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Meta-Analysis
Meta-

synthesis

Randomized Controlled Trial
Qualitative Research Method




Study Designs for Interventions

Randomized controlled trials

Cohort studies

Case-control studies

Clinical observation (case reports or series)




Suggested best type of study

Type of question

Study design

Therapy /Harm

RCT = Cohort > Case Control > Case Series

Diagnosis / tests

Prospective, blind comparison to gold
standard

Prognosis

Cohort Study > Case Control = Case Series

Cost analysis

economic analysis
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Sensitivity (95% Cl)

‘Sensitivity

® P.M.J. Moonen (2005) 064 (041-0.83
. S. Tritschler (2006) 0.65 (0.48-0.79
—— A. Kumar (2006) 0.85 (0.71-0.94
— Y. Lotan (2007) 057 (0.45-0.68
e H. Steiner (2008) 0.06 (0.00-0.27
—— V K. Arora (2009) 0.79 (0.63-0.90
—@— H S. Choi (2009) 0.78 (0.67-0.86
L. Sagnak (2011) 1.00 (0.16-1.00
—— E C. Hwang (2011) 023 (0.13-0.35
— T. Smrkolj (2011) 0.18 (0.04-0.43
—— E O. Kehinde(2011) 0.82 (0.66-0.92
° E. Coskuner (2012) 0.44 (0.22-0.69
g G. Hatzichristodoulou (2012 0.59 (0.49 - 0.69
— M A. Maghrebi (2012) 061 (0.50-0.72
—— P O. Sullivan (2012) 0.38 (0.26 - 0.51
—— HX. Li (2013) 068 (0.55-0.78
— R. Ritter (2013) 0.16 (0.08-0.28
° L. Turkeri (2014) 045 (0.17-0.77
— F A. Yafi (2014) 0.58 (0.46-0.69
* Pooled Sensitivity = 0.56 (0.52 to 0.59)
) 1 |3 il | Chi-square = 175.03; df = 18 (p = 0.0000)
0 2 4 6 8 1 Inconsistency (l-square) = 89.7 %

Specificity (95% CI)
e P.M.J. Moonen (2005) 0.89 (0.79-0.95
— e — S. Tritschler (2006) 040 (0.28-0.53
e A. Kumar (2006) 0.78 (0.68-0.86
[-) Y. Lotan (2007) 0.86 (0.84-0.88
e H. Steiner (2008) 0.82 (0.70-0.91
. V K. Arora (2009) 0.80 (0.52-0.96
[-] H S. Choi (2009) 0.89 (0.87-0.91
— @ L. Sagnak (2011) 0.85 (0.79-0.90
® E C. Hwang (2011) 088 (0.85-0.90
T _Smrkolj (2011) 1.00 (0.48-1.00
—— E O. Kehinde(2011) 068 (0.49-083
-® E. Coskuner (2012) 0.98 (0.94-1.00
—&~ | G. Hatzichristodoulou (2012 0.93 (0.86 - 0.97
———- M A. Maghrebi (2012) 096 (0.80-1.00
@® | P O. Sullivan (2012) 096 (0.94-0.98
—— HX. Li (2013) 086 (0.72-0.95
—&-| R. Ritter (2013) 096 (0.91-098
—o-| L. Turkeri (2014) 095 (0.80-0.98
——e—— | F A, Yafi (2014) 085 (0.65-0.96
¢ Pooled Specificity = 0.88 (0.87 to 0.89)
. 1 1 | Chi-square = 187.54, df = 18 (p = 0.0000)
4 6 8 1 Inconsistency (I-square) = 90.4 %
Specificity
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Diagnostic Odds Ratio

100.0

Diagnostic OR (95% CI
P.M.J. Moonen (2005) 13.56 (4.34 - 42.35)
S. Tritschler (2006) 1.24 (0.54 - 2.84)
A. Kumar (2006) 19.63 (7.68 - 50.22)
Y. Lotan (2007) 8.02 (5.00-12.86)
H. Steiner (2008) 0.28 (0.03-2.32)
V K. Arora (2009) 15.00 (3.39-66.31)
H S. Choi (2009) 27.28 (15.57-47.78
L. Sagnak (2011) 28.27 (1.32-606.83
E C. Hwang (2011) 209 (1.10-3.99)
T. Smrkolj (2011) 266 (0.12-60.22)
E O. Kehinde(2011) 926 (3.11-27.55)
E. Coskuner (2012) 50.00 (9.34 - 267.75

G. Hatzichristodoulou (2012 19.12 (8.05 - 45.42)
M A. Maghrebi (2012) 3794 (488-29478
P O. Sullivan (2012) 16.42 (8.02 - 33.61)
HX. Li (2013) 12.87 (4.76 - 34.83)
R. Ritter (2013) 428 (1.48-12.39)

L. Turkeri (2014) 16.79 (4.10 - 68.67)
F A. Yafi (2014) 7.54 (2.39 -23.85)

Random Effects Model

Pooled Diagnostic Odds Ratio = 9.29 (5.55 to 15.55
Cochran-Q = 87.00; df = 18 (p = 0.0000)
Inconsistency (I-square) = 79.3 %

Tau-squared = 0.9002
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included trials mnvolved two main types of diagnostic
trials, 1.e., case—control and cross-section, and the
differences in_patient enrollment, study design, and data
collection between the two types contributed to the high
heterogeneity. In an experimental model, Miyake et al.
[10] investigated the potential factors influencing the
NMP22 BladderChek test, and reported that the absence
of significant urinary cellularity in some cases, depending
on the lesion characteristics or the timing of sampling,
may lead to false negative results. Therefore, these factors
should be considered when exploring the potential source
of heterogeneity.
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NMP22 LGSR b s 0 B NMP22 sensitivity

sensitivity 96% (52-59%) Ta 13.68%
specificity 88% (87-89%) T1 29.49%
PLR 4.36 (3.02-6.29) — 7 4.03%
NLR 0.51 (0.40-0.66) G 44.16%
diagnostic odds 9.29 (5.55-15.55)

ratio (DOR) G2 26.29%
AUC 0.8295 Gg 6734%
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