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Quantitative Systematic Review : Meta-analysis
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Quantitative Systematic Review : Meta-analysis
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4 - . . Lo
A13141 m  Characteristics of Randomized Controlled Trials of Diuretic in Pregnancy

Study  Design  Criteria for Treatment No followed up No. Primary Definition
enry regimen Total Diuretic Control  withdrawn End Of pre-
Treated patients points Eelampsia
patients
Flowers Double  « 30" week,  Chlorothiazide 250 519 385 134 No details on  pre-eclamsia  Systolic blood
etal blind Mean = 19th mg/day, 500 (445):  (335)+  (110)+  Perinatal deaths  Stilibirth Pressure > 140
week mg/day, or 750 For 50 treated  Neonatal mm Hg or
mg/day until Patients and 24 dealth diastolic blood
Delivery controls pressure > §0
mm Hg in
previously
nomotensive
patient, or
appreciable
change in
hypertensive
Menzies Open >oaweek  Chlorothiazide 105 57 48 Nil Pre- Systolic blood
control:  with systolic 100 mgvday plus eclampsia Pressure >145
phenobar  blood pressure  potassium chloride requiring Mm Hg or
bitone Z 140 mm 2 grday for a week admission Diastolic blood
hg, diastolic  and continued if Proteinuric  Pressure > 85
Blood pressure  indications persist Pre- Mm Hg or weight
z8smmGh,  orreturn eclampsia. ~ "Gain > 0.9 kg, In
or ankle Stillbirth” Week of
oedema, or Neonatal Treatment; or
weight gain death Nen-infective
218 kg in albuminura; or
any tow weeks substantial
affer 24'h increase in
week oedema
Cuadors Double > 30 weeks Bendoflumethiazide 1771 1011 760 Nili Pre- Not available
And Blind: 5 mg/day until echampsia
Tatum  “rotation delivery Proteinuria
al” Eclampsia
allocation Stilibirt
Neonatol
death
Finnerty Open <17 years, No  Thiazide diuretics 3083 1340 1748 201 treated Pre- Qedema of
And “altermale™ history of renal  Until delivery patients Eclampsia Periorbital area
Bepko  allocation  discase or rransferred o Stillibirth And hands: »
findings of control group ~ Neonatal 10% rise in mean
oedema, for “non- death arterial pressure
increased complicance” or non-infective

blood pressure,
or alburminuria

aluminuria
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#1391 & Characteristics of trial of Hemoccult Screening for Colorectal Cancer

Mandel et al
(1993)

Hardcastle et al
(1996)

Kronborg et al
(1996)

Kewenter et al
{1994)

Study population

Study groups (No of
Subjects allocated)

Hemoccult screening :

Type of tests

Screening periods

Screening periods

Follow up

Completed
screening

Positivity rate

Minnesota, USA,
Volunteers aged 50-80
Annual screen (15 570)
Biennial screen (15 587)
Control {15 394)

82.59% rehydrated

1975-82 rehydrated

1975-82 and 1986-92

Continuing at last
Report in 1993

Annual screen : 90% 2
Iscreen, 469 all screens
Biennial screen : 90% 2
Iscreen, 60% all screens
2.4% unhydrated.

9.8% rehydrated

Nottingham, UK, _
Subjects aged 45-74

Biennial screen (76 468)

Control (76 384)

Unhydrated

Unhydrated

Recruitment Feb 1981
Ta jan 1891, screening
Ceased feb 1995

To jun 1895 (possibly

~ Continuing)

60% 2 Iscreen, 38%
all screens (3-8)

2.19 15 screen, 1,29

2" sereen

Funen, Denmark
Ingabitants aged 45-75
Biennial screen (30 967)
Control (30 966)

Unhydrated
Unhydrated

Aug 1985 to Aug 1995,
5 screening rounds

Continues

7% 150 screen, 469 all 5
screens (rescreening
offered only to prior
attenders)

1.0% 18 screen, 0.8%

ghd screen, 0.9% 34
screen, 1.3% 4th
screen, 1.8% 5th screen

Gothenburg, Sweder,
Ingabitants aged 60-64
2 screens, 16-22
months apart, (34 144)
Control {34 164)

Most rehydrated (all of

‘2nd screen)

Most rehydrated (all of
gnd screen)

Started 1982,
rescreening offered
18-22 months later

Continues

83% 15t screen, 6os% ond
screen, 689 2 1 screen

1.4% regular

attenders 2,6 first

Fednesasovaguustiduifvafudnsusens
Uszznsdng, fiavesfonaans, naidenuda
2p9fenanesliunrininu (treatment allocation
to subjects), 3Ensliidmeassurivinefne, ms
Ustiiiunadmases seuaadlusotwmssrsluil
a3 o (Hufetemsrerssmiiaue
M iuaenuifedmesns dedaann
L NEUIINAIDEWNIRNELDY Collin, Yusuf e
Peto dwipaiudatwdayaluide ne
MINf Lﬁuﬁaﬂﬂ'wqms'}wmm‘sﬁﬂLauﬂ
NTILATIERNAITIBUATE nsvadauAnnTey

HodnapnueE U INMIANE “A systmatic re-
view of the effect of screening for colorectal cancer
using the faecal occuit blood test, Hemoccult”
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Abstract A Quantitative Systematic Review : Meta-analysis.
Malinee Laopaiboon
Department of Biostatistics and Demography, Faculty of Public Health, Khon Kaen University,
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Systematic review is a common approach in health care research. There are increasing
number of systematic review papers published in health care service journals. This article
presents the methodology of systematic review in quantitative approach, which has been often
called “meta-analysis”. The main purpose was to provide readers with general considerations
in conducting a meta-analysis.
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