Living systematic reviews as part of a new evidence ecosystem
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Design RCTs

* Based on gaps in knowledge base

* Based on value of information analysis from previous

evidence synthesis

* Ensuresthereis a clinical relevance 1o conducting the
evidence synthesis and potentialto change policy

Living

* Regularupdates
* Stopsbased on value of
information analysis

Evidence Synthesis (MA/NMA)

* Synithesise all relevant evidence (could lead to some
‘outdated’ treatments being dropped from analysis over
time)

= Value of information analysis to determine what future
evidence is needed to inform design of RCTs

* Inclusion of treatment-covariate interactions provides
opportunity to tallor decision-making to specific sub-groups
of patients (stratified/personalised medicine)

RCTs

* Collect core outcomes to improve proportion of data
availableforinclusionin evidence synthesis using "standard’
methods

* Other outcomes collected, as applicable

= | Desirable) IPD made available in repository to allow for
analysis of treatment-covariate interactions which could
inform stratified medicine approaches
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Evidence generation:

o Randomised controlled trials
«  Observational studies
*  Routine data

Inform funders on future studies:

* Study design Platform for . - _ .

«  Sample size «— ‘Living" Clinical and Policy Decisions
*  Qutcomes

*  Value of information

‘Living’ Evidence Synthesis

Decision questions to be addressed
(with consideration on complete patient pathway =«
and/or at health systems level)

REPOSITORY — of data, analyses, decisions and uncertainties
Engagement of all stakeholders (e.g. patients, clinicians, decision makers, researchers, funders)
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Living Mapping Living Systematic Review Living Monitoring/Feedback

Search and screening Daily search and Monitoring of the following data:
of ICTRP for RCTs screening of trials Outcomes

with results Risk of bias

v Completeness of reporting
Risk-of-bias Posting results and data sharing
assessment, analysis,
and evidence grading

Y
Interactive online data Online dissemination with weekly Contact with funders and trialists
visualization with update of a comprehensive, up-to- to provide feedback on individual
weekly update date systematic review and aggregate data
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Researchers, funders, regulatory authorities, and guideline developers

COVID NMA Project
Annals of Internal Medicine 2020

COVID NMA project
Annals of Int Med




