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LS
Workshop Aims

To guide you through:
- the different types of literature reviews,
- the process of undertaking a literature review
- structuring a review paper
- reporting guidelines for reviews
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Some questions for you to begininteractive slides

Have you ever written a literature review?

Have you ever written a literature review for
publication?

When you read journals do you find review papers
easler to read? Or more helpful?






What Is a literature review?

A A literature review is a piece of academic writing
demonstratingknowledge and understandingof the
academic literature on a specific topic placed in context.

A A literature review also includes critical evaluation of the
body of knowledge.



side from the fact you are forced to
for an academic course !

Why do we review the
Literature?

ASummarising the
iterature on a topic and
helps clinicians see at a
J3f I yOS GKS f
0KS a4a0ASYOSQ

AAs a healthcare
professional always look
for a review on a topic
first, and assess:

i Recency

I Qua“ty
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Increase In number of literature reviews In the literature over time
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Al'f done well, rev
for clinical teams to Implement
research evidence Into practice as
the fist step Is done for them

A Trend for societies to undertake
systematic reviews on a topic and
develop expert consensus
guidelines, e.g.

I Surviving sepsis (SCCM)

I Oral Care in Adult ICUs (BACCN)
I Management of Severe TBI (Brain
Trauma Foundation)



Some more questions for you

u How many types of review do you know of?

i Which types of review can you mention?



Different types of reviews

ANarrative review (some journals no longer publish these)
AScoping review

ARapid review

Alntegrative review

ARealist review

ASystematic review

AOthers?

+ N.B. Nomenclature may vary slightly



Narrative reviews

AGenerally descriptive

ADo not involve a systematic search of the
literature, and thereby often focus on a
subset of studies of a certain topic chosen
based on availablility or author selection

A Some journals no longer publish narrative
reviews as they are seen as less robust tha
other types

AValuable in providing a broad overview of
the literature on a topic, relieving readers
(clinicians; students) of some of the burden
of searching and appraising a large number
of primary studies
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ABSTRACT

Sepsis is common, often fatal and requires rapid
interventions to improve outcomes. While the optimal
management of sepsis in the intensive care setting is
the focus of extensive research interest, the mainstay of
the recognition and initial management of sepsis will
occur outside the intensive care setting. Therefore, it is
key that institutions and clinicians remain well informed
of the current updates in sepsis management and
continue to use them to deliver appropriate and timely
interventions to enhance patient survival. This review
discusses the latest updates in sepsis care including the
new consensus definition of sepsis, the outcome of the
proCESS, ProMISe and ARISE trials of early goal directed
therapy (EGDT), and the most recent guidelines from the
Surviving Sepsis Campaign.

INTRODUCTION

Sepsis is common and often fatal, representing a
major public health problem. Estimates of the inci-
dence of sepsis vary widely due to differences in case
ascertainment, ranging from 66 to 300 per 100000

interventions to change bedside practice.""™ The
key recommendations are shown in box 1:

The recent guidelines updated in 2016 are shown
in box 1.

The UK Sepsis Trust has developed an initiative
called the ‘Sepsis Six’ designed to facilitate the
delivery of the SSC resuscitation bundle. The Sepsis
Six bundle (box 2) is designed to be completed
within Thour and includes simple measures for
assessment, resuscitation and risk stratification,
which can be implemented at the bedside by nurses
and doctors.

Early goal directed therapy (EGDT) is a quantita-
tive resuscitation protocol which sets physiological
targets for resuscitation in order to restore tissue
perfusion in patients with septic shock. It was first
successtully trialled by Rivers and collaborators in
2001,"® and formed the basis of the 6-hour bundle
of the SSC. More recently, three large multicentre
randomised controlled studies, the Protocolised
Care for Early Septic Shock (ProCESS),"” The
Australasian Resuscitation in Sepsis Evaluation
(ARISE) trials" and the Protocolised Manage-
ment in Sepsis (ProMISe) trial did not demonstrate



Scoping reviews

International Journal of
INFECTION CONTROL

REVIEW ARTICLE
The physical effects of wearing personal protective equipment: a
scoping review

Lyvonne N.Tume'#*, Davide Ungari?, Fariba Bannerman?, Sean Cuddihy? Claire
Gnanalingham? and Hayley Phillips®

'School of Health & Society, University of Salford, Manchester, UK; “Paediatric Intensive Care Unit (PICU), Alder Hey
Children’s Hospital, Liverpool, UK; *Alder Hey Library, Alder Hey Children's Hospital, East Prescot Road, Liverpool, L12
2AP UK; *Alder Hey Children's Hospital, Liverpool, UK

ADSI"‘H‘C:

Background: The COVID-19 pandemic has required healthcare workers to wear personal protective
equipment (PPE), and although there is increasing awareness of the physical effects of wearing PPE, the
literature has yet to be synthesised around this topic.

Methods: A scoping review was conducted to synthesise existing literature on the physical effects of wearing
PPE and identify gaps in the literature. A comprehensive search strategy was undertaken using five data-
bases from 1995 to July 2020.

Results: A total of 375 relevant articles were identified and screened. Twenty-three studies were included in this
review. Studies were conducted across 10 countries, spanning 16 years from 2004 to 2020. Half (13/23) were ran-
domised controlled trials or quasi-experimental studies, five surveys, two qualitative studies, two observational or
case series and one Delphi study. Most (82%, 19/23) studies involved the N95 mask (either valved or unvalved).
None specifically studied the filtering facepiece 3 mask. The main physical effects relate to skin irritation, pres-
sure ulcers, fatigue, increased breathing resistance, increased carbon dioxide rebreathing, heat around the face,
impaired communication and wearer reported discomfort. Few studies examined the impact of prolonged wear
(akin to real life practice) on the physical effects, and different types of PPE had different effects.

Conclusions: The physical effects of wearing PPE are not insignificant. Few studies examined the physiolog-
ical impact of wearing respiratory protective devices for prolonged periods whilst conducting usual nursing
activity. No ideal respirators for healthcare workers exist, and the development of more ergonomic designs
of PPE is required.

Keywords: healthcare workers; personal protective equipment; physical effects; physiological effects; review

A Aim: to map the existing literature in a field of
Interest/topic area in terms of the volume, nature,
and characteristics of the primary research

A Particularly useful when the topic
i has not yet been extensively reviewed
i IS complex or heterogeneous

A Summarize and disseminate research findings
A ldentify research gaps in the existing literature

A Determine the value, potential scope and cost of
undertaking a full systematic review

A May or may not report the quality/grading of the
reviewed studies

A Report based on a recognised framework, e.g. Arks
3 hQalttsSeT W2Fyyl . NAAJ
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Scoping Studies: Towards a
Methodological Framework

Hilary Arksey & Lisa O’'Malley

JBI MANUAL FOR EVIDENCE SYNTHESIS:
SCOPING REVIEWS CHAPTER

The scoping reviews chapter in the JBI Manual for Evidence Synthesis

videnc
. . . y . m,,lfolf
provides a comprehensive framework for conducting a scoping review, and s

covers:

* why you should conduct a scoping review
* how to develop a scoping review protocol
o search strategies, data extraction and how to present the results

TEMPLATES FOR SCOPING REVIEWS

Downloadable templates in Word guide and assist reviewers in developing a
scoping review protocol and scoping review

(. Affiation
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Affiliation
o celinkinfl

JBI Evidence Synthesis

Add Title Here

Authors

First author name' Second author name? Third author name?® Fourth author name? Fifth
author name® Sixth author name®

Affiliation
Affiliation
Affiliation
Affiliation
Affiliation
Affiliation
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Abstract

(Maximum - 250 words for Protocols/500 words for Scoping Reviews)

Objective: State an overarching review objective structured using the key components of

the inclusion criteria (approximately one or two sentences). e.g. The objective of this scoping
review is to understand the extent and type of evidence in relation to (insert field).

Introduction: Briefly describe the rationale for the review considering what is already known
on the topic (approximately two to three sentences).

Inclusion criteria: Summarize the inclusion criteria using the participants, concept, and

context (PCC framework) and highlight any relevant exclusions in paragraph format. Present
the information in one to three sentences — NOT under individual subheadings.

Methods: List the key information sources searched/to be searched (those from which the
maijority of evidence sources were/will be located), the date (month/year) the search was
conducted (for reviews only) and any search limits (e.g. language). Briefly describe the
approach to study selection, data extraction, analysis of the evidence and presentation of the
results. Briefly describe any notable deviations to the methodological approach taken (for
reviews only).

Results (For Reviews ONLY): The bulk of the abstract should be reserved to convey the
main results of the review in relation to the objective/question. Report the number and type
of included evidence as well as any pertinent study characteristics.

Conclusions (For Reviews ONLY): Provide a conclusion based on a general interpretation
of the review findings in line with the review’s objective/s and any limitations of the review.
Briefly convey key implications of the findings for practice and research (if any).



Gastric Point-of-Care Ultrasound in
Acutely and Critically Ill Children

TABLE 3 | Study characteristics and findings: naso-(oro)gastric tube placement.

= = References Study design Patient Gastric POCUS  Intervention Key findings
L}
(POCUS-ped): A Scoping Review characteristics  question
} * 2 ! 3 il 4
;,’:,‘fjf;ﬁrgy::ﬁf bﬁg’;’gﬂ%ﬂ?jﬂ;ggﬂ;ﬁgﬁjﬂ Chaparro , Pilp Amold., Atalay et al. (54)  Prospective 102 newborns in  Naso-Gastric tube  NGT position accuracy assessed by Sensitivity reported as 92.2% and PPV as
and Lionel Bouv’et*’ ' ' ' cohort, diagnostic NICU placement POCUS (neonatologists) was compared 100%.
test with abdominal X-ray 7.8% (4) location of NGT could not be

! Pediatric Intensive Care, Lyon University Children Hospital, Hospices Civils de Lyon, Lyon, France, ? School of Health and

Society, University of Salford, Manchester, United Kingdom, * Department of Nutrition and Dietetics, Geneva School of Health determined by Us.

Soness tl’:figg‘:gf;’%;;?ﬂg Soences ana 1’:1'71’;5;;’; %ﬁfﬂ?:ﬁf:;ﬂiﬁ:ﬂ;ﬁiﬁ?ﬂ;’ Choi et al. (65) Prospective 30 children Naso-Gastric tube NGT insertion and position assessed by At the gastric antrum level, US views
Critical Care and Pain Medicine, Harvard Medical School, Boston Children’s Hospital, Boston, MA, United States, ® Pediatric observational (stratified 3 age placement US by pediatrician (unblinded) and NGT showing successful NGT placement was
intensive Care, Royal Chiidren’s Hospital, Metboume, VIC, Australls, * Pecliatric: Radlivlogy Department, Lyon University diagnostic test groups) requiring position confirmed by “usual procedures”  limited to 15 of 29 patients [52% (95% Cl:

Children Hospital, Hospices Civils de Lyon, Lyon, France, ® Department of Anesthesiology and Intensive Care, Lyon University

Children Hospital, Hospices Givils de Lyon, Lyon, France NGT placement 33-71%), P = 1.0]. Subgroup analysis

showed that successful visualization of

OPEN ACCESS Introduction: Point-of-care ultrasound (POCUS) use is increasing in pediatric clinical tube placement in the stomach ranged
settings. However, gastric POCUS is rarely used, despite its potential value in optimizing from 40% (718 years) to 70% (3-6 years).
Eighty percent of air boluses injected were

Editedby:  the diagnosis and management in several clinical scenarios (i.e., assessing gastric

Soston Cmgﬂ'iﬂi:;’f; emptying and gastric volume/content, gastric foreign bodies, confirming nasogastric visualized
united states  tUbe placement, and hypertrophic pyloric stenosis). This review aimed to assess how Claiborne et al. (9) Prospective 26 children mean  Naso-Gastric tube NGT position accuracy confirmed by x-ray  Sensitivity of ultrasound for detecting a
Reviewed bv:  dastric POCUS mav be used in acute and criticallv ill children. observational age 2.6 years in placement was assessed by blinded ED physicians properly placed tube was 88% (95%
1 1 1 1 1 1 diagnostic test ED confidence interval, 70.0-97.6%). 3/26
This scoping review aimed to assess how gastric POCUS may be used in A e
iti i i Dias et al. (8) Prospective 159 MNaso-Gastric tube NGT placed by nurses, then position The tubes were correctly positioned in 157
u itically i |
double blind spontaneously placement confirmed by US (by trained neonatologist cases (98.7%), according to radiological
observational breathing blinded) then compared to X-Ray images, and in 156 cases (98.1%),
- - - study newborns in NICU according to ultrasound. The sensitivity
Literature search (Pubmed/medline, Web of Science, Embase) analysis was 0.98 and the positive
N=3666 predictive value was 0.99
- l Mori et al. (66) Case report One 3 year old boy MNaso-Gastric tube NGT placed by US guidance and tube The entry of the NGT tip into the gastric
= B with difficulty placement position in stomach confirmed cardia was confirmed on the subxiphoid
Duplicates Eligible for review Older than 1998 placing NGT in ED longitudinal view. A chest radiograph
N=435 Title / Abstract screening N=799 confirmed the presence of the NGT in the
POCUS, point-of-care ultrasound; RADUS, radiologist ultrasound; US, ultrasound; NICU, neonatal intensive care unit; NGT, naso-(oro-)gastric tube.
' Exclusion criteria
Full text screening N=2338
N=94 = =
Use of gastric POCUS in pediatrics—n =70
vy
[ l I l ! ' ! ! '
- - - - — - To determine gastric To identify foreign To assess placement to diagnose For other indications
Gastric emptying Foreign bodies Naso-gastric tube Hypertrophlc' Other emptying and bodies of nasogastrictube hypertrophic pylorus
/ content N=8 placement pylorus stenosis N=4 cortent stéricals
N=63 N=10 N=10 T 1
Included n=47 ke =5 {gr;;f:n?:il?;)in Included n=4 47 studies 6 studies 5 studies 8 studies 4 studies
P Excluded n=2 Included n=5 Excluded n=0 (2350 participants) (40 participants) (318 participants) (652 participants) (317 participants)
+  Adult n=5 *  Duplicate n=1 Excluded n=5 Included n=8 * 33 prospective cohort or * 5caseseries * 4 prospective cohort * 1 retrospective * 4RCTs
= *  Not POCUS n=1 . = 8 £
*  Vaguen=2 . gﬁu::c';tz - Excluded n=2 case/control studies + 1 retrospective cohort studies, + 5 prospective cohort
*  Duplicate n=6 . Nof POCUS n=2 *  Vaguen=1 * 6RCTs * 1single case study studies,
*  Not POCUS n=3 *  Not POCUS n=3 * 4 reviews/editorial * 1lreview
* 4 caseseries * 1 caseserie
FIGURE 1 | Prisma flow chart. ¥ y %
Main Findings Main Findings Main Findings Main Findings Main Findings
*  Enables gastric volume * Identifies gastric (non * Helps determining * Allows diagnosis * Allows adaptation of
Study/Source of Evidence Selection screening, a total of 69 articles were included, and one article was Z'ma 'o: P— L"':::;s'uce"t) foreign cc|>rrect mttra gastric +  Reduces times to ventilation modes
. . . . . sesses feed type impa acemen - - .
After duplicate removal, titles and abstracts were screened by  identified from another source. e Ak ) R P surgery or discharge Allows adaptation of
. . . . . .. . ¢ b *  Avoids X-ray irradiation * Avoids X-rays ventilation pressures
two (or three in case of disagreement) independent reviewers Tables 1-5 summarize the study characteristics and findings *  Assesses gastric volume and ) )
(members of the expert group), following the inclusion criteria,  for each sub-questions. content preoperatively . AI‘:;::; :sltacy; ::1 ::‘rafgg;
on free online software (Rayyan QCRI) (14). Full texts of relevant Most articles assessed gastric POCUS in one of the four main = ;"Of‘iws gastric content .
. . . . . . . . . . uring surgery
studies/sources were retrieved and reviewed by one independent  sub-questions, and the remaining four articles assessed its role in
reviewer. They were excluded if they did not fulfill the inclusion  ventilatory support (see Figure 2).
criteria The results were nresented in a Preferred Renortine FIGURE 2 | Literature search and main findings.




Scoping reviews often use other diagrams to show the amount of literatt
on the topic over the years
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Figure 2. Bubble plot of scoping reviews published by year and sector. The size of a bubble is proportional to the number of scoping reviews
published in the year and sector corresponding to the bubble coordinates.



Rapid Review (rapid evidence assessment
v ECRI

AA form of knowledge synthesis that
accelerates the process of traditional
sys_te_matlc r.eVIeWS by Streamlmmg Of Single Ventilator Use to Support Multiple
omitting various methods to produce P
evidence for stakeholders in a resource- - -

using a single device to support two or four patients during supply shortages driven by disease outbreaks or mass-

effi C i e nt m an n e r casualty events. Ventilator sharing may increase ventilation capacity available during a crisis but involves many

technical challenges, safety risks, and ethical concerns.

CLINICAL EVIDENCE ASSESSMENT

No clinical studies are available on the safety and effectiveness of respiratory support with ventilators

A R ap i d r ev i eW S C an b e V i eW e d a_S a shared by two or more patients. In the absence of clinical studies, laboratory and animal studies may at

i . i least provide a rationale for action during critical ventilator shortages. Data from four studies using lung

S I m p | I f I e d ap p r O aC h t O S y S t e m at I C surrogates, animals, and healthy humans suggest that sharing a single ventilator appears to be feasible in
two to four similar subjects. However, it is challenging and very risky in actual patients whose disease

quickly evolves and who require individual airflow adjustments that clinical operators have limited to no

r ev I eW S . control to adjust during sharing. Furthermore, studies involving animals, artificial lungs, or healthy
volunteers may not reflect the dynamic nature of ventilation parameters in patients with severe acute

respiratory distress. Also, findings may also not generalize across ventilators with different features. Thus,
healthcare providers faced with ventilator shortages should critically prioritize patient selection and
continuously monitor feasibility when considering using a single device to support multiple patients.

AA rap I d reVI eW fo I I OWS m O St Of th e American medical societies recommend against ventilator sharing because of safety, technical challenges,

and ethical concerns, and recommend triage-based ventilator allocation during shortages to patients most

principal steps of a systematic review, e B -
using systematic and transparent methods | fZiE R L
to identify, select, critically appraise and

analyse data from relevant research




Systematic review

A Alm: to sum up the best available research osp&cificquestior

4 High level review of research that ussstematicand
transparentmethods toidentify, select appraiseand synthesise
all high-quality evidence related to focussedjuestion

A Typically, quantitative but can be qualitative too

4 Based on a protocol and clear eligibility critegianables
replication

4 May include aneta-analysis:statistical technigues to synthes
data from several studies into a single quantitative estimate
summary effect size

4 Meta-synthesis metastudies, formal grounded theory, and
meta-ethnography methods are methods of synthesizing fin
of individual qualitative studies into a new theory or overarc
framework on the phenomenon of concern.




What is a MetaAnalysis?

A Statistical technique for combining findings of independent studies
APooling of results limits bias and error of individual studies

AMore precise estimates of the effects of interventions than those derived from the
individual studies alone, by giving due weight due to the size of different studies include

AValidity of metaanalysis depends on the quality of the systematic review on which it is
based

A Often, individual trials fail to show statistically significant difference between two
treatments

APooling results from individual studies may make effect more evident.
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Review:  Amodiaquine for treating maana
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Results of metaanalyses are displayed graphically
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What Is the bottom line of this metaanalysis?

Study (Reference) Risk Difference in Rate of Endotracheal Intubation (95% CI)

Severe exacerbations
Daskalopoulou et al. (10)
Martin et al. (19) : [
Servillo et al. (11) 4
Kramer et al. (13) ]
Brochard et al. (12) #
Avdeev et al. (17) 3 r
Celikel et al. (16) |
Plant et al. (20) ——
Confalonieri et al. (18)
Dikensoy et al. (23) #
Khilnani et al. (22) 3

Total i

Nonsevere exacerbations
Barbé et al. (15)
Keenan et al. (21)

Total

Total for all studies <
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DEBATE Open Access

Systematic review or scoping review? e
Guidance for authors when choosing

between a systematic or scoping review
approach

Zachary Munn'@®, Micah D. J. Peters, Cindy Stern, Catalin Tufanaru, Alexa McArthur and Edoardo Aromataris

Table 1 Defining characteristics of traditional literature reviews, scoping reviews and systematic reviews

Traditional Literature Reviews Scoping reviews Systematic reviews
A priori review protocol No Yes (some) Yes
PROSPERO registration of the review protocol No No? Yes
Explicit, transparent, peer reviewed search strategy No Yes Yes
Standardized data extraction forms No Yes Yes
Mandatory Critical Appraisal (Risk of Bias Assessment) No No® Yes
Synthesis of findings from individual studies and the No No Yes

generation of 'summary’ findings®

®Current situation; this may change in time. °Critical appraisal is not mandatory, however, reviewers may decide to assess and report the risk of bias in scoping
reviews. “By using statistical meta-analysis (for quantitative effectiveness, or prevalence or incidence, diagnostic accuracy, aetiology or risk, prognostic or

psychometric data), or meta-synthesis (experiential or expert opinion data) or both in mixed methods reviews



Realistreview

AA method for studying complex interventions
INn response to the perceived limitations of
conventional systematic review methodology

Study
selection
criteria and
procedures

Locate
existing
theories
Alnvolves identification of Contexts,

Mechanisms and OQutcomes for individual
programs to explain differences, intended or
unintended, between them

Extracting
&
organising
data

Search
strategy

AAiIm to determine how and why complex
social interventions work (or do not) when
applied In different contexts or
circumstances, deployed by different
stakeholders, or used for different purposes

Data
synthesis

i Pawson et al. (2005)






