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Abstract

Objectives: To evaluate the publication andquality of reporting of abstracts of systematic reviewspresented at scientificmedical conferences.
Study Design and Setting: We included all abstracts of systematic reviews published in the proceedings of nine leading international con-

ferences in 2010. For each conference abstract, we searched PubMed (January 1, 2010, to June 2013) to identify their corresponding full publi-
cation. We assessed the extent to which conference abstracts and their corresponding journal abstract reported items included in the Preferred
Reporting Items for Systematic reviews and Meta-Analysis for Abstracts checklist and recorded any important discrepancies between sources.

Results: We identified 197 abstracts of systematic reviews, representing !1% of the total number of conference abstracts presented. Of
these 53% were published in full, the median time to publication was 14 months (interquartile range, 6.6e20.1 months). Although most
conference and journal abstracts reported details of included studies (conference n 5 83 of 103; 81% vs. journal n 5 81 of 103; 79%), size
and direction of effect (76% vs. 75%), and conclusions (79% vs. 81%), many failed to report the date of search (27% vs. 25%), assessment
of risk of bias (18% vs. 12%), and the result for the main efficacy outcome(s) including the number of studies (37% vs. 31%) and partic-
ipants (30% vs. 20%), harms(s) (17% vs. 17%), strengths (17% vs. 13%) and limitations (36% vs. 30%) of the evidence, or funding source
(1% vs. 0%). There were discrepancies between journal and corresponding conference abstracts including deletion of studies (13%),
changes in reported efficacy (11%), and harm (10%) outcome(s) and changes in the nature or direction of conclusions (24%).

Conclusion: Despite the importance of systematic reviews in the delivery of evidence-based health care, very few are presented at sci-
entific conferences and only half of those presented are published in full. Serious deficiencies in the reporting of abstracts of systematic
reviews make it difficult for readers to reliably assess their findings. � 2015 Elsevier Inc. All rights reserved.
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1. Introduction

The aim of a systematic review was to identify, critically
appraise, and summarize evidence relating to a particular

problem in an unbiased and systematic manner [1]. System-
atic reviews represent the highest level of evidence in the
‘‘hierarchy of evidence’’ pyramid [2] and have received
increased attention from scientists, editors, policy makers,
and consumers. It is widely accepted that systematic re-
views have the potential to ensure best practice and
improve consistency in health care delivery by enabling
users to make decisions based on the totality of the avail-
able evidence. The number of published systematic reviews
is growing rapidly, and it is estimated that there are now
approximately 75 new trials and 11 new systematic reviews
of trials published per day [3]. However, in some parts of
the world, because of a pay wall or poor internet connectiv-
ity, readers may only have access to the abstract of a sys-
tematic review. This means that sometimes decisions may
be made on the basis of the abstract rather than the full
publication [4].
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What is new?

Key findings
� Despite the importance of systematic reviews in

the delivery of evidence-based health care and
the large number of abstracts presented at scientific
conferences, less than 1% of abstracts in our sam-
ple reported the findings of a systematic review, of
which only 53% were published in full.

� Important aspects of the systematic review
methods and results were consistently poorly re-
ported in both the conference and the correspond-
ing journal abstract, notably the search date,
method of assessing risk of bias, result (including
number of studies and participants) for the main ef-
ficacy outcome(s), information about harms, and
limitations of the evidence.

� There were also important discrepancies between
the conference and corresponding journal abstracts
including deletion of studies, changes in reported
efficacy, and harm outcome(s) and in the nature
or direction of the conclusions.

What this adds to what was known?
� Our study provides a comprehensive assessment of

the prevalence of systematic reviews reported in
conference abstracts, their associated full publica-
tion, and the quality of reporting.

What is the implication and what should change
now?
� Serious deficiencies in reporting of abstracts of

systematic reviews make it difficult for readers to
reliably assess their findings. This makes them un-
usable and represents a considerable waste in
already limited financial resources.

� We recommend journal editors and conference or-
ganizers actively implement Preferred Reporting
Items for Systematic reviews and Meta-Analysis
guidance for reporting abstracts of systematic
reviews.

In addition, a substantial body of research is first pre-
sented at scientific meetings and published as an abstract
in the conference proceedings or on the conference Web
site. Abstracts are important because they allow readers
to quickly assess the relevance of the research to clinical
practice and the research findings [5]. However, around half
of research presented at scientific meetings is never pub-
lished in full, and failure to publish is associated with the
significance of the study findings [6]. Much of this evidence

has centered around clinical trials, where only 58% of con-
ference abstracts reporting the results of randomized trials
are ever published in full [6]. Even when published, there
is a delay of around 19 months. There are also concerns
about reliability and quality of clinical trials published in
conference proceedings [7e10] and about the robustness
of the trial results compared with their subsequent full pub-
lication [5]. To our knowledge, no similar studies have been
performed comparing conference abstracts of systematic
reviews and their associated full publications.

The aims of our study were (1) to determine the propor-
tion of systematic reviews published as conference ab-
stracts that are subsequently published in full; (2) to
compare the quality of reporting of conference abstracts
of systematic reviews and their corresponding journal ab-
stracts; (3) to evaluate the consistency of information be-
tween conference abstracts of systematic reviews and
their corresponding journal abstracts.

2. Methods

2.1. Sample selection

We selected all conference abstracts of systematic re-
views evaluating health care published in the proceedings
of nine leading international conferences in 2010. These
were the American College of Rheumatology, American
Diabetes Association, American Heart Association, Amer-
ican Psychiatric Association, American Society of Anaes-
thesiologists, American Society of Clinical Oncology,
American Society of Hematology, American Thoracic So-
ciety, and the Infectious Diseases Society of America (see
Supplementary material at www.jclinepi.com). We chose
the proceedings of these conferences as they were known
to publish abstracts of systematic reviews, and all abstracts
from the meetings are published online and are searchable
in electronic format.

For each congress held in 2010, we systematically searched
on the dedicated meeting Web site for abstracts reporting the
results of systematic reviews using the search terms ‘‘system-
atic review’’ and/or ‘‘meta-analysis’’ in either the title or ab-
stract. All abstracts were screened by two reviewers, to
identify abstracts of systematic reviews. We broadly defined
a systematic review as one where the authors’ stated objective
was to summarize evidence from multiple studies and the ab-
stract described explicit methods, regardless of the detail pro-
vided [1]. Systematic reviews of animal studies were
excluded. For each identified conference abstract reporting
the results of a systematic review, we then searched the USNa-
tional Library of Medicine’s PubMed database (search date:
January 1, 2010, to June 2013) to identify its full publicationus-
ing the following strategy: (1) the abstract’swhole title; (2) part
of the abstract’s title; (3)oneormorekeywords and thenameof
the first author; (4) one or more keywords and the name of the
last author; and (5) the name of the first and last author.
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