat.ziganshin@kazangmu.ru)
Janne Estill, PhD (chevidence®@lzu.edu.cn)

QIQUM stands for Quality information for Quality Use of Medicines. It is a tradition of productive
collaboration of the Journal and its Publisher with the team of like-minded health professionals, mostly
pharmacologists, in Russia, with a history of QIQUM international conferences in 2005, 2010, and 2015, all
delivered with support from the Journal and IOS Press.

Journal information

Journal overview and metrics
In 2025, the QIQUM Conference will celebrate 10 years of Cochrane Russia and will publish a special issue

celebrating this achievement, The editors hereby call for papers, which could be research articles, short
communications, commentaries, case reports, position papers and others. Abstracts are not accepted. See
our Submission Guidelines for further information.

For this issue, the editors will consider manuscripts from any geographic context and across a broad range
of health and society topics, professions or scientific disciplines that address the issues of the role of trusted

2026 Issue 2 Sage Journals
19 accepted contributions!

Editorlal board
Submission guidelines
Reprints

Journal permissions

Big Thank you to all contributors!

Timeline

March 1, 2025: Special issue open for submissions
October 1, 2025: Manuscript submission deadline
December 1, 2025: Reviews provided to authors
January 1, 2026: Final version deadline

February 1, 2026: Final decision provided to authors
Summer/Fall 2026: Publication of the special issue

Submissions

Authors are requested to submit their paper through the journal’s online submission system.
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Cochrane
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Kaszanckui 'ocyrapcTBeHHBI
1 MemyHckmin YauBepcurer

npuoputTeT A | |

!
Big Thank

KokpermHOBCKasa IIIKOJIa
10 ):[I())KasaTeanoﬂ MeOVIIVIHEe you to
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OCCM'I’I

6 [IEKABPS 2025 r State

I. KA3AHb, YNMUA BYTNEPOBA, 0.49. KA3AHCKUMA TMY

Medical
Ka3zanckuin ’'MY cerogns U n i vers ity

QiQUM 2005 - QiQUM 2010 - QiQUM 2015 =>->-> QiQUM 2025 !
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KazaHcKmwii MeaHLMHCKMI XYpHan

: Kazan Medical Journal
WznaeTca c 1901 ropa.
Cochrane Bompu 1 pa3 B 2 MecAa.
JaperwcTpupoBaH & DaREpanHOR CIYHGE NO HaAZapY
Pocc"“ B Ciepe CEAIM M MACCOBLI ROMMYHHHZLHA

D9.05 2008 MW N @L77-73072.
pi MiawcTopc P B Mepetatt BRIYLIMY PELEHIHDYEMEDX Ha-
YHHLIH JYPHANIOE W M3A3HH, B KOTOLCE RTRHS GLlTE ONYGARKOBZL OCHORHLIR HaY4HAIE PEYNLTATH IACCEQTE-
YHEHOi CTENESM HIYH D © CMPUMANEHOCTAM M OTPRCTIAM HayHit:

114 MyueEan ayeeH), 316 MY4002A TEPANMA
wayum), 3170 vaywu), 3.1.9. Xupyp yr), 3,111 JETCHaR TAPYRTMA
(MEMLIMHCHAE Hayk), 3.1.18. Hayw), 1110

vy, 3120, w2 Hay), 3120 (Guanorsecese Hayi), 3.2.1. Tame-

W3 (MeALHCme Haywm), 3201, Trena ( e Hay), 3.2.2. A (MEIHLIAHCKME HaYHM),
324 Mepmumna TPYna (MeHUARCHIE Hayiw), 3. 31 AHTOMAR HER0ERHE (MemMUMHCHWE Haykw), 3.3.2. Matono-

TWYRCHAA HITOMMA CHHE Hayku), 3.3. H2A BHITOMMA (MenuHcime vy, 3.3.3. Ma-

TONOIWHECH (IHINORONIE (SHONOrIeCkHe Ila?lm]. 131 ey 12 HaYHM),

1345 Dap i, ey 12 HaYHH), 116. ap WMHAMECHRA
Hwe Hayum), 3.3.6. HITMHASECHER )

vayo), 338, Kmnwraecean FMATHOCTHNG (MERHLMHL ¥ 3 38 Hmesreckan

JMATHOCTHHS (GHONDTHHECKHE HayHH).
Hrpencaupn wypHana: SCOPUS, Russian Science Citarion index (RSCH), PHHLL BIDSIS Previews, Biological Absiracs,
CrossRef, Base, Dimensians, Farcar, OpenAlex, Scilit, Scholia, Wikidara

[MapHLEIR pejaTop
«HaAHCHDN MELMUIMHCHOMD MYpHARZ:
AN Buranuwe

Ampec penane: 1. Hazane, y. Eymepoea, 149,
Ten +7 BA43 Z36-T7-15, +7 17 907-65-49

InesTpoHKas nouTa: kazmedj@mail. i
Caiir: kazanmedjournalre
Nonnmcka R B BCEY NO4TIELE cenan PO,
Nagnwcia Ha TIR4aTHYN BECHID: (D5 mMHEHHLI KaTanor «flpecca PoccHis hupsdfwwnmssa—rf rurf.ru,
4807 — W2, 73205 — NoNMCH: Ha NoAma.
Moanwcka Ha BepcHi0: hips./fjournals eco-veciorcom; elibany.n.
Haparens:

000 a3wn-Bexmops
Anpec wanarens: 19181, r. Canr-TeTepGypr, AMTesapcuii nepeynow, 1.3,
mwepa A, nomewerme TH

YapegmTent:
000 «3un-Bowops, STEOY BO Hazancuwii TMY Miukaapasa Pocoue
Jlama pensa 17042025 ©. GopMar uananka — 80:B4 1/8.
Eym. oticeian W 1. Eapuwrypa Eco-Vecmr Cond. D6%&M — 20,46 yon. new. n. Jan. M-D404. Tupaw — 300 313,
Omneyarano B THnorpadias denkana AD «TATMEMA= MUK <Haen-Tpeccs,
Appec Tanorpadus: L2005, Hazaue, Jlewabpucia, 2.
Lipna — porosopHan.

QiQUM 2005 - QiQUM 2010 - QiQUM 2015 =>->-> QiQUM 2025

MexayHapoaHas KoHdepenuus
«HapgéxHble gokasatenbcrea Bo 6naro
3/0pOBbA: JOCTUXKEHUS U 6apbepbi»
(QiQUM 2025 — Quality information
for Quality Use of Medicines)

4-5 pexabpa 2025 roga

Howpedin Poccua B Poccwickoi ('] npodecc

(PMAHNO) Munzapasa PocouM COBMECTHO C ADYTHMM uneHamu Hoxpednoeckoro CotpyaHwyecTea, Pefakum-
OHHBIM COBETOM M 1yHaPOAHOM XYPHAN3 N0 PUCKY W Be30nackocTy B Maguumse, Hoanwumed 33 paumo-
HansHoe W Ge3onacoe MCNONbIOE3MME NeKapCTesuHpx cpencte (CoRSUM), ACCOUMALMEH INHMMYECHMI

ap Poccuicoi TIpM Y43CTHH BremupHoi opr opt ¥
[ H CTE3 B0 Gnam JDCTHMEHHA M Bapb—
aphs (HiOUM 2025). Y ¥ 10-nemwo émoeckono Llewtpa B Poc-
cvM, Houpedin PocowuA (Cochrane Russna}

B dowyce kondepeHwm BynyT BONDOCH ParynALMA, WO NEKAPCTE W MY, TEXHONG-
THif: KIMHHHECHHE PYHOSO/C ' W OUEHHH H3YECTBE; BOIMOM-
HOCTH HOBEIX MHTEMNEHTYNEHGX KOMIBIOTEDHLIX CHTEM; STHHYECKME W NPBOBLIE ACMEKTH; WCCAEADBIHKA,
NOCEAUEHHBIE DUEHKE ENMAHMA H3 3TH NPOUECCH M WHCTD W B 3aBmym-
DEHHE WH M EC WHTEQECOR.

B xome 3mvx obcysyaeHmid Gynet nog4apKHyTa Th CTPOTME CTE JINA DUEHKM IH2-
YHMOCTH JIEHEPCTE W HHX i ana HACENEHHA, 3 TAHME PRCNPOCTPaHEHMA Ho-
HPEAHOBCHHX CTE B npodact HOM CODBILECTEE M CPEMAM HACENEHHA B LIEN0M.

HayyHan nporpammMa Gypet BHIIOHETE ADKNAAE pDccmcm U} 3awﬁem|ux Y4EHBIX B 0fnacTH MeTono-
TIOTWH 1 TPHTHEH npenr woro Corpy. Tea W [pynn
Howpedin, BremmpHoi opr 0fILECTES NEHAPCTERHHLN ion-
naTEHeR M ap.

H HOMMTET B3C NPERCTIEMTE CEOM MaTEpHankl K KOHGEPEHLWK, HOTOpLIE
BymyT omy Bl BLIMYCHE WYPHANA N0 PUCHY M BE30NacHoCTH B Me-

ovuwses (International Joumnal of Risk and Safety in Medicing).

=

TIOAPOGHbIA CTMCOH TEM K NPEACTARNEHS HA CaiTa:
hittps:/ij sagepub.c k/call-for-papers-trusted-evidence-for-
better-health-achievements-and-barriers

HpaiHui cpox NpefcTaEneHnA MaTepuanoe — 1 wioHA 2025 raa.

A bop -
Ha calme I(mq:euu Pocoua: hitps:/frussia.cochrane.org/ru
HouTauTs: gigum2025@gmail.com
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KAZAN MEDICAL JOURNAL

HOME ABOUT THE JOURNAL ~ ISSUES ~ CONTACT SUBSCRIPTIONS ALL JOURNALS

Home > Archives > Vol 104, No 6 (2023) > A Reporting Tool for Practice Guidelines in Health Care: The RIGHT Statement. > PDF E[]
A Reporting Tool for Practice Guidelines in Health Care: The RIGHT Staternent. - PDF ([Russian)

/-~ Download this PDF file

— 4 Automatic Zoom

3assiaenne RIGHT RIGHT Statement

DOI: 10.17816/KMJ624116

HNHCTPpyMEHT OlleHKH NMPeACTABJICHUS KIHHHYECKHUX NPAKTHYeCKHX
pexoMeHanuii B 31paBooxpanennu. 3asaBienue RIGHT

Yaolong Chen, PhD, MMed; Kehu Yang, MMed*;

Ana Marusié, Amir Qaseem, MD, PhD, MHA; Joerg J. Meerpohl, MD;
Signe Flottorp, MD, PhD; Elie A. Akl, MD, MPH, PhD; Holger J. Schiinemann, MD, PhD;
Edwin S.Y. Chan, PhD; Yngve Falck-Ytter, MD; Faruque Ahmed, PhD; Sarah Barber, PhD;
Chiehfeng Chen, MD, MPH, PhD; Mingming Zhang, MSc; Bin Xu, MD; Jinhui Tian, PhD;

Fujian Song, PhD; Hongcai Shang, MD, PhD; Kun Tang, PhD; Qi Wang, MMed;
Susan L. Norris, MD, MPH, MSc, RIGHT (Reporting Items for Practice
Guidelines in Healthcare) Working Group**

[TepeBon Ha pycCKHUH S3BIK:
HW.E. ®aneesa, /.. Hypxamerona, E.B. Oauna, JI.E. 3uranmmuna’ (Kokpeitn Poccus)
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The best available evidence are to be

contextualised at a national level to inform
decision-making

* Inhealth policy and practice, _,
* In medical research and education, |

* |In public education.
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1993 - 2023 30 years of Cochrane Collaboration
2015 - 2025 10 years of Cochrane Russia
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KokpelH Poccus - 10 net | 10 years of Cochrane Russia

Plan
Cochrane Collaboration and Cochrane Systematic Reviews

Introduction

Why Cochrane systematic reviews? What is Evidence-Based-Medicine?

Unique features of Cochrane Systematic Reviews

Conclusion: Cochrane Systematic reviews in the ever-changing world

2015 - 2025 10-netue KokpenH Poccusa - KoopamMHauMOHHOro LeHTpa KoKpelHOBCKOro
coTpypHunyecTBa B Poccun u ctpaHax CHI

2024 10-years of our Flagman Priority Project of Russian translations of Cochrane Evidence!



Archie Cochrane’s challenge

ﬁt is surely a great \

criticism of our profession that we
have not organised a critical
summary, by specialty or
subspecialty, adapted periodically,
of all relevant randomised
controlled trials.”

A. Cochrane 1979 /

Photograph: Cardiff University Library, Cochrane Archive, University Hospital Llandough



6) Why systematic reviews?

e efficient way to access the body of research

* saves time required for searching
* critical appraisal
* interpretation of results

*explore differences between studies
*reliable basis for decision making

e unbiased selection of relevant information
« useful for health care, policy, future research



Cochrane
Poccua

What is Evidence-Based-Medicine?



English Deutsch Espafiol gt Francais Hrvatski B 3301 Bahasa Malaysia 4

Polski Portugués s8p  mwlng [EF% 320" =P Media | Contactus | Community | MyAccount
©) Cochrane e Search... Q
1 Informed decisions.

30 years of evidence  Betterhealth.

Welcome!
https://www.cochrane.org/
Evidence-based medicine _
Evidence-based medicine (EBM) is the é)
SalavaTie practice of medicine in which a doctor
Clinical Scientific (1) finds, evaluates and applies cgg'g;ﬂ:e

Evidence

Judgement

diagnostic and treatment methods
based on the best available current
scientific facts (evidence),
Patients’ (2) personal clinical experience,
Values and (3) and the needs and preferences of
Preferences e e .

each individual patient. Included

QiQUM 2005 - QiQUM 2010 - QiQUM 2015 =>->-> QiQUM 2025
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The production of Cochrane systematic reviews

01 Introduction
02 Why Cochrane systematic reviews?

03 Unique features of Cochrane Systematic Reviews

04 Conclusion: Cochrane Systematic reviews in the ever-changing
world

2015 - 2025 10-netue KokpenH Poccusa - KoopamMHauMOHHOro LeHTpa KoKpelHOBCKOro
coTpypHunyecTBa B Poccun u ctpaHax CHI

2024 10-years of our Flagman Priority Project of Russian translations of Cochrane Evidence!



A systematic review following
Cochrane methods

Unique methodology, which enables production of
reliable and trustworthy evidence - new knowledge

Trusted evidence. B

e Analysis
el e Can a replication revolution resolve the duplication crisis in systematic ~ PoF
Informed decisions. G a2 replcat P Y
Bette r h ea lth . A:z:e Sathya Karunananthan ' - 2, @ Jeremy M Grimshaw - 4, Lara Maxwell °, Phi-Yen Nguyen ¢, Matthew ) Page ®, Jordi Pardo
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JCE

Journal of Clinical Epidemiology
Volume 62, Issue 10, October 2009, Pages 1021-1030

ELSEVIER

Methods of Systematic Reviews and Meta-Analysis

Cochrane reviews used more rigorous
methods than non-Cochrane reviews:
survey of systematic reviews in
physiotherapy

Anne M. Moseley © & i, Mark R. Elkins b Robert D. Herbert 9, Christopher G. Maher ¢, Catherine
Sherrington ¢

Show more w

+ Add to Mendeley < Share 99 Cite

https://doi.org/10.1016/j.jclinepi.2008.09.018 A Get rights and content 2
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o The Mass Production of
Redundant, Misleading,
and Conflicted

B Systematic reviews Meta-analyses

Systematic Reviews and
Meta-analyses

IOANNIDIS, J.P.A. (2016), The Mass
Production of Redundant, Misleading,
and Conflicted Systematic Reviews
and Meta-analyses. The Milbank
Quarterly, 94: 485-

514. https://doi.org/10.1111/1468-
5,000 0009.12210
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https://doi.org/10.1111/1468-0009.12210
https://doi.org/10.1111/1468-0009.12210

Decent and

: clinically useful
€ Unpublished

Cochrane Flawed beyond )

Poccus repair The Mass Production of
Redundant, Misleading,
and Conflicted
Systematic Reviews and
Meta-analyses

IOANNIDIS, J.P.A. (2016),

The Mass Production of
Misleading, Redundant, Misleading,
abandoned

and Conflicted Systematic

Redundant and Reviews and Meta-
unnecessary  analyses. The Milbank

Quarterly, 94: 485-

514. https://doi.org/10.111

1/1468-0009.12210

genetics

Decent, but not
useful
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trials of interventions, the situation is also discouraging. The main de-
ficiency 25 years ago was that there were very few meta-analyses of ran-
domized trials of humans. The Cochrane Collaboration was launched*”
in 1992 at a time when a meta-analysis of randomized trials (or any

meta-analysis) was still a rare event. The Cochrane Collaboration at- 32 adadar cookoy, Jones
A, etal. Methodology and

reports of systematic reviews

tracted many volunteers and innovative methodologists in an effort to iiimeeansiyses:a

T T s z comparison of Cochrane

systematically integrate evidence on all medical and health care—related reviewswithartictes
published in paper-based

journals. JAMA.

interventions.”" It set high standards, and Cochrane reviews systemat- s .o
ically scored higher in quality assessments than other reviews.’*>* As 3Shea g toherd, Graham

I, Pham B, Tugwell P. A
comparison of the quality of

of December 4, 2015, the Cochrane Database of Systematic Reviews cocranerevews and

systematic reviews published

included 9,170 entries of systematic reviews, which was close to the inpaperbased jourals. Eval
Health Prof. 2002;25(1):116-
original anticipation that 10,000 reviews would be needed to cover the

129.

. . . . 34.FlemingPS, Seehra J,
entire evidence base of medicine and health care.>®> However, Cochrane Polychronopoulou A,
is currently the source of only a small minority of the systematic reviews o rviens i eading

orthodontic journals: a

and meta-analyses produced about the effects of medical interventions.>® quityparsdignzeur

Orthod. 2013;35(2):244-248.



BMT vouume 08 20 voraany 1984
The scandal of poor medical research

We need less research, berter vesearch, and research
do;

: Kak Ham nocneBaTb UATU B HOTY CO
S BpemeHem??!

Cochrane EDITORIAL 12 MAY 2021

Poccus

o 2010: B AeHb nyb6amKoBanocb okono 11 cuctematmyeckmx o63opos?;
Altman D.G. The scandal of

. . poor medical research. BMJ
o 2019: rogy sta undpa npesbicuna 65; ol

o CeroaHn (2021): ogHa 6a3a AaHHbIX COAEPKMUT OKoMo 9000 L5240 o0 lize/bm.s
0606LLEeHMN OKa3aTeNbCTB, OTHOCALLMXCA ToNbKo K COVID-19 (1),
npmepHOo 21 0630p Ha KaxKabln AeHb € Tex nop, Kak BO3

OXapaKTepPU30Ba/ia BCIblWKY KaK MaH4EMUIO.

O B cOBOKYNHOCTM 3TO O3HAYAET, YTO BpPay4n, MOAUTUKM U Apyrme nnua,
OTYaAHHO HyXAatoWmeca B aBTOPUTETHbIX 0630pax A0Ka3aTeNbCTB,
MOTYT C TPYA0M HalTU TO, YTO UM HYXHO.*!

Editorials

nature

1. Nature 593, 168 (2021) doi: https://doi.org/10.1038/d41586-021-01255-W  Fixmedicines.
2. Bastian, H., Glasziou, P. & Chalmers, |. PLoS Med. 7, €1000326 (2010). evidence pipeline

The pandemic has spawned too many

Change is needed to ensure the world
gets the high-quality evidenceit needs.


https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1038/d41586-021-01255-w
https://doi.org/10.1136/bmj.308.6924.283
https://doi.org/10.1136/bmj.308.6924.283

TOO MANY TRIALS?

Studies assessing drugs against COVID-19 included 250 trials of
hydroxychloroguine — a duplication that researchers say
represents wasted effort.

Kak COVID Hapywun NoToK

= Hydroxychloroguine == [yermectin = Lopinavir+ritonavir
Convalescent- — Favipiravir Tocilizumab AOKA3ATENDBCTB. =
plasma treatment [NaHaemmA noagepria crpecc-

— ) TECTUPOBAHMIO TO, KaK Mup  Spomrane
/ cobupaeT AoKkasaTenbCcTBa, U

BblABU/1a BCE HEAOCTATKU

[
o
o

How COVID broke the evidence pipeline

seaferer The pandemic stress-tested the way the world
produces evidence — and revealed all the flaws.
Helen Pearson

Nature NEWS FEATURE 12 May 2021

Number of trials (cumulative)

;
Cochrane sted evidens
(%) Library LZQ’.ZTM.T"“’"’
pui—
Xnopc;xuu ;;111 runpo;c‘:’ux‘l:o.poxuﬂ ANA NPoUNaKTUKU U
neyeHwa COVID-19
T T T T T T T T | ttps:/fdoi.org/10.11 51858.C0013587. pub2 ) =< +
Feb Apr Jun Aug Oct Jan Mar doi: https;//doi.org/10.1038/d41586-021-01246-x
2020» 2021»

Registration date



G) MonesHbl N1 XJTOPOXUH UNU TUAPOKCUXTTOPOXUH B iedeHumn nropgen ¢ COVID-
19, unu B npodunakTuke MHPEKLMN y Nogen, KOTopble NOABEPTINCD
Cochrane  go3pencTBUIO BUpyca? PESKOME HA MPOCTOM A3bIKE

Poccus

KnioyeBas nuHpopmayus:

* [MOAPOKCUXITOPOXUH He CHMXKaeT cMepTHOCTb oT COVID-19 n,
BEPOSATHO, HE YMEHbLUAET YMCO NTI0AEN, KOTOPbIM Heobxoamma
MexaHW4yecKast BEHTUNALUMS (MCKYCCTBEHHAS BEHTUNALMNS NETKUX).

* [MAPOKCUXIOPOXMH BbI3biBas HO/bLUE HEXennaTenbHbIX 3D (EKTOB,
yeM nnauebo-Tepanus, XoTs, MOXOXKE, YTO OH He YBETNYUBA
4YNCO CEPbE3HbIX HEXeNaTebHbIX 3P EKTOB.

* Mbl He lymaem, 4YTo cnefyeT Ha4ynMHaTb HOBble UCCNefoBaHNSA MO
N3YYEHUIO TNOPOKCUXNOPOXNHa ana nevyenmna COVID-19.



Editorials

nature

(—5() Kak Ham nocnesaTb UATU B HOTY CO BpeMeHeMm?! Fixmedicine’s.
evidence pipeline
Cochrane . The pandemichasspawned toomany - "
Poccus ¢yH AaMeHTaNlbHble NPUHLUMbI fOKAa3aTe/IbHOU MefUL,UHbI Changelsnecdedtoensur theworkd fha;hm.:,rn...amﬂ.m:a,.r.:,ﬂea.ffifg,mf,"s"k";e";
He3bl61eMbl; 3TO NPOLECCbl, KOTOPblIE HEOH6XO0AUMO

pa3BuBaTb. EDITORIAL 12 MAY 2021

Korpa 6b110 co3gaHo KOKpeMHOBCKOE COTPYAHUYECTBO,
ero 0CHOBaTe/I1 3Ha/I, 4TO 0630Pbl AONKHbI PEFYNSAPHO
O6HOBNATbLCA C YYETOM NOCJEQHUX UCCNef0BaHUN.

O  «...KOrpapaspasuTcsa ciegylowas naHgeMmus, u Bce byayT
MUCKaTb AOKa3aTeNbCTBa, Heo6Xxoanumo obecneynTb, YTOODI
KayecTBeHHble 0630pbl 6blIM BBEPXY pe3Y/IbTAaTOB NOUCKa,
0CTaB/IsiA 32 CO60M BOJIHY COMHUTE/IbHbIX.»

o «Ho npusbiB Apun KokpenHa 50-neTHeN JaBHOCTM O TOM, 4YTO
peLueHM s J0/HKHbI OCHOBbIBATbCA HA CTPOrnX
[0Ka3aTeNbCTBaX, BaXHee, YeM Korga-nn6o, u, HeCMOTpS Ha
TO, YTO BCE YCTaU, Mbl JO/KHbI TPUCTYNUTb K paboTe
ceiyac, 4Tobbl B cneayowWwmii pas Mbl MOF/IM NPeAoOCTaBUTb Nature 593, 168 (2021 do:
60/1ee KayeCcTBEHHbIE U BbICTPble fO0KAa3aTe/IbCTBA. »? .//doi
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& Why Systematic Reviews?

To sum up research data to facilitate informed decision-making

Cochrane
Poccus

Impact on WHO guidelines

« Official partnership relations with
the WHO

* WHO commissions Cochrane
Reviews

* WHO follows Cochrane
methodology in fulfilling its
mandate

5 8B

5 B OB & 8 8

Evidence synthesis:

Meta-analysis =[=

Systematic review!

Critical appraisal and managing bias!

@ Cochrane -

What are systematic
reviews?

nd Communication Group and

Prgppssnantg

Cochrane systematic reviews -
the Gold standard, the
benchmark of quality of

evidence in health owing to
independence and
Cochrane Col policies



Cochrane Conflict of Interests Policies

] Trusted evidence. ]
Coc.h.rane Informed decisions. S h Q Cochrane
v Tral nlng Better health. éarch... Poccust

Online learning Learning events Guides and handbooks Trainers' Hub

Home» Online learning > Col Policy

Conflict of Interest (Col) Policy

P The Conflict of Interest Policy for Cochrane Library Content came into effect on October 14, 2020 and applies to all new Cochrane Reviews, review updates, and

other Cochrane Library content.

P The Commercial Sponsorship Policy which took effect in 2014 applies to Cochrane Reviews with titles registered before October 14, 2020 and updates already
underway before October 14, 2020.

P The Conflict of Interest Policy for Cochrane Groups came into effect in June 2014 as supporting guidance to the policy for Cochrane Reviews. It was updated in
March 2022 and applies to Geographic Groups, Fields, and Methods Groups.




LUMTATA IHS
«Mpn 06CyKaeHN MeTa-aHaIU30B YYEHbIE NCMONb3YIT hpa3y «<Mycop Ha
BXOfJe, MyCOp Ha BbIXOfEe» ... HO Ha CaMOM fiefie OHU (MeTa-aHanm3bl) Xyxe,
4yem 3TO.
3TO KaK B35iTb MyCOp W y6exaaTb BCEX, YTO OH (Mycop) npeBpaTuICs B
30/10TO.»

Stuart Buck, who leads the non-profit Good Science Project, argues that a meta-analysis mentioned by US health leader Robert F. Kennedy Jr.

linking fluoride to lower IQs relies on low-quality studies, as evidenced by a recent re-analysis. (Good Science blog | 4 min read)
Reference: JAMA Pediatrics paper & OSF preprint (not peer reviewed)

QUOTE OF THE DAY

“A number of scholars use the phrase ‘garbage in, garbage out’ when
discussing meta-analyses... but it’s actually worse than that. It’s taking
garbage and then convincing everyone it has turned into gold.”

Stuart Buck, who leads the non-profit Good Science Project, argues that a meta-analysis mentioned by US health leader Robert F. Kennedy Jr.
linking fluoride to lower IQs relies on low- quahty studies, as evidenced by a recent re-analysis. (Good Science blog | 4 min read)

Reference JAMA Pediatrics paper & OSF preprint (not peer reviewed)


https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=5b345961e2&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=d1616a7f97&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=5b68d00853&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=ae10e8581c&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=5b345961e2&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=d1616a7f97&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=5b68d00853&e=5a229fbb13
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=ae10e8581c&e=5a229fbb13

9, Managing bias

Poccus

Cochrane reviews:
How Do You Feel About Statistics? U ni q uem eth Od ology

y . for Risk of Bias (RoB)
There are three kinds of ssessment with

lies: lies, damned lies, continuous

and StatIS’[ICS” development and
upgrading of RoB tools

« »~Aonna Windish. MD. MPH



(5( 17 ntoHs 2025 - 3anycK 06HOBNEHHOTO,
' 06beANHEHHOTO cCanTa KoKpenH

Cochrane & C @ cochrane.org/ru
Poccus

% Bookmarks (@7 Guideline Develop.. 3¢ ICH Official web si... My ASU_MY LITTL.. @ The PHM-Exchan.. (@) MDS-3: Managing.. @3 [aHeuka "pasros...

G) COChrane O Hac Hawwu pokasatenscrea MpucoeguHsanTecs Learn MpoayKTbl U cNyx6bi For authors

CTATUCTHN KA’ Mbl M3y4aem JoKa3aTeNbCTBa Mo
KOTO PAﬂ BOMNpoCaM, onpegenatolnm Xn3Hn

ntoaen, faBas BO3MOXHOCTb KaXAoMy.

CnACAET )'(M3H M NpUHUMaTL Nydlne peweHns

o

anhx RBRO*»O00 :

e Prescrire - Tous le...

Monck

Mbl U3SMEHSIEM XXU3HU Hawmwm AOKa3aTe/ibCTBa Mbi1 coTpypgHu4yaem
U CUCTEMBI HafEXHble rno6anbHo
75% HOBbIX PyKOBOACTB BceMupHoi YyeHble, NOAUTUKM U AnLa, NPUHUMatOLWne Mbl co3gaem BblgaoLwmecs fokasaTenbCTsa,
OpraHu3auun 3apaBoOXPaHeHus 3a NoCNeaHUe  pelleHus, o6palatoTcs K HaM 3a COTPYAHUYASA C UMPOKUM KPYroM 3KCMEepTOB 1
5 NeT CChINAKTCSA KaK MUHUMYM Ha OAUH AOKa3aTeNbCTBaMU, Ha KOTOPbIE OHU MOTYT npepcTaeuTeneil 06WecTBeHHOCTH.
KokpeliHOBCKUIA 0630p. Y3HaliTe 0 Hawem NONOXKUTLCSA. Y3HANTE, NOYeMy HAWNM [pucoeauHaNTECH.

BANAHUNW. AOKa3aTenbCTBaM AOBEPAIOT.

»

£ Bce saknapkun

Q




(5() Key features of a systematic

Cochrane

review

*clearly stated objectives - review / research question
pre-defined eligibility criteria

«explicit, reproducible methodology - PROTOCOL
*systematic search

«assessment of validity of included studies
*systematic synthesis and presentation of findings



(%) Steps of a Cochrane Review - a lifetime commitment

Cochrane
Poccus

define the research question
plan eligibility criteria

plan methods

\ 4

search for studies

apply eligibility criteria
collect data

assess studies for risk of bias
analyse and present results

© 0 N0k W

interpret results and draw conclusions

10. improve and update review

\ 4

register title
publish protocol

publish review

publish update



é) Hawwm gokaszatenbctBa OHac  [pucoepguHsanTech k KokpenH  News KokpeliHoBckasi Bubnuorteka b

Cochrane Epwcognwwnmecr: K Laru no cozpgaHuio KokpeitHoBckoro o63opa
Poccus OKpEMH
YneHcTBO B KOKpeiiH

BonoHTEpcTBO B KOKpeitH 01 I—I eﬂln O)Ke HU e 02 I—I E OTO KOﬂ

3aboTa 0 Halwmx BOJIOHTEpax

MaupeHTbl M 1L,
YXaXKMBaloLLMe 32 HUMU

CTypeHTbl B KokpeiH

MpucoepunHsiiTech K

KokpeitH

MoxepTBOBaTH
Ctatb ?BTOpOM Noaaepxka
KokpeunHoBcKoro
0630pa

04 O6HOBNEHMKE 03 0630p



(5() Why develop a Cochrane review?
Cochrane Motivation

Poccus

*resolve conflicting evidence
esupport practice

« address uncertainty
* explore variations
 confirm current practice (or not)

*identify need for future research

Summarize evidence to help
people make decisions



(5() The review team

Cochrane
Poccus

* review must be undertaken by more than one person

*allows double-checking

« eligibility of included studies
 data collection and entry
* risk of bias assessment

« different areas of expertise
* clinical (multidisciplinary)
* systematic review methods (including statistics)
* user perspective (patients, care-givers, public, professional, settings)

e complete a review proposal form
* consider establishing an advisory group
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‘not permitted:

* areview funded or conducted by commercial organisation
with a vested interest in the findings

 an author directly employed by a commercial organisation
with an interest in the intervention

 an author who holds a patent relating to the intervention
edeclare other potential conflicts

« financial (all sources of funding & in-kind support)
* personal /intellectual (e.g. authorship of a potentially
included study, practice in a clinical area)

* decisions at the discretion of the Funding Arbiter

http://community.cochrane.org/editorial-and-publishing-policy-resource/ethical-considerations/conflicts-
interest-and-cochrane-reviews
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*time
* how much time does each author have?
» what tasks need to be done? by whom?
* how long will each task take?
e up to 1-2 years in total

sexpertise
* library (database access, interlibrary loans, advice)
« statistical

office supplies and technology

» computers, internet access, phone calls/conferences,
printing, photocopying
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Review Manager (RevMan)

mandatory software

* access your review from the Archie database
» template for protocol or review structure

* write the text of your review

* statistical analysis
 editorial and publication

need a Cochrane Account
» askyour CRG

http://community.cochrane.org/tools/review-

production-tools/revman-5

o, See User Guide and Tutorial on the RevMan Help menu
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This review update is particularly pertinent in view of the continuous
presence of Cerebrolysin and the Cerebrolysin-like agent, Cortexin,
on the national Essential Medicines List of the Russian Federation
(GovRu 2019; GovRu 2022).

Both peptide mixtures of the cattle cerebral cortex are
recommended for use in acute ischaemic stroke by the national
clinical practice guidelines of Russia (MinHealthRu 2021).

Cerebrolysinis also listed on the national Essential Medicines Lists of
Slovakia, Romania, Vietnam, Uganda, and the Syrian Arab Republic
(WHO 2019b; WHO 2022), with uses including acute ischaemic stroke.
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2023 Update

Test for subgroup differences: Chi® = 1.20, df = 4 (P = 0.88), ' = 0%

Risk of bias legend

(A) Allocation concealment

(B) Sequence generation

(C) Incomplete outcome data

(D) Blinding of outcome assessors.

(E) Selective outcome reporting

(F) Blinding of participants and personnel
(G) Other sources of bias

Cerebrolysin for acute ischaemic stroke
Outcome: All-cause death

Cerebrolysin or Cortexin Placebo Risk Ratlo Risk Ratlo Risk of Blas
Study or Subgroup Events Total  Events Total Weight M-H, Fixed,95% CI M-H, Fixed, 95% CI ABCDEFG
1.1.1 Cerebrolysin dose: 30 mL for 10 days
Amiri Nikpour 2014 1 23 2 23 40%  050(0.05,5.14] S N ??7®7?7 727
| cAsTA 2012 28 529 32 541 638%  0.89[0.55, 1.46] 770972788
| CERE-LYSE-1 2012 4 60 4 59  8.1% 0.98 [0.26, 3.75] @208 72%0
Subtotal (95% CI) 612 623 76.0%  0.88 [0.56, 1.39]
Total events: 33 38
Heterogeneity: Chiz = 0.26, df = 2 (P = 0.88); I = 0%
Test for overall effect: Z = 0.54 (P = 0.59)
1.1.2 Cerebrolysin dose: 50 mL for 21 days
Ladurner 2005 6 78 6 68 129%  0.87 [0.29, 2.58] e 7O ® 7 @7
Subtotal (35% CI) 78 68 129%  0.87 [0.29, 2.58] -
Total events: 6 6
Heterogeneity: Not applicable
Test for overall effect: Z = 0.25 (P = 0.80) T ra n S l a ted
1.1.3 Cerebrolysin dose: 10 mL and 50 mL for 10 days . t
Skvortsova 2004 7 24 3 12 B1%  1.47[0.37,3.73] S 77®7 7727 INTO
Subtotal (35% Cl) 24 12 8%  1.47[0.37,3.73] -
Total events: 7 3 3 l g g
Heterogeneity: Not applicable 1 a n u a e S
Test for overall effect: Z = 0.26 (P = 0.79)
1.1.4 Cortexin dose: 20 mg for 10 days, 10 days rest, then 20 mg for 10 days
Cortexin-Shamalov 2014 4 136 0 32 16% 217[0.12,39.28] [ S 77®77 727
Subtotal (35% CI) 136 32 16% 217[012,39.28] —~——
Total events: 4 0
Heterogeneity: Not applicable
Test for overall effect: Z = 0.52 (P = 0.60)
1.1.5 Cortexin dose: 20 mg for 10 days, 10 days rest, then placebo for 10 days
Cortexin-Shamalov 2014 3 72 0 32 14% 3.16[0.17,59.53] R B ?7®77727 . B
Subtotal (95% Cl) 72 32 14% 3.16[0.17,59.53] e Z|gansh| na LE, Abakumova
Total events: 3 0
Heterogeneity: Not applicable T, N u rkham etOVa D,
Test for overall effect: Z = 0.77 (P = 0.44) | .
vanchenko K. Cerebrolysin
Total (95% CI) 9z2 767 100.0%  0.96 [0.65, 1.41] d e
Total (997 ¢ . “ for acute ischaemic stroke.
Heterogeneity: Chi* = 1.46, df = 6 (P = 0.96); I = 0% 00z 0o 10 o0 Cochrane Database of
Test for overall effect: Z = 0.22 (P = 0.82) Favours Cerebrolysin or Cortexin Favours placebo

Systematic Reviews 2023,
Issue 10. Art. No.:
CD007026. DOI:
10.1002/14651858.CD00702
6.pub7.Accessed 12 June
2024.
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Amiri Nikpour 2014
CASTA 2012
CERE-LYSE-1 2012
Gharagozli 2017
Ladurner 2005
Skvortsova 2004
Xue 2016

Cerebrolysin for acute ischaemic stroke

Outcome: Serious adverse events (non-fatal)

Placebo
Events Total

Cerebrolysin
Study or Subgroup Events Total

Weight M-H, Random, 95% CI

2016 Update

Risk Ratio
M-H, Random, 95% CI

Risk Ratio

1.4.1 Cerebrolysin dose: 30 mL for 10 days

CASTA 2012 12 529 4 541 44.6%
CERE-LYSE-1 2012 8 60 3 59 34.6%
Subtotal (95% CI) 589 600 T79.1%
Total events: 20 7

Heterogeneity: Tau® = 0.00; Chi*=0.03, df =1 (P = 0.86); I* = 0%
Test for overall effect: Z = 2.44 (P = 0.01)

1.4.2 Gerebrolysin dose: 50 mL for 21 days

Ladurner 2005 0 78 1 68 5.6%
Subtotal (95% CI) 78 68 5.6%
Total events: 0 1

Heterogeneity: Not applicable
Test for overall effect: Z=0.76 (P = 0.45)

Gharagozli 2017 2 20 2 80 15.3%
Subtotal (95% CI) 50 50 15.3%
Total events: 2 2

Heterogeneity: Not applicable

Test for overall effect: £ = 0.00 (P = 1.00)

Total (95% CI) 7 718 100.0%

Total events: 22 10

Heterogeneity: Tau® = 0.00; Chi* = 2,60, df = 3 (P = 0.46); " = 0%
Test for overall effect: Z=1.99 (P = 0.05)

|3 |3 | (@02 [ | Allocation concealment

=3 (=3 |@|® |~ |- |=| Sequence Generation
® ~ |®®®® ® ncomplete outcome data: All outcomes

= (= | @]~ |@®|®|- | Blinding of outcome assessors: All outcomes
=) [ |3 |3 (=2 (=) |2 | Selective outcome reporting

=3 (=2 |@|®|®|® |~ | Blinding of participants and personnel: All outcomes

= |= |- (@ |@|@®|~ | Other sources of bias

Test for subgroup differences: Chi# = 2.57, df =2 (P = 0.28), F=22.1%

1.4.3 Cerebrolysin dose: 30 mL for 7 days then 10 mL 5 days a week for 3 weeks

3.07 [1.00, 9.45]
2.62[0.73, 9.41] |

2.86 [1.23 , 6.66] <

@H

0.29[0.01, 7.03]
0.29 [0.01, 7.03]

|

1.00 [0.15 , 6.82]
1.00 [0.15 , 6.82]

$

2.15[1.01, 4.55] <’ )
10 1000
Fawvours Placebo

0.001 0.1
Favours Cerebrolysin



Conclusions

Adding Cerebrolysin or a Cerebrolysin-like agent, Cortexin, to standard therapy
after an acute ischaemic stroke probably:

2023 Update

yof findings 1. € i in-like agents acute ischaemic stroke

SUMMARY OF FINDINGS

« does not reduce the risk of dying.

Kaeaqiy g2
auesyor 5

Patient or population: people with acute fschaemic stroke
Settings: inpatient health facilties

Comparison: placebo added to standard therapy

Adding Cerebrolysin to standard therapy after an ischaemic stroke probably:

Outcomes. lustrative comparative risks* (35% C1) Relative effect  Numberofpar- Certainty of

R sg—

(from 22 fewer to 22 more)

(95% 1) ticipants the evidence
Assumed risk. Corresponding risk (studies) (GRADE)
+ does not affect how many people have serious unwanted effects overall; but i Placeb Samnbis ol
. . . g All-cause death (follow-up periedup 61 per 1000 58 per 1000 RR0.96 1689 oes0
« increases the number of people with serious, non-fatal unwanted effects. | e e (st esoLa  (sac) o
& 3 fower per 1000
&

- Cochrane Trusted evidence.
= . Informed decisions.
1 lerary Better health. Cochrane Database of Systematic Reviews

Analysis 1.5. Comparison 1: Cerebrolysin or Cortexin versus
placebo, Outcome 5: Total number of people with non-fatal SAEs

Ziganshina LE,
AbakumovaT,
Nurkhametova D,
Ivanchenko K.
Cerebrolysin for acute

Cerebrolysin Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

1.5.1 Cerebrolysin dose: 30 mL for 10 days

CASTA 2012 12 529 4 541 461%  3.07[100,9.45] - ; :
CERE-LYSE-1 2012 8 60 3 59 35.3% 2,62[0.73,9.41] 4 ISChaemIC StrOke'

Subtotal (95% CI) 589 600  B813% 2.87(1.24, 6.69] < Cochrane Database of
Total events: 20 7

Systematic Reviews
2023, Issue 10. Art. No.:

Heterogeneity: Chi? = 0.03, df = 1 (P = 0.86); 2 = 0%
Test for overall effect: Z =2.45 (P=0.01)

1.5.2 Cerebrolysin dose: 50 mL for 21 days

~ |~ . -~ .. =¥ | Blinding of participants and personnel: All outcomes

| . ~ ’. ¥ | Blinding of outcome assessors: All outcomes
S IEEN RN .. ¥ [ Other sources of bias

™ | [ [ |3 | e | Selective outcome reporting

. . . . . . . Incomplete outcome data: All outcomes

Sl ICS N IES N R . = | = | Allocation concealment
~ | . =3 |~ | = | = [ Sequence generation

Ladurner 2005 0 78 1 68 18.7% 0.29[0.01,7.03] — a1 Amiri Nikpour 2014 | | | CD007026. DOI:
Subtral 95% C1 Lo LT 0000 —— CASTA 2012 10.1002/14651858.CD00
Heterogeneity: Not applicable CERE-LYSE-1 2012 7026. pu b7 . ACCGSSG d 12
Test for overall effect: Z = 0.76 (P = 0.45)
Cortexin-Shamalov 2014 June 2024.
Total (95% CI) 667 668 100.0% 2.39[1.10,5.23] ’ Ladurner 2005
Total events: 20 8
Heterogeneity: Chi? = 1.89, df = 2 (P = 0.39); I* = 0% 0.02 01 1 0 50 Skvortsova 2004
Test for overall effect: Z =2.19 (P = 0.03) Favours Cerebrolysin Favours placebo Xue 2016
Test for subgroup differences: Chi? = 1.86, df =1 (P=0.17), ' = 46.1%
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Summary of findings table with GRADE-ing certainty of evidence

Summary of findings 1. Cerebrolysin or Cerebrolysin-like agents compared to placebo for acute ischaemic stroke Open in table viewer
Methods
Cerebrolysin or Cerebrolysin-like agents compared to placebo for acute ischaemic stroke R It
esults
Patient or population: people with acute ischaemic stroke Discussion
Settings: inpatient health facilities Figures and tables
Intervention: Cerebrolysin or Cortexin added to standard therapy References

Comparison: placebo added to standard therapy

Supplementary materials

Outcomes Illustrative comparative risks* Relative  Number of Certainty of the
(95% CI) effect participants evidence Search strategies
(95%Cl) (studies) (GRADE) Characteristics of studies

Assumed Corresponding risk

) Analyses

risk Download data

Placebo Cerebrolysin/Cortexin
Related

All-cause death (follow-up period up to 90 days) 61 per 58 per 1000 RR 0.96 1689 Elelee) Cochrane Clinical Answers
1000 (0.65to (6 RCTs) Editorials
53/922 (5.7%) 1.41) Moderate?
47/767 Audio summaries(1)
(6.1%) 3 fewer per 1000 Special Collections

(from 22 fewer to 22
more)
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Unique features of Cochrane Systematic Reviews

Total number Follow-up periodup 75 per 1000 87 per 1000 RR1.16 1335 SBHO
of people with  to 90 days (3RCTs) Moderated
SAES** 507668 (7.5%) 58/667 (8.7%) (0.81to 1.66)
12 more per 1000
(from 14 fewer to 47 more)
Fatal, follow-up pe- 63 per 1000 57 per 1000 RR0.90 1335 BHHO
riod up to 90 days (0.59 to 1.38) (3RCTs) Moderated
42/668 (6.3%) 38/667 (5.7%)
6 fewer per 1000

SMINSY JNBWIISAS JO seqeleq Auelydo)

Summary of findings table with GRADE-ing certainty of evidence

g (from 26 fewer to 24 more)

™

o

é Non-fatal, fol- 12 per 1000 30 per 1000 1335 SBOO
g low-up period up to (3RCTs) Moderated
7 90 days 8/668 (1.2%) 20/667 (3.0%)

E 18 more per 1000

s

g (from 0 fewer to 49 more)

H

o

E- Total number of people with adverse 429 per 1000 387 per 1000 RR1.03 1607 DHRO
-3 events, follow-up period up to 90 days 339/875 (38.7%) (0.92 to 1.14) (4 RCTs) Lowa,b
s 314/732 (42.9%)

o 42 fewer per 1000

Ed

3

E' (from 38 fewer to 55 more)

Death or dependence, follow-up peri-  Not reported Not reported -

od up to 90 days

Early death (within 2 weeks of stroke ~ Not reported Not reported - -
onset)

Quality of life Not reported Not reported

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The correspondingrisk (and its 95% confidence interval) is
based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% Cl).
Cl: confidence interval; RCT: randomised controlled trial: RR: risk ratio; SAE: serious adverse event
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Ziganshina LE, Abakumova
T, Nurkhametova D,
Ivanchenko K. Cerebrolysin
for acute ischaemic stroke.
Cochrane Database of
Systematic Reviews 2023,
Issue 10. Art. No.:
CD007026. DOI:
10.1002/14651858.CD00702
6.pub7.Accessed 12 June
2024.
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OrnaeneHue

CnucoK CokpalleHuit
TepMuHbI U onpeaeneHns
1. Kpatkas uHpopmaums

1.1 OnpepeneHue 3aboneeaHna
WA COCTOAHUA

1.2 3TUONOruA 1 NaTtoreHes
3aboneBaHWA UM COCTOAHUA

1.3 3nnaemuonorus
3aboneBaHUA UK COCTOAHWA

1.4 OcobeHHOCTU KOLUPOBaHUA
3abonesaHWA UNK COCTOAHWA

1.5 Knaccudpukauma
3aboneBaHWA UM COCTOAHNA

1.6 KnuHunyeckas KkapTuHa
3abonesaHWA UM COCTOAHUA

2. AnarHocTuka

uepeﬁpunuwrﬂ

I PRI U R P A T — TSP — S
COXPAHHOCMb 30HBl UEMUUECKol nosymeHu. B kauecmee zpynn cpasHeHus
UCNOAb308aANLUCE JaHHble U3 ucciedosaHuli: dna ocHosHol epynnet — Clark W.M.
et.al (1999), 0na pacwuperHozo HeUPOBU3YANU3AYUOHHOZ0 UCCNE)08AHUSL —
Warach S. et. al (2000) [559].

¢ PekOoMeHAyeTCsA B3POC/BIM MALMEHTAM B OCTPOM HEPHOE C HETSIKETBIM
WU  npumeHenue HepebpommsmHa™* (NO6BX) pmna  yiayuureHus
JBUTATeNbHOI QYHKLMM BePXHUX KOHeUHOCTeit [560-562].

VpoBeHb yOenuTenbHOCTH peKoMeHaauuii B (YpoBeHb AOCTOBEpHOCTH
AoKa3aTenbCTs — 2)

Kommenmapuii: npenapam cnedyem HazHauame 6 meueHue nepevix 72 u om
anusoda HMH no cxeme: 30 mn odum pa3z ¢ cymku @ medeHue 14-21 cymox
(BHYMPUBEHHO KaneasHo) 8 doNoaHeHue K Memodam peaGurumayuu [560-562].

¢ PexomeHayeTcss B3pOC/ABIM TMaljMeHTaM B ocCcTpoM Tmepuoje WM
npuMeHeHue nepebponu3uHa“* (NO6BX) s YIyYIIeHUst
dbyuxkumMonanpHoro ucxona [560-563].

YpoBeHb YOeaUTeNbHOCTH peKOMeHauuii B (ypoBeHb HOCTOBEPHOCTH
ZloKa3aTensCTB — 1)

Kommenmapuii: npenapam ciedyem HasHauame 8 meueHue nepssix 72 u om
anuzoda MU no cxeme: 30 mn 0duH pas e cymku 6 meueHue 14-21 cymok
(6HYymMpuseHHo KanenasHo) & donosHeHue K memodam peadurumayuu [560-563].
B memaananuse Bornstein et al. (2018) [563] Gsiau 00BeduHeHsl pesyasinamet

Health policy: Russian Federation

Ziganshina LE, Abakumova T,
Nurkhametova D, Ivanchenko K.
Cerebrolysin for acute ischaemic
stroke. Cochrane Database of
Systematic Reviews 2023, Issue 10.
Art. No.: CD007026. DOI:
10.1002/14651858.CD007026.pub7.
Accessed 12 June 2024.
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Cnucok cokpaLleHuit
TepMWHbI U onpefeneHus
1. KpaTtkas nipopmauma

1.1 OnpepeneHve 3abonesaHus
WK COCTORAHUA

1.2 9Tnonorusa 1 natoreHes
3aboneBaHns UM COCTOAHWUSA

1.3 3nupemuonorus
3aboneBaHns UM COCTOAHUA

1.4 OCOBEeHHOCTW KOAMPOBAHWA
3aboneBaHns UKW COCTOAHUA

1.5 Knaccndukauyma
3aboneBaHns UNKU COCTOAHUSA

1.6 KnuHnyeckas kapTuHa
3ab0N1eBaHNA UK COCTOAHMA

2. [narHocTuka

Kommenmapuii: npenapam ciedyem HA3HAYAMb 6 MeyveHue nepewvix 72 4 om
anuzoda MW no cxeme: 30 mn odun pa3 8 cymku & mevenue 14-21 cymok
TeRYMPUECHAT RANCIGHO) 8 O0NONTACANT Rk memodam peabuaumayuu [560-563].
B memaananuse Bornstein et al. (2018) [563] 6binu 06zeduHenbl pe3ynbmamst
degamu uccnedosanull no HH, oyenusarowux 3¢gekmusHocms npenapama
yepebponusura** (NO6BX) 8 omHoweHuu 00ujez0 HeapoL02u4eckoz0 yayuleHuUs
8 PAaHHEeM NOCMUHCYMbMHOM nepuode. Bce ekloueHHbie ucciedosauus Ovinu
npocneKmueHsIMU, PaHOOMU3UPOBAHHBIMU, dsoliHbLMU censimu,
nnayebokoHmpoaupyemetmu no dusatiny. Ilayuenmest nonyuanu 30-50 ma
yepebpoauszura** (NO6BX) odur pa3z & cymxu e meuerue 10-21 Ous, neueHue
Ob110 Hauamo 8 meuerue 72 4 NOCIe passumus ULEeMuLeckozo UHcynsma. B mo
apemsl KAk paHue 3ekmel npenapama HaOM0AAUCE Y 8CEX NAYUEHMOB
HE3a8UCUMO 0 MAMECMU UHCYAbMA, 0yeHKa ucxoda Ha 90-ii dens nokasvieaem,
Ymo y nayuenmos ¢ 6onee MAMENbIM UHCYNABIMOM, KAK NPABUn0, Noav3a om
mepanuu Geuia 6onvute. IToKA3aHO, UMo KAUHUYECKAS NOAb3a Yepebponusura**
(NO6BX) wauunaem nposisasimsCs oueHs pamo (¢ Haubonee @blPpareHHbIMU
pasnuuuamu ¢ naayebo ¢ 5-z0 no 30-ii denwv), npenapam makxme Goin Gonee
apexmusen no cpasHenuro ¢ naaye6o Ha 90-ii deHb 6 OMHOWEHUU
80cCcmanosneHus  Hespoaozudeckux  Qyukyuti  (NIHSS), @yukyuonanenozo
ucxoda/obujeli  unsanudwocmu (mRS) u cnocoGHocmu K hogcedHesHOll
desamensHocmu. Pe3ynemamel Memaanaiuza makMe yKasvléam Ha YeeauueHue
none3sl Ha 90-ii deHb Y NAYUEHINO8 ¢ UHCYAbINOM Bonee nezkoli cmeneHu (NIHSS
< 10 6annos) npu npodneHuu JneueHus yepebpoausurom** (NO6BX) ¢ 10-z0 do
21-20 dHs U npedNOUMUMENbHO 8 COHEMAHUU C PAHHUM HAYAIOM NPOZPAMMb
peaduaumayuu.
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WM COCTOAHMSA

1.2 3TKMonorua n natorexHes
3aboneBaHnA NN COCTOAHMA

1.3 Anuaemuonorus
3aboneBaHnA NN COCTOAHMA

1.4 OcobeHHOCTN KOAUPOBAHUA
3aboneBaHnA MK COCTORHUA

1.5 Knaccudpukauuna
3aboneBaHns NNK COCTORHUSA

1.6 KnuHu4yeckan kapTuHa
3aboneBaHnsA NIM COCTOAHMWA

2. lnarHocTukKa

our cerebrolysin review

My ASU_MY LITTL... @ The PHM-Exchan... () MDS-3: Managing... |
PEEKMUBEH NO  C(PABHEHUN ¢ haayevo Ha YU-u ot
60CCMAH0BIEHUs  Hegponozuveckux — (gyukyuii  (NIHSS), ¢yukyuonansiozo
ucxoda/obujeli unsanudnocmu (mRS) u cnocoGHoOcmu K hoscedHesHOL
desmenvHocmu. Pe3ynsmamst Memaanaiusa maxkmce yKasol8awm Ha yeeauueHue
noaw3wl Ha 90-ii deHs y nauueHmMos8 ¢ UHCYyAbmMoM bGonee nezkoii cmeneru (NIHSS
< 10 6annos) npu npodaexuu neveHus yepedpoausuHom™* (NO6BX) ¢ 10-z0 do
21-20 OHA u NpednOUMUMENBHO 8 COUEMAHUU ¢ PAHHUM HAUaIOM NPOZPammbl

ueperonwzmul

peabunumayuu.

JIONOnHUMENBHO 6AXCHO OMMEMUING, MO 6 Ccuchemamuieckom o63ope
2023 zoda cpedHeil
docmosepnocmu, ceudemenscmeyoujue npu UWEMUMECKOM UHCYAbme 00
OMCYmCcmeuu NOJ0NCUMeNbH020 AUAHUA YepeGPoausuHa™ Ha nemansHolli
ucxod eécnedcmeue 6cex NPUUUH, OMCYMCIMGUU 10I0HCUMENbHOZ0 GAUSHU
yepedpoNU3UHAa*® HA YUCTO NAYUEHNI08 C CePbe3HLIMU HeMCeNamenbHsIMU
AGNEHUAMU, A MAKKHE 0 NOMEHYLATLHOM YeaUdeHUU YUCa HePamanbHbIX
CEPLE3HbIX  HEHCeNAMENbHLIX  AGNEHUll Y  NAYUEHIN0S, NOAYHAIoUUX
uepeGponusun** [1120]. o m—

npeacmasﬂeﬂm dokasamenscmea cmeneHu

OrnaeneHune

¢ PekomeH/I0BaHO B3pPOCJBIM IalMeHTaMm C 4141 NapajieJIbHO  Cnucok cokpauenni

nocie penepdy3MOHHOM Tepanuu MCIONb30BAHME LepeBp Teme n onbencnerns
(NO6BX) B mosze 30 M B/B /I YMEHBUIEHUS PUCKOB TFeMOp[ Kpereanwnoopuaunn

1.1 Onpepenenue sabonesaqna

TpaHcdopManMy MlleMUYecKoro ovara [564].

WNK COCTOAHUA
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Agreements and disagreements with other studies or reviews

We asked whether Cerebrolysin or Cerebrolysin-like agents have a role in improving treatment outcomes for people
diagnosed with acute ischaemic stroke. The original version of this review did not provide evidence that Cerebrolysin was
effective (Ziganshina 2010a), and none of the updates since then have shown effectiveness (Ziganshina 2013; Ziganshina
2015; Ziganshina 2016; Ziganshina 2017; Ziganshina 2020).

These unfavourable results caution against the widespread use of Cerebrolysin and its inclusion in national Essential
Medicines Lists (EMLs) in Russia (GovRu 2019; GovRu 2022), Ukraine, Romania, Slovakia, Vietnam, Uganda, and the Syrian
Arab Republic (WHO 2019b; WHO 2022). As new research data have accumulated, we have updated the review several times
since 2010 after performing new literature searches. The conclusions of the previous version of this Cochrane Review,
Ziganshina 2020, have remained largely unchanged in this update, with the inclusion of a newly identified trial testing the
Cerebrolysin-like agent Cortexin.

In contrast to our findings is a recent meta-analysis of nine trials, which concluded that the safety of Cerebrolysin was

comparable to placebo and that Cerebrolysin has a beneficial effect on early global neurological deficits in people with acute

ischaemic stroke (Bornstein 2018). Six trials that Bornstein 2018 included in their meta-analysis are also included in this

Cochrane Review (Amiri Nikpour 2014; CASTA 2012; CERE-LYSE-1 2012; Gharagozli 2017; Skvortsova 2004; Xue 2016). The three

studies included in Bornstein 2018 that we excluded from our meta-analysis did not meet our inclusion criteria (Guekht 2015;

Muresanu 2016; Shamalov 2010). The Ladurner 2005 trial, which we included in our review, was excluded from Bornstein

2018.

An earlier meta-analysis of nine trials testing Cerebrolysin, Cortexin, and Cellex in ischaemic stroke, vascular dementia, and
Alzheimer's disease, published in Russian, also presented contrasting results for Cerebrolysin reducing mortality in stroke,
with ambiguous concluding remarks about not being able to "exclude some possible positive effect" of Cerebrolysin
(Plavinski 2016). Five trials that Plavinski 2016 included in their meta-analysis are included in this Cochrane Review (Amiri
Nikpour 2014; CASTA 2012; CERE-LYSE-1 2012; Ladurner 2005; Skvortsova 2004). Of the four studies included in Plavinski 2016
that we excluded from our meta-analysis, three did not meet our eligibility criteria (Muresanu 2016; Shamalov 2010;

Skvortsova 2006), and one was an economic evaluation.

In addition to contrasting with our results, the meta-analysis Bornstein 2018 differs from another recent meta-analysis that

showed lack of benefit from Cerebrolysin treatment for ischaemic stroke compared to placebo for functional recovery at day

90 (Wang 2017). Of the six studies included in Wang 2017, four overlapped with those included in this Cochrane Review (Amiri

Nikpour 2014; CASTA 2012; CERE-LYSE-1 2012; Ladurner 2005). Wang 2017 also included studies that we had excluded in a

previous revision, as they dealt with different research questions and did not meet our eligibility criteria (CARS study - Chang

2016; Muresanu 2016).
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Why itis important to do this review

Previous versions of this Cochrane Review did not find evidence of clinical benefit of Cerebrolysin for treating acute ischaemic
stroke (Ziganshina 2010a; Ziganshina 2015; Ziganshina 2016; Ziganshina 2017), and provoked a number of published papers,

particularly in Russian language academic media, in favour of using Cerebrolysin for treating acute ischaemic stroke, which

we illustrate in the PRISMA flow diagram developed for the 2020 update (Ziganshina 2020). Ziganshina 2017 created heated

debate in the journal Stroke (Bereczki 2017). However, the debate did not address the challenges of dealing with potential risk

of bias in clinical trials, which in our view reflects an important contribution of Cochrane Reviews.

The most recent update provided moderate-certainty evidence of an increase in non-fatal serious adverse events with
Cerebrolysin use (Ziganshina 2020). It is important to evaluate the data that have accumulated since then in order to provide

better-certainty evidence.

Amongst the English language publications, there is a meta-analysis of nine clinical trials (Bornstein 2018), presenting a
critique of the findings of the Cochrane Review (Ziganshina 2017). We critically appraise Bornstein 2018 in the Agreements
and disagreements with other studies or reviews in the Discussion section. The last update of this review, Ziganshina 2020,
received extensive comments from the manufacturer of Cerebrolysin, all of which are included in the Comments section with

our detailed replies. The 2020 update, Ziganshina 2020, was used to inform two joint guidelines from the European Stroke

Organisation and the European Academy of Neurology on post-stroke cognitive impairment (Quinn 2021a; Quinn 2021b).

Both guidelines advise against Cerebrolysin use.
|

This interest in and attention to the research question of our Cochrane Review, particularly in view of the debate around
reliable evidence (Horton 2019), encouraged us to update the review once again and revisit the question of reliability of

evidence.

This review update is particularly pertinent in view of the continuous presence of Cerebrolysin and the Cerebrolysin-like
agent, Cortexin, on the national Essential Medicines List of the Russian Federation (GovRu 2019; GovRu 2022). Both peptide
mixtures of the cattle cerebral cortex are recommended for use in acute ischaemic stroke by the national clinical practice
guidelines of Russia (MinHealthRu 2021). Cerebrolysin is also listed on the national Essential Medicines Lists of Slovakia,
Romania, Vietnam, Uganda, and the Syrian Arab Republic (WHO 2019b; WHO 2022), with uses including acute ischaemic

stroke.

In this review update we followed all the methodological approaches refined in the previous update, and once again re-

assessed our judgements of the risk of bias for uniformity of judgements across all included studies.

Studies reporting on our outcome measures was not an inclusion criterion for this review; changes in the reporting of

outcomes in our data synthesis depended on data reported by the authors of eligible included trials in their trial reports.
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«Mpn 06CyKaeHN MeTa-aHaNN30B YYEHbIE NCMONb3YIT hpa3y «<Mycop Ha
BXOA€e, MyCOp Ha BbIX0ge» ... HO Ha CaMOM fJeJie OHUM (MeTa-aHanu3bl) Xyxe,
4yeM 3TO.
3TO KakK B3aTb Mycop 1 ybexpaaTb BCEX, YTO OH (MycOp) NpeBpaTUICS B
30/10TO.»
Stuart Buck, who leads the non-profit Good Science Project, argues that a meta-analysis mentioned by US health leader Robert F. Kennedy Jr.

linking fluoride to lower IQs relies on low-quality studies, as evidenced by a recent re-analysis. (Good Science blog | 4 min read)
Reference: JAMA Pediatrics paper & OSF preprint (not peer reviewed)

QUOTE OF THE DAY

“A number of scholars use the phrase ‘garbage in, garbage out’ when
discussing meta-analyses... but it’s actually worse than that. It’s taking
garbage and then convincing everyone it has turned into gold.”

Stuart Buck, who leads the non-profit Good Science Project, argues that a meta-analysis mentioned by US health leader Robert F. Kennedy Jr.
linking fluoride to lower IQs relies on low- quahty studies, as evidenced by a recent re-analysis. (Good Science blog | 4 min read)

Reference JAMA Pediatrics paper & OSF preprint (not peer reviewed)
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KoKpenHOBCKUE cucteMaTudeckme 063opbl no JIeYeHUK0 nHdekumm

AHTU6MOTUKM ansa nevyeHus COVID-19 (2021)

* 11KIW, 11 281 yyacTHUK (cpegHUI Bo3pacT 54 roaa)

* P (population): ambynaTtopHble U rocnMTanM3npoBaHHbIE
nayueHTbl ¢ COVID-19

* | (intervention): aHTM6MOoTUKM (BO Bcex 11 KU -
asUTPOMULMH)

* C(comparison): nnaue6o, oTCyTCTBUE NIeYeHUs,
CTAHQAPTHOE /ieYeHue, apyrmue aHTU6MOTUKM

* O (outcome): CMepPTHOCTb, K/JINHUYECKOE YyYLIeHNE UK
yXyAlLueHue, pa3peLleHne CMMNTOMOB, roCNUTann3ayms,
cepbé3Hble HebnaronpuaTHble cObbITUSA

Popp M, Stegemann M, Riemer M, Metzendorf M-I, Romero CS, Mikolajewska A, Kranke P, Meybohm P, Skoetz N, Weibel S.
Antibiotics for the treatment of COVID-19. Cochrane Database of Systematic Reviews 2021, Issue 10.Art. No.: CD015025. DOI:
10.1002/14651858.CD015025.
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KokpenHoBCKUue cuctemaTuyeckme 063opbl no JIeYeHUI0 nHdekLum

AHTUONOTUKM gNs neveHusa COVID-19 (2021) ucxop,— CMEPTHOCTb OT BCEX NMPUYUNH Ha 28-1 AEHb

Standard of care
Events Total

Azithromycin
Study or Subgroup Events Total

Weight M-H, Random, 95% CI

1.1.1 Moderate disease (WHO 4 to 5)

Sekhavati 2020 (1) 0 56 1 55 0.1%
Cavalcanti 2020 (2) 5 172 7 159 0.5%
Subtotal (95% CI) 228 214 0.6%
Total events: 5 8

Heterogeneity: Tau® = 0.00; Chi*= 017, df=1 (P =0.68); I*=0%
Test for overall effect: 2 =091 (P = 0.36)

1.1.2 Moderate to severe disease (WHO 4 to 9)

Furtado 2020 (3) 20 212 73 183 12.3%
RECOVERY 2021 (4) 561 2582 1162 5181 87 1%
Subtotal (85% CI) 2794 5364 99.4%
Total events: 651 1235

Heterogeneity: Tau® = 0.00; Chi* = 0.53, df =1 (P = 0.47); F=0%
Test for overall effect: Z = 0.47 (P = 0.64)

Total (95% CI) 3022

Total events: 656 1243
Heterogeneity: Tau® = 0.00; Chi* = 1.46, df = 3 (P = 0.69); F=0%
Test for overall effect: Z = 0.54 (P = 0.59)

Test for subgroup differences: Chi#=0.76. df =1 (P = 0.38). = 0%

5578 100.0%

Risk Ratio Risk Ratio Risk of Bias
M-H, Random, 95% CI ABCDE-F
0.33[0.01,787] 2 2 @@ ® 2 11 KM, 11 281
0611021, 177] - reeses %’C";:;:;';
BO3pacT 54 ropa)
1.06 [0.84 , 1.35] i XK X ] BoBCex 11 KM_
0.97[0.89 . 1.06] ] eeeeee aASNTPOMULUUH
0.98 [0.90 , 1.07] {
0.98 [0.90 , 1.06] {
005 02 5 20

Favours azithromycin

Favours standard of care

A3UTPOMULMH B CpaBHEHM Y C N1aLe60 UK CTaHJ4apTHOM MOMOLLb O Y FOCTM TaNIM3MPOBaHH biX MALMEH TOB C NOATBEPXKAEHH O UH deKLmen
(TsPKEenol unu cpegHen THKECTU), UCXO[, - CMEP THOCTb OT BCEX MPUYMH Ha 28-11 fieHb

Popp M, Stegemann M, Riemer M, Metzend orf M-I, Romero CS, Mikolajewska A, Kranke P, Meybohm P, Skoetz N, Weibel S.
Antibiotics for the treatment of COVID-19. Cochrane Database of Systematic Reviews 2021, Issue 10.Art. No.: CD015025.DOI:

10.1002/14651858.CD015025.



KokpenHoBCKUue cuctemaTuyeckme 063opbl no JIeHeHUI0 nHdekuum

AHTNO6UOTUKYN AN nedeHns COVID-19 (2021) ucxopn - kmHMyeckoe yayuLIeHNe
(Y4aCTHUKM, BbINMCAHHbIE U3 CTAaLMOHAPa, OLLEHKA Ha 28-11 AeHb)

Azithromycin  Standard of care/placebo Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEF
1.3.1 Moderate disease (WHO 4-5)
CJWT629A12301 (1) 7 7 7 7 205% 1.00 [0.78 , 1.29] S XX KK)
Subtotal (95% Cl) 7 7 205% 1.00 [0.78 , 1.29] i
Total events: T 7
Heterogeneity: Not applicable 11 Kl/l, 11 281
Test for overall effect: Z = 0.00 (P = 1.00)

YY4aCTHUK

1.3.2 Moderate to severe disease (WHO 4-9) (Cpe‘qHI/I n
Furtado 2020 (2) 59 212 76 183 19.9% 0.78 [0.60 , 1.02] S | e e BO3pacT 54
RECOVERY 2021(3) 1788 2582 3525 5181 59.6% 1.02 [0.99 , 1.05] 'FEXXKK)
Subtotal (95% Cl) 2794 5364 79.5% 0.92[0.72,1.18] .‘. rop,a)
Total events: 1857 3601
Heterogeneity: Tau® = 0.03; Chi*=3.91, df =1 (P = 0.05); I?=74% BO BCeX 11 Kl/l -
Test for overall effect: Z = 0.63 (P = 0.53) a3UTPOMULMH
Total (95% CI) 2801 5371 100.0% 0.96 [0.84 , 1.11]
Total events: 1864 3608
Heterogeneity: Tau® = 0.01; Chi# = 3.92, df = 2 (P = 0.14); |2 = 49% o5 o7 ] 5 3
Test for overall effect: Z = 0.53 (P = 0.60) Favours standard of care/placebo Favours azithromycin

Test for subgroup differences: Chi* = 0.20, df =1 (P = 0.66), I* = 0%

A3UTPOMMULMH B CPaBHEHN U C NNaLe60o nam CTaH 4apTHOM NMOMOLLb0/Ie4EHMEM Y FOCMUTAIM3UPOBAHH biX MaLMEHTOB C MOATBEPXAEHH 01 UH (he KL men
COVID-19 (Tspkénoit 1 cpepHel THKECTU), UCXO[, — KIMHUYECKOe yTyulleHNe (Y4aCTHUKU, BbIMUCAHHbIE U3 CTAaLMOHapa, OLleHKaHa 28-1 AeHb)

Popp M, Stegemann M, Riemer M, Metzend orf M-I, Romero CS, Mikolajewska A, Kranke P, Meybohm
P, Skoetz N, Weibel S. Antibiotics for the treatment of COVID-19. Cochrane Database of Systematic
Reviews 2021, Issue 10.Art. No.: CD015025.DOI: 10.1002/14651858.CD015025.



KokpelHOoBCKUe cuctemaTuyeckme 063opbl no JIeYHEeHUI0 nHdekLum

AHTU6MOTUKM ansa nevyeHus COVID-19 (2021) ncxop - kKMMHMYecKoe yxyaLeHue (¢ NoTpebHOCTbIo
B MHBa3uBHOM VIBJ1) nnu cMepTb, OLeHKa Ha 28-1 AeHb

Azithromycin Standard of care Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF

1.2.1 Moderate to severe disease (WHO 4-9)

RECOVERY 2021 (1) 603 2430 1273 4881 100.0% 0.95[0.87 , 1.03] PP ee
Subtotal (95% Cl) 2430 4881 100.0% 0.95 [0.87 , 1.03]
Total events: 603 1273

Heterogeneity: Not applicable
Test for overall effect: Z=1.16 (P =0.24)

Total (95% CI) 2430 4881 100.0% 0.95[0.87 , 1.03]

Total events: 603 1273 ﬁ

Heterogeneity: Not applicable sz D:.5 1 2 5

Test for overall effect: Z =1.16 (F=0.24) Favours azithromycin Favours standard of care

Test for subgroup differences: Mot applicable

A3UTPOMULMH B CpaBHEHMMU C NNaLe60 UM CTaH 4apTHO NMOMOLLbI0/Ie4eHMEM Y FOCNUTAIM3UPOBAHH biX MaLMEH TOB C MOATBEPXAEHH Ol UH (e KL men
COVID-19 (TspkEnoit u cpepHel THKECTU), UCXOF, - KJIMHUYECKOoe yXyaLueH ue (C NoTpe6HOCTbIo BUHBa3uBHOM VBJT) Uiy cMepTb, OL,eHKa Ha 28-i1 feHb

Popp M, Stegemann M, Riemer M, Metzend orf M-I, Romero CS, Mikolajewska A, Kranke P, Meybohm
P, Skoetz N, Weibel S. Antibiotics for the treatment of COVID-19. Cochrane Database of Systematic
Reviews 2021, Issue 10.Art. No.: CD015025.DOI: 10.1002/14651858.CD015025.



KokpenHOBCKUE cucteMaTndeckme 063opbl no JIeYeHUK0 nHdekummn
AHTUO6MOTUKYN ana nevyeHnsa COVID-19 (2021)

Summary of findings 1. Azithromycin compared to placebo or standard of care alene for inpatients with confirmed moderate to severe COVID-19

Patient or population: people with moderate to severe disease (WHO scale 4 to 9)

Setting: inpatient
Intervention: azithromycin

Comparison: placebo or standard of care

Qutcomes Relative N° of Certainty in Comment
effect participants the evidence
Anticipated absolute effects* (95%C1)  (studies) (GRADE)
(95% C1)
Risk with Risk with
placebo or azithromycin
standard of
care
All-cause mortality at day 28 223 per 1000 219 per 1000 RR0.98 8600 [a=Tanlaztar] Azithromycin has little or no
(0.90to effect on all-cause mortality
(201 to 236) 1.06) {4 RCTs) High? at day 28
Worsening of clinical status 261 per 1000 248 per 1000 RR0.95 7311 EEES Azithromycin probably has
participants with clinical (0.8Tto little or no effect on
deterioration (new need for i) 1.03) (LRCT) Moderate® worsening of clinical status
invasive mechanical ventilation) or or death at day 28
death at day 28
Improvement of clinical status: 672 per 1000 645 per 1000 RR 0.96 8172 RS Azithromycin probably has
participants discharged alive at little or no effect on
day28 (564 to 746) (0.84t0 (3RCTs) Moderate® improvement of clinical
1.11)

status at day 28

11 KW, 11 281 y4aCTHUK
(cpepHuM Bo3pacT 54 roga)

BO Bcex 11 KU - asuTpoMuuuH

Popp M, Stegemann M, Riemer M,
Metzendorf M-I, Romero CS,
Mikolajewska A, Kranke P, Meybohm P,
Skoetz N, Weibel S. Antibiotics for the
treatment of COVID-19. Cochrane
Database of Systematic Reviews 2021,
Issue 10. Art. No.: CD015025. DOI:
10.1002/14651858.CD015025.



KoKpenHOBCKUE cucteMaTudeckme 063opbl no JIeYeHUK0 nHdekumm
AHTU6MOTUKYN ana nevyeHus COVID-19 (2021)

BbiBOAbIL:

A3UTPOMULMH HE CHWKAJ PUCK CMEPTU Y FOCNUTANIM3UPOBaHHbIX NauueHToB ¢ COVID-19 (Bbicokas
onpepenéHHOCTb fOKa3aTe/NbCTB)

MaymeHTbl ¢ Hdekmen COVID-19 (cpepgHen TAXKECTU UK TAXKENOM) B YCI0BUAX CTALMOHApa, BEPOATHO,
He MoJIy4aT NoMb3bl OT a3UTPOMULIMHA, UCTO/Ib3YEMOTIO B Ka4eCTBe NOTEHLMAIbHOIO NPOTUBOBUPYCHOIO
N NPOTMBOBOCMNAINTE/IbHOIO JIEYEHUS, B OTHOLLEHUM TaKMX UCXOA0B KaK KIIMHMYECKOe YXyALIeH e Un
ynyJyLlleHne (yMepeHHast onpeaenéHHOCTb JOKa3aTeNbCTB).

Y ambynaTtopHbIx naumeHToB ¢ COVID-19 a3uTpoMULMH MOXKET He OKa3biBaTb Nosie3Horo ad¢gekTa
(HM3Kas onpegenéHHOCTb lOKa3aTeNbCTB).

YunTbiBasi No/Iy4eHHbIe AaHHbIE MO a3UTPOMULUHY, a TAKXKe B KOHTEKCTE POCTa YCTOMYMUBOCTU K
NPOTUBOMUKPOOHbIM npenapaTaM,aHTVIGVIOTM KU He cneagyet ncnosib3oBaTtb Asq

neyeHusa COVID-19 BHe xopoLuo cniaHupoBaHHbIX PKNA.

Popp M, Stegemann M, Riemer M, Metzend orf M-I, Romero CS, Mikolajewska A, Kranke P, Meybohm
P, Skoetz N, Weibel S. Antibiotics for the treatment of COVID-19. Cochrane Database of Systematic
Reviews 2021, Issue 10.Art. No.: CD015025.DOI: 10.1002/14651858.CD015025.
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Kakue daKTopbl BIMAKT Ha B3rNAAbI M NPaKTUKY BOCNUTaTeNel U NOAPOCTKOB B
OTHOLUEHMM BaKLMHALUK NPOTUB BUPYyCa Nanunnomsl Yenoseka (BMY) ans
nogpocTKkos?

OCHOBHbIE NONOXeHUA

- Ha B3r1agpl 1 AeiCTBUA BOCIUTATENeH M NOAPOCTKOB B OTHOLWEHWM BAKLMHALMK NPOTHB BUPYCa NanuanoMel yenosexka (BMN4)
ANA NOAPOCTKOB MOMET BAWATE MHOKECTBO CNIOHHO-COCTABHbIX (DaKTopoB. Mbl pasgenuny ux Ha 8 TeM, Kacawmxca
MHAVBWAYANEHEIX 3HAHWI M NPERCTABNEHN I, CEMENHBIX M COLMANEHBIX OTHOLWEHUIA, @ Takwe BOoNee WHPoKoro KOHTEKCTa, B

KOTOPOM MUBYT NIOAH, OCYWLECTBNAIOWMNE YXOA, ¥ MOAPOCTHA,

- CneynanucTel No NAaHWPOBaHWIO 30PaBOOXPAHEHHA M Pa3paboTYMKK NONUTHKW MOTYT MCNONL30BaTL 3TH TEMb, 4TOBGI
MOMOYb MM MOHATb KOHKPETHBIE YCNOBKA, B KOTOPbIX MOAM NPUHMMAIKOT PEILEHHA O BaKUMHALMW NpoTuB BMNY. 3To moxeT
NoMoYb MM pa3paboTaTe Gonee akTyanbHble M 3 eKTUBHbIE CNOCobbl COAEHCTEBNA NPUHATHIO M PACTPOCTPAHEHHIO

BaKLMHaL 1N,

Y7o Takoe BMpPYC NanuAnomel Yenoeexa (BMY) u 3ayem genats NPUBMEKY NPOTHE Hero?
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nanunnombl Yenoeeka (BMY): cuHTe3 KaYecTBEHHbIX (He print | comment| Shore | Follow
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Sara Cooper, Bey-Marrié Schmidt, Ngcwalisa A Jama, Jill Ryan, Natalie Leon, Edison J Mavundza, Rosemary J Burnett, 30J10TOro
OCHOBHbIE pe3ynbTaThl Contents CTaHAapTa
Mbl 0BHAPYHUAM, 4TO MHOTME CIOWHO-COCTABHLIE DaKTOPbl MOMYT BAWATE HA TO, YTO BOCMUTATENM W NOAPOCTKU QYyMAKT O _mm“a pR— KayecTBa
BaKLWHaLMKW NpoTuB BMY 1 Kakne QeicTBMA OHKW NPEANPUHUMAINT. Mbl pA3Aenunm ux Ha 8 Tem. [O0Ka3aTeNbCTB

1. OTCyTCTBME MEJULIMHCKUX 3HAHMIA

Y70 Mbl HawAK?

Mbl Hawnm 206 peneBaHTHbIX MCCNELOBaHNI U NPOZHANM3MPOBANM PE3YNLTAThl T1 M3 Hux. Mccnegosanms Beinn NPoOBEAEHbI N0

2. YBexaeHua v NPeacTaBNeHna o PUCKaX W NoNb3e BakLMHauuu npoTue BNY

BCEMY MUPY, BKJTKOHaNM TOPOACKME M CENBbCKUE PAMOHBI, @ TAKIKE NIOGEN, MUBYLLWX B CTPAHaX N COOOLLECTBAX C BbICOKMM,

3. MHEHWA MNW ONBIT MCNONL30BAHWA BPYMUX BAKLWH W MPOrpamMM BakLUHALMK CPEMHUM M HUKUM YPORHEM 0XO1A.

4. Ponu, KOTOPBIE UTPAKOT NOGPOCTKM W MX OCHOBHBIE ONEKYHbI B NPUHATUM PELLEHWI

5. MHEHWA ¥ QENCTBMA B OTHOWEHKWW BaKUMHALKWW NpoTKHe BMY 4pyrux 4neHoB cemMbM WAKW APYTMX YNEHOB UX COLMANbHOTo

co0BLLecTBa, TAKWX KaK CBEPCTHUKY, TPAgWULWOHHBIE UMW DENMTMO3HbIE NMAEPL, @ TAKKE CPEACTRA MACCOBOM MHbopMaLmu

6. bonee WHPOKWE COLMANbHBIE UMW KYNETYPHBIE NPEeACTABNEHWA O NOAPOCTKOBOM BO3PACTE, CEKCYaNbHOCTH, TEHAEPE,

BOCMWTAHWW feTeil U 300poBbe

7. [loBepue UK HELOBEPHE K YUPEKAEHUAM UMW NIOAAM, CBA3AHHBIM C BAKLMHALWEN, TAKUM KaK YYUTENs W LWKONbI,

CbapMaLLeBTHHECKaH NPOMBILUNEHHOCTE, NPABUTENLCTEO W MEQWMUMHCKKME paﬁomnm

8. locTyn K NporpaMMam W ycnyram no BakuMHauum npoTue BMY 1 BneYatnesua oT HUX, HaNpUMep, HACKONBKO OHW YOO0GHBI,

KaKOBa CTOMMOCTb BaKUWMHBI MNTHM AZbIKOBLIE Gapbepbl.
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APYTHX 83bIKaX.

HacKonbKo aKTyanbHbl 3TU lOKA3aTeNbCTBA?

[lokasaTenbCTBa aKTyansHbl N0 COCTOSHUIO Ha deepans 2023 roga.
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WUHcpopmMmUpoBaHHbLIe peLleHuUs.

d Cochrane HapéxHble nokasaTenbLCTBa.
& Poccuﬂ Bo 6naro 340poBbA. Q

Oobponoxanosate OHac [pucoeguHsintece  News  [Mybnukaumm  TpeHuHmM

HoBble uccnegosaHus noarBepXxaaloT, YTO BakKLMHaLUUA NPOoTUB BUPYyCa NanuisiomMmbl
yenoBeKa npeaoreBpallaeT pak LeMKN MaTKK1

OBa HoBbIX KokpeliHOBCKMX 0630pa e MOHCTPUPYIOT BECKUE U COrNacoBaHHbLIe
AoKa3aTenbCTBa TOro, YTO BaKLUMHbI NPOTUB BUPYCa NanunnomMsi Yenoeeka (human
papillomavirus, HPV) adhcheKTUBHLI B NpocunakTMKe paka ek MaTK1 U npegpaKkoBbIX
M3MeHeHWI, ocob6eHHO NpU BBeAEHMM MONOALIM NMIOAAM A0 UX KOHTaKTa C BUPYCOM.

YcTaHoBMEHO, YTO cpeay AEBOYEK, BAKLIMHUPOBAHHBIX A0 OCTUKEHUS 16-NeTHEro Bo3pacTta, BepOsiTHOCTb
pa3BuUTUA paka LUeriku MaTku Ha 80 % Hwxke. OB30pbl Takke NOATBEPXKAAIOT, YTO BaKLMHbI MPOTUB BUPYCa
nanunnombl YeMNoBeKa, Kak MPaBu1Iio, BbI3bIBAKOT NULLb HE3HAYUTENbHBIE, KpAaTKOBPEMEHHLIE NOBoYHEIE
appekThl, Takme kak bone3HeHHOCTb B MeCTe UHbekLuu. [NoarotoBka 0630poB Gbina nogaepkaHa
HauuvoHanbHbIM UHCTUTYTOM UcCnegoBaHWi B 06nacTy 30paBoOXpaHeHUst U MeaULMHCKO

Bupyc nanunnombl Yenoseka (HPV) npeacraenseT co6oi ceMeincTBO LWMPOKO pacnpoCTpaHEHHLIX BUPYCOB, BKIOYatoLLEe, BUPYChI,
BbI3bIBAKOLLME KOXHble 60podaBKK. XOTA MHOTME TUMbI BUPYCa NanwuinoMbl YenoBeka aensaTca 6e3speqHbIMK, Apyrue
«BbICOKOPUCKOBbIE» TUMbI MOFYT MPUBOAMTL K PA3BUTHIO 3MOKaYeCTBEHHbIX HOBOOBPA30BaHUM LLIEMKU MaTKK1, aHanbHOro kaHana,
MNOSOBOro YreHa, ByNbBbl, BNiarasivila 1 rmoTkW, a Takke Bbl3biBaTb aHOreHMTarnbHble 60poaaBKi. Pak LWeiku MaTkv 3aHMMaeT YeTBepToe
MeCTO Mo PacnpoCTpaHEHHOCTH Cpeay OHKOMOrMYeCKuX 3abonesaHmii y )eHLLWH BO BCeM MUPE U eXerogHo npueoauT 6onee Yem K 300
000 cryyaeB CMepTH, NPEUMYLLECTBEHHO B CTPAHaX C HU3KMM M CpeaHUM YpOoBHeM Aoxoaa. HoBble 0630pbl NOATBEPXKAAIOT, UTO
BaKLMHaLMA NPOTMB BUpYCa NanunnoMbl Yeroseka crnocobHa npefoTBpaTUTL pasBUTHE GONbLUMHCTBA 3TUX 310Ka4YeCTBEHHbIX
HoBOOGpPAa3oBaHMN.
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Jobponoxanosate OwHac  [lpucoeguHsintece  News  [ybnvkauum — TpeHWHH

[aHHble KNMHUYECKNX UCTILITAHUN noaTeepxAarT 3¢hphpeKTMBHOCTb U 6e3onacHoOCTb

MepBbi 0630p ObIN NOCBALWEH paHAOMU3UPOBAHHLIM KOHTPOMNMPYEMbLIM UCTIBLITAHWUSAM U BKITIOYMI 60 UCCeloBaHUM C y4acTheM 157 414
YerioBeK. YCTaHOBIEHO, YTO BCe BaKLMHbI MPOTUB BUpYCa Nanuinomel Yernoeeka aqopeKTUBHbI B NPOdUNakTUKe MHEKLMIA, KOTopble
MOTYT NMPUBOOMTL K PasBUTHIO paka v Opyrvx 3abonesaHuii, CBI3aHHbLIX C 3TUM BUPYCOM, NMPKU OTCYTCTBUM aHHbIX, CBUAETENbCTBYOLMX O
cepbE&3Hbix Npobnemax c 6e3onacHoCTbIO.

MocKOmbKY 3M0oKa4eCTBEHHbIE OMNYX0sn, 0BYCIOBIIeHHbIE BUPYCOM NanusinoMsl Yernoseka, OPMUPYIOTCS Ha NPOTSHKEHUA MHOTUX JET, B
OOMbLIMHCTBE NCCNEeLoBaHNIA HE HAabmioA4anM y4acTHNKOB 4OCTATOYHO 400, YTOObI HANPAMYIO OLEHWTb BIIUAHWE BaKLUMHALIMM Ha
3aD0NEBaEMOCT b PAKOM KaK TaKoBBIM. 1€M HE MEHEE Tak/e BaKLWHbI, Kak Cervarix, Gardasil U Gardasil-9, CHVbKanu 4acToTy NpeapakoBbiX
W3MEHEHWI B LIEWKE MaTK 1 APYTUX TKAHSX y NUL, B BO3pacTe OT 15 A0 25 MeET, a Takke YMEHbLIAMNM YACIO NIoAeii, Hy)AaBLUNXCS B
neyeHun 3aboneBaHUi, aCCOLMMPOBaHHBIX C BUPYCOM NanunnoMbl Yenoseka. BakLmHbl, o6ecreqnBaslumne 3almTy OT COOTBETCTBYIOLLINX
TUMOB BMpYCa NanumnioMbl YenoBeKa, CTaTUCTUHECKN 3HAYMMO CHIDKANM PUCK PAa3BUTUSA aHOreHUTarnbHbIX 6opoaaBok.

KpaTkocpo4Hble no6oyYHbIe 3 heKTbl, TAKUE Kak Nnérkas 6onb unu npunyxnocTb B MeCTe MHBbEKLU WK, BCTpEYanucb 4acTto, 0QHako
CepbEsHble no6oYHbIE ABNEHWSA ObINK penKnumMm 1 0TMeYanucb ¢ CONOCTaBUMOWN YaCTOTOW KaKk B rpynnax sakuMHauum, Tak u B
KOHTPOIBHbIX rpynnax.

“KnuHn4eckne UCrbITaHUA NoKa He NO3BONAKT HAM MOMYHUTh MOSHYK KAPTUHY BIMAHUA HA PaK LUK MaTKM, NOCKOMLKY Paku,
CBfi3aHHbIe C BUPYCOM NanumnoMbl YerioBeka, pa3BuBaloTCs B TEYEHUE MHOMMX NeT, — nosicHsieT XaHHa BeprmaH (Hanna Bergman), co-
BeOyLLmMit aBTop 0630pa. — BmMecTe ¢ TeM COBOKYMHOCTL AaHHbLIX 3TUX UCCIed0BaHuMii MOATBEePX4aeT, YTO BakUMHbI MPOTUB BUpPYCa
nanumnsioMbl Yenoeeka 0bnagaloT BbICOKOM 9h(HEKTUBHOCTLIO B MPOGUIAKTUKE MHAEKLMIA, MPUBOASLLMX K PA3BUTMIO paka, npn
OTCYTCTBUM KaKUX-NMGO NpU3HaKOB cepbEéaHbix NpoGnem ¢ 6esonacHocTb0”

PeanbHble gaHHble NOATBepPXAaloT A0n roCpo4HyH 3aluty

BTopoit 0630p aHanuanpoBan AaHHble 225 UCCrefoBaHui ¢ y4acTiemM Gomnee 132 MUINTMOHOB YerioBeK U3 pasnuyHbIX CTpaH.
PaccmatpuBanvce HabniogaTernbHble An3aiHbl UccrieqoBaHwii, BKITH4as NonynsiuMOHHbIE NCCIied0BaHUs, B KOTOPLIX COMOCTaBNANMChH
rokasaTtenu o 1 Nocne BHeAPEHWUs BakLMHaLUKW. [onyyYeHHble peaynsTaThl NoKasbiBakoT, YTO BaKLMHALIMA MPOTUB BUpYCa Nanuniomsl
YerioBeKa CHUKaeT PUCK pasBUTUSA paKa LUK MaTKu U NpeapaKoBbIX U3MEHEHWIA B LeiKe MaTKU. QTW BbIBOAbI OCHOBaHbI HA
uccnenoBaHUAX PaanyHbIX AU3alHOB U ¢ PA3NMYHON NPOAOIKUTENBHOCTBIO NOCNeayoLLEero HabniwaeHus.
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G) Conclusions

Cochrane Cochrane systematic reviews provide reliable information to
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AOPOrOCTORIME BHfbI NEYCHUA
NyNLWe CTapeix?s bnor
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