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ARTICLE INFO ABSTRACT

Article history: This paper investigates the quality of outcomes reported in systematic reviews and randomised
Received 10 January 2014 controlled trials (RCTs) of bladder pain syndrome and its relationship with study quality and journal
Received in revised form 6 May 2014 impact factor. We searched until August 2013 the Cochrane Library, EMBASE, Medline, CINAHL, LILACS

Accepted 4 June 2014 and SIGLE, without language restrictions. Quality of outcome reporting in systematic reviews and

constituent RCTs was assessed using a 6-point scale. Overall study quality was assessed using the
AMSTAR and Jadad scoring systems, and impact factor in the year of publication was noted. Spearman's
. rank correlation was calculated. There were 8 systematic reviews, with a total of 28 RCTs (1732 patients),
Bladder pain syndrome . . . P
Core outcome set reporting 5 outcomes using 19 different measurement scales. The outcomes reported in individual RCTs
Randomised controlled trials were urinary symptoms (100%), pain (64%), quality of life (39%), general wellbeing (36%) and bladder
Systematic review capacity (36%). The mean quality of outcomes reported was 1.63 (95% CI 0.29-2.96) for systematic
reviews and 3.25 (95% CI 2.80-3.70) for RCTs. The quality of outcomes reported showed correlation with
overall study quality (0.90, 95% CI 0.79-0.95, p < 0.0001) but not with journal impact factor (0.07, 95% CI
—0.31-0.43, p=0.35). Multivariable linear regression showed a relationship between quality of outcome
reporting and study quality (8=0.05, p <0.0001), adjusting for effects of study type, impact factor and
journal type. There is a need to generate consensus over a set of core outcomes in bladder pain syndrome
using standardised reporting tools and to disseminate these through good publication practice.
© 2014 Published by Elsevier Ireland Ltd.
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Abbreviations: AMSTAR, assessment of multiple systematic reviews; BPS, bladder pain syndrome; CI, confidence intervals; COMET, core outcome measures in
effectiveness trials; COS, core outcome sets; GRADE, grading, recommendations, assessment, development and evaluation; PRISMA, preferred reporting items for systematic
reviews and meta-analyses; RCT, randomised controlled trial.
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Introduction

Treatment effectiveness studies examine changes in outcomes.
Inconsistencies in reported outcomes and the tools used to
measure these, with missing outcome data and outcome reporting
bias, are often seen across studies [1]. Consistency in outcomes is
essential to allow direct comparison of effects. Inconsistency
hinders evidence syntheses, limiting their usefulness with
downstream negative impact on care quality. The use of core
outcomes is required to improve the translation of evidence into
practice [2].

We wanted to examine if quality of outcome reporting was
linked to other publication features. Bladder pain syndrome (BPS)
(formerly known as interstitial cystitis and painful bladder
syndrome), a common condition associated with considerable
disability [3,4], has trials and reviews evaluating various treat-
ments to achieve symptomatic control. These outcomes are
measured using a range of scales and scores. Any chronic condition
would serve as a good exemplar to empirically address our
questions, but we chose BPS as this condition is of particular
interest to the authors who are assessing the evidence on efficacy
of treatments in BPS. We acknowledge the lack of understanding
around the aetiology of this condition and consensus on
diagnosing and managing it, despite recent guidelines from the
American Urological Association [5].

We systematically identified primary and secondary outcomes
and assessed the variation in diversity and quality of outcome
measures used to evaluate treatments for BPS in published
systematic reviews and their constituent trials. We evaluated
the relationship of quality of outcomes reported with overall study
quality and journal impact factor in a controlled analysis adjusting
for the effects of year of publication, commercial funding, study
design and journal type.

Total citations identified by
electronic and hand searches
(n=98)

Methods

Our systematic review was conducted prospectively deploying
a protocol based on contemporary methods and reported in
accordance with the PRISMA statement [6].

Search strategy

Literature searches were conducted in the following databases
covering time period from database inception until August 2013:
the Cochrane Library, EMBASE (1980-2013), Medline (1950-2013),
CINAHL (1981-2013) and LILACS (1982-2013). Grey literature was
searched through SIGLE (1990-2013). There were no language
restrictions. We used MeSH headings, their keywords and variants
for ‘interstitial cystitis’ or ‘painful bladder syndrome’ or ‘bladder
pain syndrome’ combined using the Boolean operator ‘and’ with
the term ‘systematic review’ or its word variants in the title or
abstract. A hand search of bibliographies from relevant articles and
conference proceedings of the International Continence Society
was performed to identify articles not electronically cited.

Study selection and data extraction

All systematic reviews, defined as those that searched in at least
two databases and used PRISMA or predecessor guidelines for
reporting, evaluating treatments for BPS were included. Primary
and secondary outcomes were recorded along with the measure-
ment tools or questionnaires used to capture the outcome. This
was usually in the form of patient-rated improvement scales [5].
The type of journal (general or specialist) studies were published in
was recorded, along with sources of pharmaceutical funding and
any sample size calculations performed for randomised controlled
trials (RCTs). The impact factor in the year of publication for both

Total citations reviewed (n=73)

Manual removal of duplicate citations (n=25)

Reviews identified (n=12)

Citations excluded after screening titles
and/or abstracts (n=61)

8 Systematic reviews included,
comprising of 28 RCTs:

1 review and 3 RCTs had no
impact factor information

4 RCTs were abstract only and
excluded from outcome reporting
analysis

7 reviews and 21 RCTs were
used in multiple regression analysis

4 reviews excluded:

3- Not systematic reviews using at least 2
databases and PRISMA guidance

1 - No patients with target condition

Fig. 1. Flow chart of systematic review selection.
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