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Y yomy pizaunsa mbx MEDLINE,
PubMed Tta PM(C?

MEDLINE® - e 6a3a manux 6i6miorek xypHany National Library of Medicine®
(NLM®). ITounHarouu 3 1960-X POKiB, BOHAa HaJla€ MOHAJ 25 MiJIbHOHIB IOCH/IaHb
Ha CTaTTi 3 GioMegWYHHMX Ta OIOJOTIYHHMX XXYpPHaIiB A0 1946 poxy. MEDLINE
BKJTIOYAE IIUTATHA 3 OUIBII HIXK 5200 HAYKOBHX JKYPHAJIB, IO MYyOMiKYIOTHCS IO
BCbOMY CBITY.

MEDLINE e nati6inpimm miamMHoxuHOo0 PubMed. Bu MmoxxeTe 0OMexuTH momryk
nomrykoBux 3amuTiB PubMed go umrar MEDLINE, oO6mexuBmm momyk g0

KepoBaHoro cioBHUKOM MeSH, abo 3a momomoroio QpinbTpy Kareropiii yXypHamry
MEDLINE.

BugaBul HaACHMIAIOTh OJKypHaluM OO KOHCynbTaTthuBHOro komitrery NIH,
3arBepmkeHoro Komiterom 3 TexHiyHoro anamisy smiteparypu (LSTRC), sikumia
posrisgae Ta pekomenaye xxypHanu ajst MEDLINE.

Ha pmomaTtox 1o BceGiuHOTO BUOOPY XypHaty, o Biapizuse MEDLINE Big pemtu
PubMed - me momaHa MiHHICTE BHUKOPHUCTAHHS KepoBaHOTO cioBHUKA NLM,
Medical Subject Headings (MeSH®) aist iHgeKcyBaHHS IIUTaT.

Technology . . .
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Y yomy pizaunsa mbk MEDLINE,
PubMed Ta PM(C?

PubMed nocrynHa 3 1996 poky. binbire 28 MinbiioHiB mocuiadb MicTsATh 6a3y ganux MEDLINE rutroc Taki
TUIW LIUTAT:

LlvTyBaHHS B ipoljeci poOOTH, 5IKi HAZJAIOTh 3aMMCH AJISI CTATEH 10 TOTO, SIK LIi 3aMUCH iHAEeKCYIOThCS 3a
nonomMmororo MeSH

LluTyBaHHs cTaTel, siKi € mo3a cdeporo 3aCTOCYBaHHS (HATIPUK/IAJ, TEKTOHIKH TUTUT a60 acTpodi3uKu)
3 nmeBHUX XypHaniB MEDLINE, nepeBaXHO >XypHasiB 3arajibHOlI T€MAaTWKK Ta 3arajbHOl XiMmil, JJisi
saknx 3 MeSH iHzpeKcyroThCs uLIe CTaTTi 3 HAyK PO XXUTTSL.

LlutyBanns "Ahead of Print", mjo mepeayooTh ocTaTouHi myOmiKaLil CTaTTi B iHIEKCOBAHOMY XXYPHaTI
MEDLINE.

LluTyBaHHs, 10 MepeAyrTh AaTi, KOMU XXypHaa Oyno Bubpano gjs ingexkcyBanas MEDLINE (sxizo
BUJAETHCS €IEKTPOHHUM IIISIXOM).

LlutyBanHsT 10 1966 POKY, sKi 1le He Oynmu oHOBieHi moroyHUM MeSH i meperBopeHi B cTaTyc
MEDLINE.

LluTyBaHHS AeSIKUX TOJATKOBUX HAYKOBHX JKypPHAsiB, siKi mofaroTh moBHuit Tekcr PMC® (PubMed
Central®) i orpumytoTs sikicHu# orsig NLM.

LluTyBaHHS IO aBTOPCHKUX PYKOIHCIB CTaTel, OnyOIiKOBaHUX JOCTiZHUKAaMHU, 110 ¢piHaHcyroTbess NIH.

[lutaTy mst GIIBIIOCTI KHUT, JOCTYIMTHHUX Ha KHKKOBIH mosuiti NCBI (1inTara g1 KHUTH, a B JESAKUX
BUITQIKaX 1 JJIs1 KOXKHOI I/IaBU KHUTH).
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Y yomy pisauna mibk MEDLINE,
PubMed Ta PMC?

PMC (PubMed Central), 3anyiieHuii B 2000 poiii IK 6€3KOMITOBHUM apXiB I
MTOBHOTO TEKCTy OioMeaWMYHUX i HayKoBuX XypHatiB. PMC cayxuts uudppoBum
aHAJIOTOM KOJIeKIil ApyKoBaHUX XXypHaiiB NLM; BiH € cxoBulleM /151 YXyYPHaIiB,
BU/IAHUX BUJABLSMU-YYAaCHUKAMHM, @ TAKOX /IS PYKOIIMCIB aBTOPiB, MOJAHUX Y
BIAMOBIAHOCTI 10 NOMITUKU TpoMazachKoro goctyny NIH Ta anasnoriynol nomituku
IHIIWX areHTCTB, WO ¢(iHAHCYIOTh AocmimkeHHs. [leski xypHamu PMC Takox €
xypHaslamu MEDLINE.

Xo4a BUIBHUM JOCTYN € BUMOroro s gernosuty PMC, BuzaBii Ta okpeMi aBTOpHU
MOXXYTh IIPOOBXKYBATH 30€epiraTv aBTOPChKi mpaBa Ha Matepian y PMC, a BugaBii
MOXXYTh 3aTPUMMaTH BHUITyCK CBOIX MarepiamiB y PMC npoTsirom KOpPOTKOro
nepiofy micsist myOJTiKaiiii.

[cHy!0OTh B3a€EMHI MNOCWIAHHS MDK NOBHUM TekctoM PMC 1 BigmoBigHUMUA
nutaramMu B PubMed. llutyBarnst PubMed cTBOproroThCs 111 BMICTY, SIKH 1le HE

B 0azi manux MEDLINE. [leskuii Bmict PMC, Hamnpukiaza, orisigy KHHL, He
nuTyeThcsi B PubMed.
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Y yomy pizaunsa mbx MEDLINE,
PubMed Ta PMC?

% NCBI Resources (¥ How

Pu bkmed gov PublMed v [ Search |

IS Mational Library of Medizine TRTEST T "
National etiutes of st MCEBI Weh Site d Help
MNLIM Catalog

S Nucleotide
i oI PubMed

PMC
PopSet PubMed comprises more than 29 million citations for biomedical literature from MEDLINE, life science journals, and online

Probe books. Citations may include links to full-text content from PubMed Central and publisher web sites.
Protein

Protein Clusters
PubChem BicAssay
PubChem Compound
PubChem Substance

Using PubMed PubMed PubMed Tools More Resources

PubMed Quick Start Guide | SNP PubMed Mobile MeSH Database
Sparcle

Full Text Articles SRA Single Citation Matcher Journals in NCE| Databases

PubMed FAQs Structure Balch Citation Matcher Clinical Trials
Taxonomy

PubMed Tutorials ToolKit Clinical Queries E-Utilities (API)
L Trnllitall T |

New and Noteworthy Topic-Specific Queries LinkQut

Latest Literature Trending Articles

Mewr articles from highly accessed journals PubMed records with recent increases in activity

Am J Clin Nutr (2) Targeting Huntingtin Expressicon in Patients with Huntington's
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Y YoMy pi3HMIS MDK MEDLIN]{
PubMed Ta PMC?

m U.S. National Library of Medicine

Mational Center for Biotechnology Information

Search NCBI

NCBI Databases

method

Results found in 31 databases for: method

Literature Genes Genetics
Bookshelf Gene ClinVar
MeSH GEO DataSets dbGaP 0
NLM Catalog GEO Profiles 290,344 dbSNP 0
PubMed HomoloGene 0 dbVar

PubMed Central PopSet GTR
UniGene MedGen [ 60 |
OMIM E3

Proteins Genomes Chemicals
Conserved Domains Assembly B  BioSystems
Identical Protein Groups 202 BioCollections 0 PubChem BioAssay
Protein BioProject 6,128 PubChem Compound
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Y vyomy pizaunsa mbxk MEDLINE,
PubMed Ta PM(C?

gn in to NCBI
Pl-lbmed‘gov Publded v |[method| |
ey o Meis Create RSS  Create alert  Advanced Help
Article types Format: Summary ~ Sort by: Most Recent~ Per page: 20 ~ Send to~  Filters: Managg Filters
Clinical Trial
Review Sort by:
Customize .. Best matches for method:
Text availability A review of the use of a systematic observation method in coaching research between 1997 and Jest maich m
Abstract 2016
Free full text Cope E et al. J Sports Sci. (2017)
Full text A method for estimating_the probability of adverse drug_reactions. Results by year =
Publication dates Naranjo CA et al. Clin Pharmacol Ther. {1981)
5 years The method of minimization for allocation to clinical trials. a review
10 years Scott NW et al. Control Clin Trials. (2002)
Custom range... 5
Switch to our new best match sort order «

Species Download CSV
Humans
Other Animals Search results

Related searches —
Clear al Items: 1 to 20 of 8305326 Page |1 |of 415287 Mexts Lasis= delphi method
Show additional filters mckenzie method low back

Cytotoxicity Assays: in Vitro Methods to Measure Dead Cells.

1. Riss T, Niles A, Moravec R, Karassina N, Viduginiene J.
In- Sittampalam GS, Coussens MP, Brimacombe K, Grossman A, Arkin M, Auld D, Austin C, Baell J, Bejcek B, Caaveiro  mixed method
JMM, Chung TDY, Dahlin JL, Devanaryan V, Feley TL, Glicksman M, Hall MD, Haas JV, Inglese J, lversen PW, Kahl
3SD. Kales SC, Lal-Nag M, Li Z, McGee J, McManus O, Riss T, Trask OJ Jr., Weidner JR, Wildey MJ, Xia M, Xu X, elisa method
aditors. Assay Guidance Manual [Internet]. Bethesda (MD): Eli Lilly & Company and the National Center for Advancing
Translational Sciences; 2004-.
2019 May 1. - - =
PMID: 31070878 Free Books & Documents Titles with your search terms

pcr method

Effects of topical application of 1% sodium alendronate gel in the surgical treatment of periodontal

2. intrabony defects: a 6-month randomized controlled clinical trial. Find related data T
de Carvalho Dutra B, Oliveira AMSD, Oliveira PAD, de Miranda Cota LO, Silveira JO. Costa FO.
J Periodontol. 2019 May 9. doi: 10.1002/JPER. 19-0160. [Epub ahead of print] )
. Search details =.

FMID: 31

60
"methods"[MaSH Terms] OR "methods"[All

Virtual reality_simulation training in endoscopy. a Cochrane review and meta-analysis. Fields] OR "method”[All Fields]

3. KhanR. Planouras J. Johnston BC. Scaffidi MA. Grover SC. Walsh CM.
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yomy pisaHunsa MbKk MEDLINE,
PubMed Ta PM(C?

Pl.lblmed.go v PubMed v

S Mational Library of Medicine
MNational Institutes of Hesith Advanced

Format: Abstract Send to ~

Cytotoxicity Assays: In Vitro Methods to Measure Dead Cells.

Riss T'%, Niles A'®, Moravec R'5, Karassina M'%, Vidugiriene J 2.

McManus O, Riss T'5, Trask 0J Jr."%, Weidner JR'7, Wildey MJ '8, Xia M?, Xu X, editors. Assay Guidance Manual [Intemet]. Bethesda (MD): Eli Lilly & Company
and the Mational Center for A ing Tr Iati | Sci ; 2004-.
2019 May 1.

# Author information

Excerpt

IMembrane integrity is the feature most often used to detect whether eukaryotic cells cultured in vitro are alive or dead. Cells that have lost
membrane integrity and allow movement of otherwise non-permeable molecules are classified as non-viable or dead. Detection of dead cells
is accomplished by measuring movement of molecules either into or out of cells across membranes that have become leaky and cannot be
repaired. A major class of molecules that serve as indicators of dead cells include markers that exist in the cytoplasm of viable cells, but leak
into the surrounding culture medium upon loss of membrane integrity. The marker can exist naturally such as an enzyme, or be introduced
artificially, such as loading radioactive [51Cr] or a fluorescent marker into viable cells. Artificially introduced markers enable selective detection
of target cell cytotoxicity for experiments using more than one population of cells such as cell mediated cytotoxicity. A second class of
molecules that serves as an indicator of dead cells 15 referred to as “vital dyes™. These dyes typically are not permeable to viable cells, but
can enter dead cells through damaged membranes. Examples include trypan blue and many fluorogenic DNA binding dyes. Addition of these
molecules to cells in culture results in selective staining of the dead cells.

Sections

Abstract

Introduction

Dyes That Selectively Penetrate Dead Cells

Fluorescent DNA Binding Dyes That Penetrate Dead Cells

Optional Protocol to Estimate Total Number of Cells

Markers That Leak Out of the Cytoplasm of Dead Cells into Culture Medium
Conclusion

References
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MEDLINE B Scopus

|'.|_—':|| H |= - ext_list_September_2018.xlsx - Microsoft Excel
ﬂ TnagHaa Bcraska PazmeTka cTpaHWLk DopMynkl AaHHke PeugHIMpoBEaHKE Eung Acrobat
P \ . ] ]
J '*' Arial == f;] P~ = MepeHoc TekTa OBWMA - *;:,‘ %E,j |_‘_‘|ﬂ‘
- _ -
BcraBuTe X & 4 - = = = | i i= EOEBE,&,MHMTbm MOMECTHTE B LIEHTPE = v:g * O 000 {—68 _,)og ¥noBHOE PopmatiposaTe Ctuan | B
- j - T * *7 | hOpMaTUPOBAHME ¥ K3k TABAWUY ™ AYeeK ™
Bydep oBMeHa WpugT " B EHWE3HKME Yucno CTHAK
B35 - S| AANNT journal / the American Afciation of Nephrology Murses and Technicians
A B C D E E G
Sourcerecord id  Source Title (Medline-sourced journals are indicated in Green) “PrintISSH  E-ISSN Active or Coverage Article language in
Titles indicated in bold red do not meet the Scopus quality criteria Inactive source (three-letter
anymore and therefore Scopus discontinued the forward capturing IS0 language codes)
—1 - ,T - - -
2 18500162600 215t Century Music "5343219 Inactive 2002-2011 EMNG
3 21100404576 20 Materials "20531583 Active 2014-ongoing ENG
4 21100447128 3 Biotech 2190572% 21905738 Active 2015-ongoing EMNG
5 21100779062 3D Printi nd Additive Manufacturing 23207662 23297670 Active 2014-ongoing EMNG
6 "21100854154 3D Printi Medicine "IIRBE2T1 Active 2017-ongoing, 2015 EMNG
7 21100229836 3D Rese 720926731  Active 2010-ongoing EMNG
8 19700200922 3L Lan Linguistics, Literature 1285157 Active 2008-ongoing ENG
9 145295 40R M6194500 MG142411 Active 2003-ongoing EMNG
10 21100399164 A& Acase reporis 23257237 Active 2015-ongoing ENG
11 16400154734 A+ LU-Architecture and Urbanism 3899160 Active 2002-ongoing JPM, ENG
12 |5700161051 A Contrario MBG07E80 Active 2009-ongoing, 2003-2007 FRE, ENG
13 19600162043 AMAAmerican Journal of Diseases of Children 0968094 Inactive 1945-1955
14 18400157806 AM.A. archives of dermatalogy 0965359 Inactive 1955-1959
15 189600162081 AM.A. Archives of Dermatology and Syphilology 0965979 Inactive 1950-1954
16 19400157807 AM.A archives of industrial health M5673933 Inactive 1954-1960
17 18600162082 AM.A. Archives of Industrial Hygiene and QOccupational Medicine T0966703 Inactive 1950-1954
18 19400157808 AM A archives of internal medicine Magg2479 Inactive 1950-1959
19 18400158171 AM.A. archives of neuralogy 3755540 Inactive 1959-1960
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MEDLINE B Scopus

SCOPUS Preview

CBefeHUsa 06 UCTOYHMKE

Aerospace medicine and human performance

MpegeAyLLee HAMMEHOBaRWE: Aviation Space and Environmental Medicine
[ofbl O¥BATa SCOPUS. OT 2015 A0 2018

M3patens: Aerospace Medical Association

ISSN: 2375-6714 E-ISSN: 2375-6322

OTpaCﬂb IHAHMA (uediche: nedicing [n—iscella'\ech}) (r.-1ed|c ne: Public Health, Environmental and Occupational I—ealth)

CiteScore  CiteSCoTe PeiTHHT W TPEHAE  COREpXaHMe SCopus

. ~ ] 2
CiteScore zo17 . BBIUWCNEH0 C MCNOME30BAHWMEM SEHHbI W3 10 April, 2018

$ Konu4ecTBo UMTHMPOBaHWA
O 72 = 2017 =

[OKYMEHTRI C 2014 - 20167

LiMTaT: 416 >

580 MOKYMEHTOB »

MokazaTens CiteSCore BKAKMZET BCE GOCTYIIHLIS THIH JOKYMEHTOR MpocwmeTp MeTogmin CiteScore > YacTo 3anasaemble Bonpockl o CiteScore »

CiteScoreTracker 2018 © Jara nocnepHero oGHoaneHwA 11 April 2019
ExEMECAYHOE OEHOB.I'IEH ne

o 68 _ # KoNM4ecTso UMTUPOBAHWIA 2018 385 UMTMPOBaHMA Ha TEKYLLYIO AaTy >

% [JOKYMEHTHI C 2015 - 2017 564 [OKYMEHTOB Ha TEKYLLYHO ATy >

$ CTMEYEHHBIE 3THM 3HAYKOM NADAMETDEl COCTARNEHR B COOTBETCTBMM CO CTAHAADTOM Snowball Metrics 71 , oTPawAWLMM BIEMMOASHCTBNE NPOMBILLINEHHOCTH 14 HAYYHOR
Cpeabl.
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OT3mB »

MepeATy Ha CAAT NoKa3ATENSR XYDHANOB Scopus »

CiteScore 2017 10}
072
SIR 2017 o
0.353
SNIP 2017

@
0.681

PelTKHI CiteScore ©

Kareropua PedmiHr  MpoueHTUAL
Medicine
L nedicine (miscellanecus) #20/13y == el
Medicine
L putiic Health, Environmental and Occupational Health #226/478 == 3-u

Mpocmorp TpeHgos CiteScore > MoBasute CiteScore Ha csoi cant




MEDLINE B Web of Science

InCites  Journal Citation Reports ~ Essential Science Indicators ~ EndMote  Publons  Kopemio Alina + Cnpassxa + Pycoosd w

Web of Science G Clarivate

WHCTpyMEHTHl »  [MOMCKOBBIE 3aNPOCH M Of EHWA » MCTOpMA NOMCKA  CrIMCOK OTMEYEHHLIX My6N MKaLLME

: N Claim your publications
Bui6paTh 6a3y faHHLIX Web of Science Core Collection - Track your citations
BCe 6336l JaHHBIX MEDLINE® (1950-no HACTOAWEE BPOMA)
OCHOBHOW NOMCK Mo Web of Scence Core Collection The LS. National Library of Medicine® (NLM®) — rnaexan
— 6333 JAHHLIX N0 GHONOTHYECKMM HAYKaM.
Chinese Science Citation Database™ i i
+ 630D MATEPWUANOE N0 GHOMETMLMHE M MEJWKO-
Derwent Innovations Index BMONOTHYECKOH HayKe, GHOHHEHEDHH, m
- COBETH MO NOMCKY
3 PAB0OXPAHEHHID, NEHEHHIO0 M PACTRHWEROCTRY M
KCl-Korean Journal Database IDOTEXHMKE.
MEDLINE® *  TOuYHBIA NOWCK C H.CI'IG,'I b30BAHWEM TepMUHOB MeSH u
Homepoe CAS Registry Number.
Russian Science Citation Index # Coninka Ha 6a3el gaHHb NCBI M CEA3aHHbIE CTAThHH
Mepmog, PubMed.

SciELO Citation Index
Bce rogel (1970 - 2019)

MononHuTensHele CEEQEHHA ¥

JPYTHE NAPAMETPEl +

STATE SCIENTIFIC TECH LIERARY OF UKRAINE

2 Clarivate
Anatytics

Harpapa 2019 Eugene Garfield Award 2a MHHOBaLMK B 0BNACTH aHaNKM3a UMTMPOBAHKA - 329EKW NPUHUMaKOTCA!

© Clarivate, 2019  Yeegomnedwe 06 aETOPCHMX Npagax  YCNOBMA MCNONL3CBEAHMA  JARBNEHWE O KOHEWASHLMANLHOCTH
MonurHea B oTHOWeHWK daiinoes Cookie
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MEDLINE B Web of Science

InCites  Joumal Citation Reports ~ Essential Science Indicators ~ EndMote  Publons  Kopemio

Web of Science

WHCTpYMEHTH ~  [MOMCKOBbLIE 3aNpOCK] M ONOBELEHWA ~  MCTOpMA noncKa

Alina » Cnpaska v Pycoumi =

2 Clarivate
Analytics

CNWCOK OTMEYEHHBIX MyGnuKaLmii

fuz MEDLINE)

Bl vckanu: TEMA: (method)
..BOnbE

.‘ Co3paTh onoBELjeHHE

YTOouyHeHWe pe3ynsTaToB

PUNLTPOBATH PE3YNLTATHI NO:
a OTHpITEIA gocTyn
(2,233,869)
YTOUHMTE
Toge nyBnukxaymia -
3019 (200,804
7018 [489,177)
2017 [461,708)
2016 [462,065)
2015 [457,756)
[AONONHUTENbHBIE MAPAMETP |
2HAYEHMA...
YTOUHMTE
3aronoskk MeSH -

HUMANS (5,510,544)
FEMALE (3,196,835)
MALE (3,079,217)

ARINT 11 00E NET

Technology
Center

BriGpath BCK CTRPAHMLY

nysn. 15 KonudecTeo uuTHpoRamMiA  Moxa3aTent MCNONLI0BaHWA  COOTBETCTEME  Bonbwe w

[+ 3ucnopr... | | [loBapbTe B CNIHCOK OTMEYEHHBIX MYBAMKALMA

Sex-specific incident dementia in patients with central nervous system trauma.
AeTop:: Mollayeva, Tatyana; Hurst, Mackenzie; Escobar, Michael; ¢ coasTopamm.
Alzheimer's & dementia (Amsterdam, Netherlands) Tom: 11 Crp.: 355-367 Ony6nukosaHo: 2019-Dec

MonHbi TEKCT oT H3gaTena MpoCMOTPETh AHHOTALMID ¥

MicroRNA-27b-3p inhibits apoptosis of chondrocyte in rheumatoid arthritis by targeting HIPK2.

Artop:: Zhou, Yizhao, Li, Sihong; Chen, Ping; ¢ coanTopamMi.
Artificial cells, nanomedicine, and biotechnology Tom: 47 Benyck: 1 Crp.: 1T66-1771 OnySnukosano: 2019-
Dec

MonHei TexcT oT WagaTens MpoCcMOTRETh AHHOTALMID ¥

Towxicity of microwave-assisted biosynthesized zinc nanoparticles in mice: a preliminary study.

AsTop:: 5alimi, Azad; Rahimi, Hamid-Reza; Forootanfar, Hamid; c coasTopamm.
Artificial cells, nanomedicine, and biotechnology Tom: 47 Brinyck: 1 Crp.: 1846-1858 Ony6nmkosano: 2019-
Dec

MonHei TexcT oT WagaTens MpoCcMOTRETh AHHOTALMID ¥

Biomimetic hydroxyapatite/poly xylitol sebacic adibate/vitamin K nanocomposite for enhancing
bone regeneration.

AeTop:: Dai, Zhipeng; Dang, Minyan; Zhang, Wenzhi; C coasTopamu.
Artificial cells, nanomedicine, and biotechnology Tom: 47 Beinyck:1 Crp.: 1898-1907 Ony&nukosawo: 2019-
Dec

MonHbii TEKCT oT H3gaTena MpoCcMOTPETE HHOTALMIO ¥

Medical student mistreatment: understanding 'public humiliation'.

ApTop:: Markman, Jesse D; Soeprono, Thomas M; Combs, Heidi L; ¢ coasTopamu.
Medical education online Tom: 24 Beimyce: 1 Crp.: 1615367 OnyGnukosano: 2019-Dec

MpOCMOTPETE 3HHOTALMID ¥

Synthesis and evaluation of hydrophobically modified fenugreek gum for potential hepatic drug
delivery.

4 1 M2 10000 p
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Web of Science € Clarivate

Mowck  BO3BPAaT K pe3ynLTaTaM NOKCKa MHCTpYMeHTH »  [TOMCHOBLIE 3aNpPOCH! M ONOBEIEHHA »  MICTOPHA NOMCKA MCOK OTMEYEHHBO My GAnKaL Wil

‘ HaiTh PDOF MapameTpel NOMKOMD TeHCTa + | [+ 3kcnopT.. | | AoG3BLTE B CACOK OTMEYEHHLIX MYBNHKaLWA |

4 3 M3 E0O35E4 b

Toxicity of microwave-assisted biosynthesized zinc nanoparticles in mice: a preliminary study.

CeTb UMTHpPOBAHUH
AgTop:: Salimi, Azad; Rahiml, Hamid-Reza; Forootanfar, Hamid; Jafar, Elham; Ameri, Atefeh; Shakibale, Mojtaba

BWeb of Science Core Collection
Artificial cells, nanomedicine, and biotechnology
ToM: 47 BRIMYCK: 1 CTP.: 1846-1858 '0
DOl 10.1080/21691401.2019.1611582

TH| M
ONyGNWKOBaHO: 2019-Doc rmpasa
Tun gokyMenTa: Journal Article ‘ Cospats ono weo
UHTHPOBaIHHM
AHHOTAUMA
This study was designed to describe the oral acute and subacute toxicities and underlying toxicological mechanisms of blogenic Zn NPs Inmice. The Zn NPs
were prepared by a green microwave-assisted synthesis method In the presence of Lavandula vera leaf extract. Determination of median lethal dose (LDS0) 0
of Zn NPs and the subacute toxicity after 14days of exposure was performed as a measurement of substance toxicity through general toxicological,
hematological, serum, and histopathological investigations. The western blotting was used to determine the cleaved-caspase-3 expression In the sampled TNpucTateiispix cosinok

tissues. Flame atomlc absorption spectrophotometer (AAS) was applied to estimate the Zn levals In tissues. The SEM analyses revealed that the blogenic Zn
NPs wera spherical-shaped with the size range of 30-80nm. The LD50 value above 5g/kg Indicated that biogenic Zn WPs could be dlassified as non-t
chemicals. In subacute toxicity, no significant differences were found In the body welght as well as hematological and oxldative stress (03) blomark
exposure to Zn NFs at the dose of 1g/kg In comparison to the control. The AAS results Indicated that Zn NPs were malnly distributad In the testis, liver, and

NMpocmoTp ceAzaHHEx cTaTen PubMed

brain. The findings of histology Images of Zn NPs at the dose of 1g/kg were similar to those of the control. Furthermore, no significant differences were Wenonezoeanue 8 Web of
observed In cleaved-caspase-3 expression after exposure to Zn NPs at the dose of 5g/kg. The results demonstrated that changes inthe 05 were not related to Science
caspase pathway and the no-observed-adverse-effect level (NOAEL) dose of blogenic Zn NPs In 14-days subacute toxicity study was lower than 1g/kg. .
B Web of Science MokazaTens
HWCNONLIOEAHMA
Knrouyesble cnosa
CRMCoK KNIOMEBRIX CNOR: NOAEL; Zn nanoparticles; medlan lethal dose; cxidative stress; subacute toxicity 0 0
Wropmaums ob asTope Mocnepiue 180 013
Apapeca: a Sudent Research Committee, Faculty of Pharmacy , Kerman University of Medical Sclences , Kerman , Iran. Rnen
b Department of Pharmacology and Toxlcology, Faculty of Pharmacy , Kerman University of Medical Sclences , Kerman , Iran. [lONOAHUTENL HLIE CEAASHHA
¢ Department of Pharmaceutical Blotechnology, Faculty of Pharmacy , Kerman University of Medical Sclences , Kerman , Iran.
d Pathology and Stem Cells Research Center , Kerman University of Medical Science , Kerman , Iran.
e Pharmaceutics Research Center, Institute of Neuropharmacology , Kerman university of Medical Sclences , Kerman , iran. ﬁ:’aﬁ;;”"“’ Ha:
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Different dynamic accumulation and toxicity of Zn0 nanoparticles and ionic Zn in the soil sentinel
organism Enchytraeus crypticus.

AsTop: He, Erkal; Qlu, Hao; Huang, Xueyln; ¢ COaBTOpaMA.
Environmental pollution (Barking, Essex: 1987) Tom: 245 CTp.: 510-518 OnyGnukosado: 2009-Feb (Epub 2013
Nov 15)

MONHLIA TEKCT OT M3AaTENA NPOCMOTPETE AHHOTALMID *

Biosynthesis of zinc oxide nanoparticles using Albizia lebbeck stem bark, and evaluation of its
antimicrobial, antioxidant, and cytotoxic activities on human breast cancer cell lines.

AmTopc: Umar, Huzalfa; Kavaz, Doga; Rizaner, Nahit
International journal of nanomedicine Tom: 14 CTp. 87-100 OnyBnuMeoEaHo: 2019

@ EecnnaTHLIA NONHLIA TRKCT OT MZRaTENs  POCMOTPETL BHHOTALMID *

The efficacy of chronic zinc oxide nanoparticles using on testicular damage in the streptozotocin-
induced diabetic rat model.

ABTop: El-Behery, Eman I; El-Naseery, Nesma I; EI-Ghazall, Hanaa M; C COIBTOPaMM.
Acta histochemica Tom: 121 Buinyck: 1 CTp.:84-93 OnySnMeoBaHo: 2019-Jan (Epub 2018 Nov 08)

MONHLIA TEKCT OT M3AaTENA NPOCMOTPETE AHHOTALMID *

The impact of morphelogy and size of zinc oxide nanoparticles on its toxicity to the freshwater
microalga, Raphidocelis subcapitata.

ABTop: Samel, Mahya; Sarrafzadeh, Mohammad-Hosseln; Faramarzl, Mohammad Al
Environmental sclence and pollution research Intemational Tow: 26 Buinycs: 3 CTp: 2400-2420
ONyBNMKOEaHO: 2018-Jan (Epub 2018 Nov 23)

TONHLIA TEKCT OT H3AaTENA MPOCMOTPETE AHHOTALMI

Effect of Dietary Zinc-Nanoparticles on Growth Performance, Anti-Oxidative and Immunological
Status of Fish Reared Under Multiple Stressors.

AmTop: Kumar, Neera|; Krishnanl, Klshore Kumar; Singh, Narendra Pratap
Blological trace element research Tom: 186 Buinyck: 1 CTp.: 267-278 OnyGnMKOBaH0: 2018-Nov (Epub 2018
Mar 09)

MONHLIA TEECT OT M2AaTENA NPOCMOTDETE AHHOTALMID *

Effects of aged ZnO NPs and soil type on Zn availability, accumulation and toxicity to pea and beet
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IHuN mpecTKHI pecypcH iHAeKCyBaHHA
HAQYKOBOI NNI€PIOJUKA MeJUIHOI TEMAaTUKH
Embase - e 6iomearyHa Ta papmakosoriuHa 6i6miorpadivHa 6aza omy0IiKOBaHOI JliTeparypH,

NpU3HaYeHa [Jis MATPUMKU iHPOPMALiMHMX MeHeDKepiB Ta ¢dapMaKOHAIIsALy MPHU
OOTPUMaHHI HOPMAaTUBHUX BUMOT JlilleH30BaHOTO mpemnapary (Buzaasens Elsevier).

- . Embase-Journal-List-overview_2018May.xlsx - Microsoft Excel - . . | = | X |
m FnasHaA Brcraska PasmeTka cTpaHmnubl Popmynbl AaHHbie PeueHIMpOBaHWE Eng Acrobat =] 9 = e
i ) , o : JR— 5 -
_J ‘* Arial ; MepeHoc TekcTa OBwWMi - *é‘ ﬁj‘?ﬂ _ﬁ]’ ﬂ_ ?‘ || ﬁ [ﬁ
&3~ = . M
BCTasuTe X & 4 -~ E O6BEAMHITE U MOMECTUTE B LigHTPE ~ EE - B 000 "58 _;Ug YenosHoe Popmatvposate Ctkan | Borasute YaanuTe ®opmat CopTupoBka  HaiTi u
< - 4 ST | dopmaTtMpoBaHMe ¥ Kak TaBAMLY T AYEeK ™ < © - 7w ousTp T BEgEnMTE T
Eydpep oBmeHa Wpudt Fl BripaEHHEaHWE Fl Yucno Fl CTram Aueikn PepakTpoEaHHe
| D5376 - £|
A B C D E F G H I 1 K L M 9]
Added
Electronic Indexed at  Source | Priority Articles in Indexed b
Embase journal titles (May 2013) Abbreviated title Print ISSN Publisher Country Language Priority ABY | ince mav
- - - ISSNI - - Embas— type jourr— Press_1 Medlini— . —
5956 Meurocirugia Neurocirugia 11301473 Meurocirugia Spain Spa Select countryfregon:
" " r -
5957 Meurocomputing Neurocomputing 09252312 ™B8728286 Elsevier BV Netherlands Eng United States of America (USD) R
5958 Meurocritical Care Neurocrit. Care 15416933 "5550061 Humana Press Inc. United States Eng
5959 Meurodeg ative Disease M it MNeurodegenerative Dis. Mana"7582024 M7582032  Future Medicine Ltd United Kingdom Eng
R A— v, r s e
5960 Meurodegenerative Diseases MNeurodegenerative Dis. 15502854 6602862 S. Karger AG Switzerland Eng 7 DI"SACOESS 30 DnysAmess Annual Subscrlptlon
5951 Meurcdiagnostic Journal Neurodiagnostic Journal "1646821 23758627 Taylor and Francis Inc. United States Eng
5952 Meuroendocrinology Neuroendocrinology 0283835 M4230194  S. Karger AG Switzerland Eng
5053 Meuroendocrinology Letters Neuroendocringl. Lett. 0172730X Maghira and Maas Publications Sweden Eng 7o ‘"dw'dinls‘ s":'aH =il = Indmdf"ﬂs' Srr‘all T e Insmu_nons s
Size Businesses Size Businesses Corporate Agencies
5954 Meuroepidemiology Neuroepidemiology M2515350 M4230208 5 Karger AG Switzerland Eng
5955 Meuroepigenetics. Neuroepigenetics 22147845 Elsevier Inc United States Eng
5966 Neurasthics Neurosthics "ig745490 ME745504  Springer Netheriands Netherlands Eng Creirfme i D
- . Embase individuals organizations
5957 Meuroforum MNeuroforum 05470875 Spektrum Akademischer Verlag Germany Ger
5958 Meurogastroenterclogy and otility Neurogastroenterol. Moti.  "13501925 "3652882  Blackwell Publishing Ltd United Kingdom Eng 7 day trial access to comprehensive Prepare a single systematic review Ensure effective pharmacovigilance
5969 Neurogenesis Meurogenesis 23262133  Taylor and Francis Inc. United States Eng and up-to-date biomedical or assess a product’s safety and and high-quality systematic
5970 Neurogenetics Neurogenetics "13645745 3845753  Springer Verlag Germany Eng information. uniqueness. reviews.
5971 Meurclmage Neurolmage "10538119 "M0959572  Academic Press Inc United States Eng . )
Price depends on company size
5972 Meurolmage: Clinical Meurclmage Clin. 22131582  Elsevier Inc. United States Eng $75° $1’5°° .
. al usage
5973 Meurcimaging Clinics of North America MNeuroimaging Clin. Morth Am. Fl0525149 "MS5579867 W.B. Saunders United States Eng (a savings of 53% per day) 3
5974 Meuroi gy and Neuroin i Meursimmunol. Neuroinflammz23478559 23495142 OAE Publishing Inc. United States Eng Add to Cart
=a7s | Meurcimmunolodulation Neurclmmunomodulation "0217401 4230216  S. Karger AG Switzerland Eng
= One user = One user = Multl-user access
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= 7 day access to
Embase.com (limited 4
subscription purchases a
year)

Search > 32 million
abstracts and Indexes

.

Search > 2.3 million
conference abstracts

= 3o day access to
Embase.com (limited 4
subscription purchases a
year)

Search > 32 millien
abstracts and Indexes

Search > 2.3 milllon
conference abstracts

Unlimited access to
Embase.com

Search > 32 milllon
abstracts and Indexes

Search > 2.3 million
conference abstracts

Search using Emtree: >
=2c.000 preferred terms.



IH1M MpecTKHI pecypcH 1IHAEKCYBaHHA
HAYKOBOI IePiOAMKHA MeJUYHO1 TEMAaTUKHU
ClinicalKey - MegmyHMi1 MOWIYKOBUM MeXaHi3M i iHCTPYMeHT AJisi 0a3 AaHUX, IO HATEXUTH

MeIUYHIM Ta HayKoBili BUAaBHUYIK KommaHil Elsevier, sska mpomonye goctynm mo mMegudHO1
6i6/1ioTeKH, OMyO/TiIKOBaHOI LIi€I0 KOMIIAHIEIO.

@ pycckwit  CMEMOC  Marasud  WMmA nonesoeatens  Perctp & =

sl ClinicalKe
SR Clinicalkey
SEVIER

Mownck ycnoBwii, NpoLenyp, NEKapCTBEHHbIX CPEACTB U APYroe

BCE BIbI v MOWCK E

Bpayaep

KHuri  MypHansl  MoHOrpaduu Ha NEKAPCTBEHHLIE CPEACTEA  PYKOBOACTBA OOpPA30BAHHE NALMEHTOE s
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HAyKOBOI [I€P1OAUKA MEJUIHOI TEMaTUKH

I MpecTKHI pecypcH iHAeK

IHU-H PeCYPCI/I Health Executives Murses Physicians Pharmacists
xoMmmaHii Elsevier Ha v @ O &
,ZLOHOMOI'Y H&YKOBHHM f =\

Qur solutions

= . . - L] : 2
= Clinical practice *o Patient engagement Drug information
Evidence based content = |nteractive data collection 4 Data to Improve safety,
Integrated directly Into and educatlon tools reduce costs and malntain
your EHR compllance
E Reference and decision . Academic education & Learning and
* support smmm=.and certification competency
Fast, concrete answers that World class test management
drive clinical decislons preparatlon 2nd reference Solutlons to support
tools performance and

professional development

vl Health analytics

Real world evidence to
dellver state-of-the-art
health outcomes research
and predictive analytlcs
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IHuN nMpecTKHI pecypcH iHAeKCyBaHHA
HAYKOBOI N€PiOJUKHA MeAUIHOI TEeMaTUKH

[HII1 pecypcn
kommnadil Elsevier Ha
ZIOTIOMOTY HAayKOBIISIM
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Signature solutions

Clinicalkey®
The clinical search englne that thinks and works the way
you do, making It easler to find and apply relevant

knowledge.

Evidence-based clinical pathways, decislon support
software, medical home tools and analytics to support
cancer center’s care of patlents.

Via Oncology

Elsevier Clinical Nursing

Elsevler supports nurses and other ciinicians with 2
powerful set of online products that dellver trusted,
authorltative content across the care contlnuum.

Medical books

World-class books and reference materlals empowering
students and faculty to achleve superior results In clinical
education.




IHun npecTxHi pecypcu iHI[eKCYBaHI{H

HAYKOBOI NePiOJUKA MeJUIHO1 TEMAaTUKH

Global Health Temep Mae HOBWII, OHOBNIEHWI BUIJISIZ, PO3IIMPEHHUN KOHTEHT i HOBI
MO)X/TUBOCTI B paMKaX OCHOBHOT'O OHOBJIEHHSI Ta HOBOTO iHTepdeiicy 3a somomoror CAB Direct.
Global Health 3apa3 Bk/tO4ae Ginblle 3,2 Mi/JIbIHOHIB 3aMKMCIiB, Y TOMY YHCJIi MOHAZ 100 THUCSY
CTaTell y TOBHOMY TEKCTi, TPUCBSIYEHUX OXOPOHI 3[0POB'SI, @ TAKOX AOCTYI A0 375 PO3ZiJiB
KHUT, OJTU3BKO 140 BiATYKiB Ta Gijibllie 500 3aMKCiB HOBUH.

Careers | Newslettersignup | News &Blog | g Contact | CABI|websites ¥ f in ’ & Members | Q Search

@b) CABI About CABI Development and Research Publishing

Improving lives by solving problems in agriculture and the environment

You are here: Home > Publishing Products > Online Information Resources > Global Health

Explore Publishing Request Free Trial

Global Health Free Trial Complete the form below to request a free trial of a CABI product.

Online Information

Resources "Your go-to for the study and practice

5 : ecommen Product
: of national, regional and R D Global Health
Compendia international public health."
Full Text Products ’ - Name
Now with over 3.2 million records!
CAB Direct : s 8
For access to premium historical research (1910-1983) 7
Bookshop combine your subscription with Global Health Archive. Organisation
CABI Open Books Global Health and Global Health Archive are available on a
range of publishing platforms including CABI's own platform Email
CAB eBooks CAB Direct.
Job Title
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IHIN NpecTKHI pecypcH iHAeKCyBaHHSA
HAQYKOBOI NeP10OJMKA MeJUIHOI TEMaTUKHU

c Clarivate Master Journal List Search Q
Analytics

Master Journal List  * Journal Search

Journal Search
‘ CC/CLINICAL MEDICINE
Find 2 specific journal by title, title words, or ISSN/E-ISSH — Access journa
articlesin a
single click Q
Install Kopernlo free n 'T
View a list of all journals i
Wiew a list of all journals covered in a specific category
View a list of all journal coverage changes
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T MmeguIHUX CTaTe: OPUTIHAIBHE
OC/II/DKeHHA, OI/IAZIOBA CTATTS, 3BIT

OI‘JIHII;OB& CTaTTA

MeTa Takoi CTaTTi - AATH 3araJibHUI OIS B KOHKPETHIM raaysi JoC/aiHKeHb, POOIsTIn
npyu IbOMy OOOB'SI3KOBHI AaKIEHT Ha Te, SIK Pe3ylIbTaTH, WI0 TMPUBOASTHCS, BKE
BUKOPHMCTOBYIOTbCSI B MeJWYHIN mpakTunl. [lyM camMyum 4uTad oTprMye MOXXIUBICTH
CAaMOCTIMHO OI[iHUTH HAMOi/MbII NMEpPCIeKTUBHI HANPSIMKHU AOCTiIKeHb B KOHKDETHii
rasysi. Takl CTaTTI TaKOX JAIOTh MOXJIMBICTH IHIIUM aBTOPaM BUKOPHUCTOBYBAaTH JAHY
CTATTIO ISl MiZATOTOBKH CBOIX POOIT.

Crmmcoxk BUKOPUCTAHUX [HKePel ITIOBUHEH BK/IIOYATH 100-300 HaﬁMEHYBaHb.

Koporkuiui ornsag,

MeTta Takux cTaTel - reHepalisi HOBUX iJel, Hexal HaBiThb 3aHaATO cminuBux! Lle
O3Haya€, M0 TaKi CTATTi He MOBUHHI OyTH BUYEPITHUMH, ajie 00OB'SI3KOBO MOBHHHI
MICTUTH HOBY aBTOPCHKY i/Ief0, TilbKM CPOPMOBAHY Ha OCHOBI KPUTHUYHOTO aHAJIi3y
OCTaHHIX JOCITHEHb B 0OpaHili AOC/Ti THAIIBKO1 TaTy3i.

CHrcoOK BUKOPHUCTAHMX J)Kepesl MOBUHEH BKJIIOYATH 50-100 HAMMEeHYBaHb 3 apXiBHOIL
T/TMOMHOIO He Mi3Hillle 10 OCTaHHIX POKiB.
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T MmeguIHUX CTaTe: OpUTiHAJIBHE
NOCTI/DKeHHSA, OI/IAI0Ba CTaTTH, 3BIT

OpuriHaibHi JOCTIIKEeHHS

MeTa TakuWx cTaTed - ONUCATHA Pe3YyAbTaTH JAOCAIMHKEeHb, IPOBeJeHHX aBTOPOM
(KO/IeKTHBOM aBTOPiB) B 0OpaHiii ramysi. [0/IOBHMM B CTAaTTSAX TAKOTO THITY € HASIBHICTH
aKIIeHTy Ha MPUKJIAAHI 00/1aCcTi 3aCTOCYBaHHS Pe3y/IbTaTiB CBOIX IOC/IIKeHb, 3aBXAU
MIAKPEC/TI0I0YM BAXIUBICTD TeMU JIJIs1 NIPAKTUYHOIO 3aCTOCYBaHHS, CIIPSIMOBAHOIO Ha
30epeXxeHHsI 3/I0POB'sl IIOAWUHU A00 MOTO JTIKyBaHHS.

CriMcoK BHUKOPHUCTAHUX /DHKepesl MOXe BK/IIYaTH 20-50 HallMeHyBaHb 3 apXiBHOIL
TJTMOMHOIO He TTi3Hillle 10 OCTAaHHIX POKIiB.
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KiniHluH1 JOCI/DKeHHA
KiniHiyHuN BUIIQJO0K

Lle yiTko BMOyzyBaHa B XPOHOJIOTIYHOMY MOPSIAKY AOK/IaZHA PO3IMOBi/Lb PO KOHKPETHOTO Malli€HTaA.

Onuc KIiHIYHOTO BUIIAAKYy IPEACTaBIsi€ COOOK JeTaNbHUI 3BIT MPO CHMITOMH, O3HAKH, JiarHO3,
JIIKyBaHHS Ta CyIIPOBO/1 OJHOIO MaLll€HTA.

KiriHiYHi BUNAQAKHM BKJIIOYAIOTh OMUC TOTO, IO BifOYBAa€ThCs 3 JIIOAWHOIO, Tif Yac SIKOro-HeOyzab
3axBOpIOBaHHS. ONMC CKJIQIAETHCS He TUIBKMU 31 CIIOCTEPEeXeHb JIIKAps 1 MPOSBIB Malll€HTa, ajie TAaKOX
BKJTIOYa€ iHdOpMaIifo, OTpUMaHy B pe3y/lIbTaTi JiarHOCTUYHUX MPOLeAyp i po3poOIeHOro IiKyBaHHSI.
CrnocTepeXxeHHsI 32 PO3BUTKOM OCOOMCTOCTI Ma€ OYTH BKIIOYEHO B KJTIHIYHU BUTIAIOK.

KninivHMiT BUNIaJOK BUSBIIsIE HemepenOadYeHU 3B'I30K MK CUMIITOMOM i 3aXBOPDIOBAaHHSIM, BUSIBIISIE
HETUIIOBUI NMPOSB PO3IVISTHYTOI'O 3aXBOPIOBAHHS.

KriniyHe BUNpOOyBaHHSI — OyJb-siKe [JOCHIMHKEHHsS HA JIOASX — Cy0'eKTax BUMNPOOYBaHHS,
NpU3HaYeHe [Jis BUSB/IEHHsS YU IepeBipKu ¢apMakoynorivHux i/abo iHmMX ¢apMaKogUHAMIYHUX
BIACTUBOCTEMN JOCTimKyBaHoro(ux) mpemnapaty(iB), oro (ix) BIUIMBY Ha K/IiHIYHI TPOSBU 3aXBOPIOBAHHS
i/abo misi BUSABIEHHSI MOOIYHUX peakiiid, i/abo st BUBYEHHsT aOCOpPOILii, po3moainy, MeTabosi3aMy Ta
BUBEJIEHHS, I MPOBeJeHe 3 METOI0 MiATBepmKeHHs Horo (ix) Oesmeku Ta/uu edeKTUBHOCTI. TepmiHM
«KJIIHIYHE BUIIPOOYBaHHS» i «KJIiHIYHE JOC/TiI)KeHHs» — CHHOHIMU.

(Mxepeno https://uk.wikipedia.org/wiki/Kniniutne_BumnpoOyBaHHs)
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KepiBHMIITBO 3 MiATOTOBKM 3BITIB
I1JISI OCHOBHMX THMIIIB JOCI/DKEHb

ES
Reporting guidelines for

main study types

Randomised trials CONSORT Extensions

Observational studies STROBE Extensions

Systematic reviews PRISMA Extensions
Study protocols SPIRIT PRISMA-P
Diagnostic/prognostic STARD TRIPOD
studies

Case reports CARE Extensions
Clinical practice AGREE RIGHT
guidelines

Qualitative research SROR COREQ
Animal pre-clinical ARRIVE

studies

Quality improvement SQUIRE
studies

Economic evaluations CHEERS

ey
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CucreMaTuyHi OI/IATA TA
MetaaHaxisu (PRISMA)

PRISMA - 11e MiHiMa/TbHHI Ha0ip JOKYMEHTIB Ha OCHOBI /IOKA3iB /11 3BITHOCTI B
CUCTEeMaTU4YHUX orsifgax 1 MetaaHanidi. PRISMA 3ocepemxyeTbcsa Ha 3BITYBaHHI
MPO Pe3y/IbTAaTU OLIHIOBAHHS PAHAOMI30BAaHMX [AOC/IIKEeHb, ajieé TAaKOXX MOXKe
OyTH BUKOPHCTAHO SIK OCHOBY [IJIsl 3BITYBaHHS IPO CUCTEMATHYHi OT/ISAAN 1HIITHAX
BU/IIB IOC/II/HKEeHb, 30KpeMa OL[IHIOBAaHHS 3aX0/1B.

XT0 moBuHeH BUkopucrosyBatu PRISMA?

ABTopu: PRISMA mnparHe aomoMOrTv aBTOpaM TMOKPAIUATH 3BITHICTH MPO
CUCTEeMATUYHI OI/ISIAU Ta MeTaaHati3.

PenensenTn ta pegakropu xypHanaiB: PRISMA Ttakox Moxe OyTH KOPUCHUM
IJ1sT KPUTUYIHOI OIIHKYA OMyOJIIKOBAHUX CHUCTEMATUYHUX OIVISIZIB, XO4a Ile He €
IHCTPYMEHTOM JJIs1 OLIHKH! SIKOCT1 CUCTEeMAaTHUYHOTO OTJISIAY.

Technology . , .
él Gonter http://www.prisma-statement.org




CucremMaTu4uH1 OI/ISAIU TA
Metaanarxisu (PRISMA)

@& PRISMA 2009 KOHTpOnbHbIi nuCT

Pazpenitema # [yHKT KOHTPONBLHOIO NKMCTA

HA3BAHUWE

Ha3eaHwe 1 | HMoeHTHdMUMpYATE OTYET KaKk CHCTEMAaTHYECKMA 0630p, META-aHANW3 UMK 1 TO W Apyroe.

PE®EPAT

CTpykTyprpOBaHHOE 2 | NpepocTaesTe CTPYKTYPHPOBAHHOE KPATKOE ONWCAHWE, KOTOPOE BKNKDHAET B cels, eCnNK NPUMEHNMO: BEOOHYO

KpPATKOE ONMCaHWe WHDOPMALLAKD; LIENKW; MCTOYMHWKM JaHHBIX, KPUTEPMW NPHEMNEMOCTH MCCNENOBaAHWA, Y4aCTHUKOE W BMELIATENLCTE;
METOb OUEHKA W CUHTE3A MCCNENOBAHWA; PE3YNbTAThI; OrPaHWHEHMA; 3AKMIOHEHWA W BLIBOOLI O KMKHMEBBLIX
pe3ynsTaTax; perMcTPauMoHHEIR HOMEp CUCTeMaTHHecKkoro obaopa.

BBEOEHWE

OBocHoBaHwe 3 | OnuwwuTe oBocHoBaHwe 0630pa B KOHTEKCTE TOFD, YTO YHE WIBECTHO.

Lenw 4 | MNpegocTaskTe YETKOE ONWCAHWE PACCMATPHBAEMBIX BONPOCOB C YKa3aHWEM YYacTHWKOE, BMELLATENLCTE,
CPABHEHWR, PE3YNLTATOB W JM3aiHa uccnegosanua (PICOS).

METOAObI

MpoTokon U perucTpaunrs 5 | YkamuTe, MMeeTcs nu npoTokon oB30pa, 1 MOXKHO N W THE MOXKHO ero nocMoTpeTs (Hanpumep, seb-agpec), w, npu
HanW4MK, NpegocTaBLTE PErMCTPAUMOHHYK MHGOPMaLUMIO, BKNHOHAA PErMCTPaUMOHHBIR HOMED.

KpuTepuu npMemMnemocTu 6 | YramuTe XapakTepucTHKW uccnegosanua (Hanpumep, PICOS, pnvtensHocTe nocnegyrowero HabniogeHns) n
XAPaKTEPUCTHKM OTHETA (HanpUMep, PAcCMaTPUBAEMBIE TOAbI, S3bIK, CTATYC NyBnuKaymm), KOTOpLIE UCNOMNB30BANUCH
KaK KpUTEPWMK NPUEMMEMOCTH, MPeAoCcTaBnsAs oBocHOBaHKe.

MNCTOUHMKW MHOPMALIK 7 | OnuwuTe BCE MCTOYHWKW MHGOpPMALMK (Hanpumep, Ga3bl AaHHLIX C AATaMW NPOCMOTPA. KOHTAKT ¢ aBTOpaMu
WCCNefoBaHuA ANA onpefeneHns 4oN0NHUTENEHLIX WCCNeNoBaHUA) B NOMCKE W OATY NOCNEOHEero NoUCKa.

Mowuck 8 | NpenocTaBMT NOMHYI0 CTPATEMMKD ANEKTPOHHOID NOWCKA, KAK MUHUMYM, N0 0OHOW Gaze naHHLIX, BKNOYan mobbie
MCNONL30BAHHLIE OMPAHWHEHNA, TaK, 4TODE MOMHO GbINO e NOBTOPMTE.

OrGop uccnenoeaHus 9 | ¥kamuTe npouecc oTBopa MCCNenoBaHWA (T.e., CKPUHAHT, NPUEMMNEMOCTE, BEMHYEHO B CUCTEMaTUHecknid obzop, 1,
ECNH MPUMEHNMO, BKMIOYEHO B META-aHaNK3).

Mpouecc cGopa AaHHbIx 10 | ONUWKTE METOL WIBNEYEHWA AaHHLIX W3 OTYETOB (Hanpumep, NnpobHble OPMBl, CAMOCTORTENEHO, MPOBEOEHD
[OBYMA CNeLManUCcTaM1) W NPOLECs NONYSEHWA W NOATBEDHIEHWA OaHHLIX OT MCCNenoBaTENed.

NaHHbie 11 | MNepewdcnuTe 1 ONpeSenqTe Bce NepemMeHHbIe, AMA KOTOPbIX OCYLLECTENSANCH NOWCK JaHHBIX (Hanpumep, PICOS,
WCTOYHUEW hUHAHCUPOBaHUA) U NGLIE BHeCEeHHLIE NPEONONOMEHWA W YTIDOLLEHWA.

Puck npeasasTocTh B 12 | ONUWKTE METOOLI, MCNOMNL3I0BAHHLIE ANA OLEHKW PUCKA NPEAB3ATOCTH OTAEMLHLIX MCCNENoBaHWA (BHIMKKYARA

OTAENBHBEIX NCCNenoBaHMAX

anbopruaumo 0 ToM, GbIN0 NK 3TD CAENaHo Ha YPOBHE UCCNEenoBaHWA, UMK Ha YpOBHE peayn bTBTOB) W KaK OaHHas
I"IH(*]ODMBLI,HF! A0MmKHa 5YJJ,ET WCNONb30BATLCH B CHHTE3E OaHHbIX.

Technology
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CucremMaTu4uH1 OI/ISAIU TA
Metaanarxisu (PRISMA)

@ PRISMA 2009 KOHTPORLHBIi AMCT

OBobuweHHas BenuuMHa 13 | YkamuTe ocHOBHbIE Buabl 06061LeHHOM BeENWYnHEl adibekTa (HanpUMep, COOTHOLIEHWE PUCKOB, PA3HULA B CPEOHMX
apdexta 3HAYEHWUAX).
CwuHTea peaynLTaTos 14 | OnMwKTE METOOLI YNPABMNEHWS OaHHLIMKM M 0GbeaUHEHU PEe3yNLTATOR MCCNEO0BAHWIA, ECMKW BLINONHANM, YKAXUTE

Mepkl COBMECTUMOCTH (Hanpwm&p‘ |2”Z|J'IF| Kaoro meta-adannaa.

Paspenitema

Crpanmua 1m3 2

I'Iyler KOHTPONBLHOTO NKUCTa

Puck npegeasTocTk no Bcem | 15 | YHaMWTE OLEHKY PUCKA NPeBIATOCTM, KOTOPASA MOMET NOBNUATEL HA COBOKYNHOCTL A0KA3ATENLCTE (Hanpumep,

WCCNEenoBaHWAM NpeaB3AToCTL B NyGNukauwax, BuiBopovHas OTHETHOCTE B MCCNENoBaHUAX).

[ononHWTENEHLIE AHANW3bI 16 | OnMwKTE METOOLI 4ONOMHUTENBHLIX AHANW30B (HANPMMED, aHANW3kbl YYBCTEUTENLHOCTA WNKM NOArpyNn, MeTa-
PErpeccHsA), ECNW BLINOMHAMNKW, YKAKWTE, KAKME W3 HUX BbinM 3apaHes onpeaeneHs.

PE3YNbTAThI

Ot6op mccnegoeaHms 17 | NpueeguTe KONWYECTBO MCCMNEN0BaHNA, KOTopbIe Gbink 0TOBpaHLl, OLEHEHB! HA NPUEMMNEMOCTbL M BKNKOHYEHB! B
0630p, YKa3as NPUHMHBLI UCKMIOYEHNA Ha Kamoo# cTagwm, B uaeane ¢ Bnok-Cxemoin.

XapaKkTepucTKA 18 | [inf kaooro MccnefoBaHna NpeacTaBbTe XapakTe pUCTURA, MO KOTOopbiM Bbink M3BNeYeHbl JaHHLIE (Hanpumep,

WCCNenoBaHua paamep uccnegoeauvusa, PICOS, nepwon nocnegyiowero HabmiogeHns) U NpenocTaBLTe CCbUKN.

PucK npens3sTocTi BHYTPM 19 | NpenocTaBLTE OAHHBIE MO PUCKY NPEABIATOCTA MO KAXOOMY UCCNEOOBAHMIO, M, ECNIM MMEETCH, OLEHKY Ha YPOEHE

WCCNenoBaHWiA peaynbLTATOB (CMOTPUTE NyHKT 12).

PeaynsTathl 0TAENbHBIX 20 | Mo Bcem paccMOTPEHHLIM pe3ynkTaTaM (Nonk3a WNv Bpeq), NpeaocTaesTe [AMNS Kawaoro UCcnegoBaqva: (a)

WCCNEenoBaHWiA NPOCTLIE CyMMaPHLIE OaHHbIE AMNA Ka¥O0i rpynnel BMewwarenscTea (6) ouexky BenvyumnHel achdexTta u uHTepean
[OBEPWA, B MOEANE C NECOBMOHLIM rpadvkoM.

CuHTe3 peaynsTatos 21 | NpepocTaesTe peaynbTaThl KAXOOMO BLINONHEHHOMD METa-3HANM3A, BKMIOYAA MHTEPBANL! AOBEPHA M MEpPLI
COBMECTUMOCTH.

Puck npegeasToctv no ecem | 22 | MNpepocTaBsTe peaynsTaThl OLUEHKW PUCKA NPeaB3afToCTH N0 BCEM WCCNeaoBaHuaM (CMOTpUTE NyHKT 15).

WCCNeqoBaHnAM

[ononHWTENEHLIE AHANW3bI 23 | NpepocTaesTe peaynbTaThl AONOMHUTENEHLIX SHANWIOE, ECNW BEINONHANM (HANPUMED, BHANW3LI YYBCTBUTENBHOCTH
WNK aHanwa NoArpynn, MeTa-perpeccus [cmoTpuTe nyHKT 16]).

OBCYXOEHWE

KpaTkoe onucaHue 24 | KpaTko ONWLLWTE OCHOBHBLIE PE3yNLTATE, BKMKYAA CUNY AOKA3ATENLCTE AMNA KaXA0M0 OCHOBHOMD pesynsTaTta;

OoKa3aTenscTs pPaccMOTPUTE WX 3HAYMMOCTb ONA KMNK4YEeBbIX rpynn (HanpuMep, MeguuUHckMe paBoTHUKW, NONb3I0BATENN U
[OWPEKTUBHBIE OpraH).

OrpaHu4eHns 25 | OBcyovTe OrpaHWHEHWA HA YPOBHE WCCMNENOBAHUA U YPOBHE pe3ynbTaToB (HANPUMED, PUCK NPEAB3ATOCTH) M Ha
ypoBHe 0B30pa (HanpWMmep, HEeNnonHoe Nony4YeHWe ONpeaeneHHbIX HayYHbIX WCCNenoBaHui, NpeaBIAToOCTL B
OTHETHOCTH).

Technology
Center
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@& PRISMA 2009

KOHTpONbLHBLIA NUCT

3aknoyeHne 26 | NpepocraesTe 0BLLYI0 MHTEPNPETALMKD PE3YNETATOE B KOHTEKCTE APYTUX AOKA3ATENLCTE W BEIBOAL ANA ByayLimx
WCCnenoeaHnM.

PUHAHCUPOBAHME

DUHaHCMpOBaHWE 27 | OnuWKMTE CTOHHWKK (DMHAHCWPOBAHWA CUCTEMAaTHHECKoro ob3opa u Opyry Nnogaepky (Hanpumep,
NpefoCTaBneHne AaHHbIX); POMb MCTOMHMKOB (OWHAHCMPOBAHMA ONA CUCTEMATUHECKHMX 0630poB.

Ha: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2008). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(6): e1000087.

doi:10.1371/journal pmed 1000097

@ Technology

.\ Center

[na noapoBHoR MHhopMaLKY, NoceTHTE: Www.prisma-statement.org.
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[TpoTokoa KIiHIYHUX BUTIPOOYBaHb i
nmoB’sa3aHi 3 HuM AoKymeHTH (SPIRIT)

SPIRIT - Standard Protocol Items: Recommendations for Interventional Trials

SPIRIT Hazmae pekomMeHzalll IIOLO0 MIHIMAQJIBHOIO BMICTY MIPOTOKO/Y KJIIHIYHUX
ButipoOyBaHb. SPIRIT mmpoko cxBajieHHMW SIK MDKHAPOAHHWU CTAaHAAPT MJIS
MPOTOKOJIiB BHUIMPOOyBaHb. [leKmapallisi TAaKOX [JeTa/ibHO OIMHCYye OOCAT Ta
CHCTeMaTUYHi MeToau po3pooku KepiBHUIITBA SPIRIT .

Haparoun g0oKa30BI peKOMeHJallll 3 KJIYOBUX MUTaHb, IO PO3I/ISIAIOTHCS B
npotokosi, SPIRIT npusHayeHuit A1 MOMermeHHs CKJIAJAHHS MOPOTOKOIB 1
MOJIIIIEHHsA 1X MOBHOTHU. BHMCOKOSKICHI TPOTOKOJN MOXYTh CHPUSTHU
HAJI©)KHOMY BUKOHAHHIO BUNPOOYBaHb, 3MEHIIEHHIO MOXJTUBUX MOMPABOK A0
MPOTOKOJIIB TAa CHPUSTHA MOBHIA OLjHII HAYKOBUX Ta €TUYHUX MIPKYBaHb
TOCJTIIHKeHHS.

Technology . A4 .
él\ Conter https://www.spirit-statement.org
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[TpoTokoa KIiHIYHUX BUTIPOOYBAHD i
noB’sa3aHi 3 HuM AoKymeHTH (SPIRIT)

SPIRIT CHECKLIST

[1-5] ADMINISTRATIVE INFORMATION
[6-8] INTRODUCTION

[9-15] METHODS: PARTICIPANTS,
INTERVENTIONS, OUTCOMES

[16-17] METHODS: ASSIGNMENT OF
INTERVENTIONS (FOR CONTROLLED
TRIALS)

[18-20] METHODS: DATA COLLECTION,
MAMNAGEMENT, ANALYSIS

[21-23] METHODS: MONITORING
[24-31] ETHICS AND DISSEMINATION
[32-33] APPENDICES

FIGURE

Technology

center REFEREMNCES




[TpoTokoN KIHIYHMX BUTIPOOYBAHb i

noB’sa3aHi 3 HUM JokymeHTH (SPIRIT)
B SPIRITV

STANDARD PROTOCOL ITEMS: EECOMMENDATIONS FOR INTERVENTIONAL TRIALS

SPIRIT 2013 Checklist: Recommended items to address in a clinical trial protocol and
related documents*®

Sectionfitem Item Description
No

Administrative information

Title 1 Descriptive title identifying the study design, population, interventions,
and, if applicable, trial acronym

Trial registration 2a  Trial identifier and registry name. If not vet registered, name of

intended registry
2p  Allitems from the World Health Organization Trial Registration Data
Set
Protocol version 3 Date and version identifier
Funding 4 Spurces and types of financial, material, and other support
Roles and 5a MWames, affiliations. and roles of protocol contributors

responsibilities 5b Name and contact information for the trial sponsor
Sc Role of study sponsor and funders, if any, in study design; collection,
management, analysis, and interpretation of data; writing of the report:
and the decision to submit the report for publication, including whether
they will have ultimate authority over any of these activities

5d Composition, roles, and responsibilities of the coordinating centre,
steering commitiee, endpoint adjudication committee, data
management team, and other individuals or groups overseeing the
frial, if applicable (see item 21a for data monitoring committes)

Introduction

Background and Ga  Description of research question and justification for undertaking the
rationale trial, including summary of relevant studies (published and
unpublished) examining benefits and harms for each intervention

6b Explanation for choice of comparators

Objectives 7 Specific objectives or hypotheses ,

Tec h n 0 I 0 g y Trial design 8 Description of trial design including type of trial (&g, parallel group. v

crossover, factorial, single group), allocation ratio, and framework (eg,

ce n te r superiority, equivalence, moninferiority, exploratory)




[TpoTokoa KIiHIYHUX BUTIPOOYBAHD i
nmoB’si3aHi 3 HUM goKkymeHTH (SPIRIT)

Meothods: Participants, intorventions, and autcomaos:

Study setting ] Description of study settings (eg, community clinic, academic hospital)
and list of countries where data will be collected. Reference to where
list of study sites can be obtained

Elgibility criteria 10 Inclusion and exclusion criteria for participants. If applicable, eligibility
criteria for study centres and individuals who will perform the
interventions (eg, surgeons, psychotherapists)

Interventions 11a Interventions for each group with sufficient detail to allow replication,
including how and when they will be administerad

11b  Critena for discontinuing or modifying allocated interventions for a
given trial participant (eg, drug dose change in response to hamms,
participant request, or improving/worsening disease)

11c  Strategies to improve adherence to intervention protocols, and any
procedures for monitoring adherence (eg, drug tablet return,
laboratory tests)

11d  Relevant concomitant care and interventions that are permitted or
prohibited during the trial

Outcomes 12 Pnmary, secondary, and other outcomes, including the specific
measurement variable (eg. systolic blood pressure), analysis metric
(eq, change from baseline, final value, time to event). method of
aggregation (eg, median, proportion), and time point for each
outcome. Explanation of the dinical relevance of chosen efficacy and
harm outcomes is strongly recommended

Participant 13 Time schedule of enrolment, interventions (including any run-ins and
timeline washouts), assessments, and visits for participants. A schematic
diagram is highly recommended (see Figure)

Sample size 14 Estimated number of participants needed to achieve study objectives
and how it was determined, including clinical and statistical
assumptions supporting any sample size calculations

Recruitment 15 Strategies for achieving adequate participant enrolment to reach
target sample size

Methods: Assignment of interventions (for controlled trials)

Allocation:
Sequence i6a Method of generating the allocation sequence (eg. computer-
h I generation generated random numbers), and list of any factors for stratification.
Tec nO Ogy To reduce predictability of a random sequence, details of any planned
restriction (eg. blocking) should be provided in a separate document
Ce nte r that is unavailable to those who enrol participants or assign

interventions




[TpoTokoa KIiHIYHUX BUTIPOOYBAHD i
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Allocation 16b  Mechanism of implementing the allocation sequence (eg, central

concealment telephone; sequentially numbered, opague, sealed envelopes),

mechanism describing any steps to conceal the sequence unfil interventions are
assigned

Implementation 16c  Who will generate the allocation sequence, who will enrol participants,
and who will assign participants to interventions

Blinding 17a  Who will be blinded after assignment to interventions (eg, tnal
(masking) participants, care providers, outcome assessors, data analysts), and
how

17b  If blinded, circumstances under which unblinding is permissible, and
procedure for revealing a participant’s allocated intervention during
the trial

Methods: Data collection, management, and analysis

Data collection 18a Plans for assessment and collection of outcome, baseline, and other

methads frial data, including any related processes to promote data quality (eg.
duplicate measurements, training of assessors) and a description of
study instruments (eg, questionnaires, laboratory tests) along with
their reliability and validity, if known. Reference to where data
collection forms can be found, if not in the protocol

180 Plans to promoie participant retention and complete follow-up,
including list of any outcome data to be collected for participants who
discontinue or deviate from intervention protocols

Data 19 Plans for data entry, coding, security, and storage, including any

management related processes to promote data quality (eg, double data entry;
range checks for data values). Reference to where details of data
management procedures can be found, if not in the protocol

Statistical 20a Stafistical methods for analysing primary and secondary outcomes.
methods Reference to where other details of the statistical analysis plan can be
found, if not in the protocol

20b Methods for any additional analyses (eg, subgroup and adjusted
analyses)

20c  Definition of analysis population relating to protocol non-adherence
(eg, as randomised analysis), and any siatistical methods to handle
missing data (eq, multiple imputation)

Methods: Monitoring

Data monitoring  21a  Composition of data monitoring committee (DMC); summary of its role

Tec h n 0 I o g y and reporting structure; statement of whether it is independent from
the sponsor and competing interests; and reference to where further

Ce nte r details about its charter can be found, if not in the protocol.
Alternatively, an explanation of why a DMC is not needed
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Harms

Auditing

21b

22

23

Description of any interim analyses and stopping guidelines, including
who will have access to these interim results and make the final
decision to terminate the trial

Plans for collecting, assessing, reporting, and managing solicited and
spontaneously reported adverse events and other unintended effects
of trial interventions or trial conduct

Frequency and procedures for auditing trial conduct, if any, and
whether the process will be independent from investigators and the
ponsor

Ethics and dissemination

Research ethics
approval

Protocol
amendments

Consent or assent

Confidentiality

Declaration of
interests

Access to data

Ancillary and
post-trial care

Dissemination
policy

24

25

26a

26b

27

28

29

30

31a

31b

3ec

Plans for seeking research ethics committee/institutional review board
{REC/IRB) approval

Plans for communicating important protocol modifications (eg,
changes to eligibility critera, outcomes, analyses) to relevant parties
(eg, investigators, REC/IRBs, trial participants, trial registries, journals,
regulators)

Who will obtain informed consent or assent from potential trial
participants or authorised surogates, and how (see liem 32)

Additional consent provisions for collection and use of pariicipant data
and biological specimens in ancillary studies, if applicable

How perscnal information about potential and enrclied participants will
be collected. shared, and maintained in order to protect confidentiality
before, during, and after the trial

Financial and other competing interests for principal investigators for
the overall frial and each study site

Statement of who will have access to the final trial dataset, and
disclosure of contractual agreements that limit such access for
investigators

Provisions, if any, for ancillary and post-trial care, and for
compensation to those who suffer harm from frial paricipation

Plans for investigators and sponsor to communicate frial results to
participants, healthcare professionals, the public, and other relevant
groups (eg. via publication, reporting in resulis databases, or other
data sharing arrangements), including any publication resirictions

Authorship efigibility guidelines and any intended use of professional
writers

Plans, if any, for granting public access to the full protocol, participant-
level dataset, and statistical code

SPIRIT)
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Appendices
Informed consent 32
materials

Biological 33
specimens

Model consent form and other related documentation given to
participants and authorised sumogates

Plans for collection, laboratory evaluation. and storage of biological
specimens for genetic or meolecular analysis in the current trial and for
future use in ancillary studies, if applicable

*It is strongly recommended that this checklist be read in conjunction with the SPIRIT 2013
Explanation & Elaboration for important clarification on the items. Amendments to the
protocol should be tracked and dated. The SPIRIT checklist is copyrighted by the SPIRIT
Group under the Creative Commons “Attribution-MonCommercial-MoDernvs 3.0 Unported”

license.

Technology
Center
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Figure. Example template of recommended content for the schedule of enrolment,
interventions, and assessments.*

STUDY PERIOD
Enrolment | Allocation Post-allocation Close-out
TIMEPOINT** -ty 0 t | | 6 ]| 4] et t,

ENROLMENT:

Eligibility screen X

Informed consent X

[List other
procedures]

Allocation X

INTERVENTIONS:

[Intervention A] ¢

 §

[Intervention B] X X

[List other study
groups]

ASSESSMENTS:

[List baseline
variables] X X

[List outcome
variables] X X

[List other data X X X X etc X
variables] i

@ Tec h n o l ogy *Recommended content can be displayed using various schematic formats. See SPIRIT 2013

Explanation and Elaboration for examples from protocols.
% Ce n te r **List specific imepoints in this row.

atc. X




YrockoHa/ieHHA 3BITHOCTI 10O
noximueHHs sxkocti (SQUIRE)

SQUIRE - Standards for QUality Improvement Reporting
Excellence

SQUIRE 2.0 npusHadeHu 415 MTOBIAOMIEHHS PO CIIEKTP
METO/1B, IKI BUKOPUCTOBYIOTHCS JJISI OJIIIIIEHHS OXOPOHU
3/I0POB'sl, BU3HAIOYH, 1110 BOHU MOXYTbh OYTH CKJIQTHUMH i
6araroBumipaumMu (DOI: 10.1136/bmjqs-2015-004411)

SQUIRE 2.0

NOTES TO AUTHORS

TITLE AND ABSTRACT
INTRODUCTION
METHODS

RESULTS
DISCUSSION

Technology OTHER INFORMATION .
@ http://www.squire-statement.org"
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YrocKkoHa/IeHHA 3BITHOCT1 moﬁ
noximueHHs sxocTi (SQUIRE)

Title and Abstract

1. Title Indicate that the manuscript concerns an initiative to improve healthcare (broadly defined to include
: the gquality, safety, effectiveness, patient-centeredness, timeliness, cost, efficiency, and equity of
healthcare)
a. Provide adequate information to aid in searching and indexing
2. Abstract b. Summarize all key information from various sections of the text using the abstract format of the
intended publication or a structured summary such as: background, local problem, methods,
interventions, results, conclusions

Introduction Why did you start?
3. Problem
. Mature and significance of the local problem
Description
4. Available
Summary of what is currently known about the problem, including relevant previous studies
Knowledge

Informal or formal frameworks, models, concepts, and/or theories used to explain the problem, any
5. Rationale reasons or assumptions that were used to develop the intervention(s), and reasons why the
intervention(s) was expected to work

6. Specific
Aims

Purpose of the project and of this report

Technology
Center
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7. Context

What did you do?

Contextual elements considered important at the outset of introducing the intervention(s)

8. Intervention(s)

a. Description of the intervention(s) in sufficient detail that others could reproduce it

b. Specifics of the team involved in the work

9. Study of the
Intervention(s)

a. Approach chosen for assessing the impact of the intervention(s)

b. Approach used to establish whether the observed outcomes were due to the intervention(s)

10. Measures

a. Measures chosen for studying processes and outcomes of the intervention(s), including
rationale for choosing them, their operational definitions, and their validity and reliability

b. Description of the approach to the ongoing assessment of contextual elements that contributed
to the success, failure, efficiency, and cost

c. Methods employed for assessing completeness and accuracy of data

11. Analysis

a. Qualitative and guantitative methods used to draw inferences from the data

b. Methods for understanding variation within the data, including the effects of time as a variable

12. Ethical

Considerations

Results

13. Results

Ethical aspects of implementing and studying the intervention(s) and how they were addressed,
including, but not limited to, formal ethics review and potential conflict(s) of interest

What did you find?

a. Initial steps of the intervention(s) and their evolution over time (e.q., time-line diagram, flow
chart, or table), including modifications made to the intervention during the project

b. Details of the process measures and outcome
c. Contextual elements that interacted with the intervention(s)
d. Observed associations between outcomes, interventions, and relevant contextual elements

g. Unintended consequences such as unexpected benefits, problems, failures, or costs associated
with the intervention(s).

f. Details about missing data
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Discussion

14. Summary

What does it mean?

Key findings, including relevance to the rationale and specific aims

. Particular strengths of the project

15. Interpretation

b.
C.

d.

. Nature of the association between the intervention(s) and the outcomes

Comparison of results with findings from other publications
Impact of the project on people and systems

Reasons for any differences between observed and anticipated outcomes, including the

influence of context

e.

Costs and strategic trade-offs, including opportunity costs

a.

Limits to the generalizability of the work

Other

Information

18. Funding

16, Limitations b. Factors that might have limited internal validity such as confounding. bias, or imprecision in the

- design, methods, measurement, or analysis
c. Efforts made to minimize and adjust for limitations
a. Usefulness of the work
b Sustainability

17. -

; c. Potential for spread to other contexts
Conclusions

Implications for practice and for further study in the field

Suggested next steps

Sources of funding that supported this work. Role, if any, of the funding organization in the design,
implementation, interpretation, and reporting

Vi




CranzaapTH 2151 3BITHOCTI TOYHOCTI
piarHocruaHux gocaimxess (STARD)

STARD BUKOpUCTOBYIOTH  [Jii MIABUILNEHHS SKOCTI 3BITHOCTI MPO
TOC/IIKeHHS 11arHOCTUYHO1 TOYHOCTI.

OcHoBHa iHpOpMallisi YacTO He BKAa3YETHhCS B 3BiTaX AOCTIMKEHb, IIO
YCK/IQAHIOE  imeHTH}iKallifo, KPUTHUYHY OIIHKY 1 THPaXyBaHHSI
TOCTiMHKEHbB, 00 IHOTO YHUKHYTH BUKOPUCTOBYIOTH STARD.

[1lo6 gomoMOrTH y MOBHOTI Ta TPO30POCTi 3BiTYBAHHS MPO TIarHOCTUYHY
TOYHICTB, TPyIa JOC/AISHUKIB, PeJAKTOPIB Ta IHIIMX 3all1KaBJI€HUX CTOPIH
pPO3po06MIa MiHIMA/IbHUIN MEepeliKk OCHOBHUX IMYHKTIB, SIKi TOBUHHI OyTH
BK/IFOYEH1 [0 KOXXHOTrO 3BITYy nAocCaipkeHHs. KepiBHMM OpUHLIMIIOM
PO3pPOOKM CIUCKYy Oyno Bimbip MpeaMeTiB, sIKi, SIKUIO OyAyTh OIHMCAHI,
JOMOMOXYTh 4YMTa4aM CYOUTH TIPO TMOTEHLia/J YHepemKeHOCTI Y
AOC/IDKEeHH], a TaKOXX OLIHUTH AOLUIBHICTD Pe3y/lbTaTiB AOC/IIHKEeHHS,
OOTPYHTOBaHICTh BUCHOBKIB Ta peKOMEH/IAIliil aBTOPIB.

él Technology

\ Center




CranaapTu A5t 3BITHOCTL Toqnéri
plarHocTHYHMX gocaimkeHs (STARD)

Section & Toplc

TITLE OR ABSTRACT

T ABSTRACT

INTRODUCTION

METHODS
Study design

Porticipmnts

Test methods

Technology
Center

1

=

10a

10k
11

12a

Tizh

13a

13k

Identificathon as a study of diagnostic accuracy using at least one measure of acouracy

. Structured summary of study design, methods, results, and conclusions
(for specific guidance, see STARD for Abstracts)

Study objectives and hypotheses

Whether data collection was planned before the index test and reference standard
were performed | prospective study) or after [retrospective study)
Eligibility criteria
On what basis patentially eligible participants were Identified
{such as syrnptoms, results from previous tests, Inclusion in registry)
' Where and when potentially eligible participants were identified (setting, location and dates)
Whether participants formed a consecutive, random or convenlence series
Index test, in sufficient detall to allow replication
. Reference standard, In sufficlent detall to allow replication
' Rationale for choosi mg the reference standard (If alternatives exist)
Definition of and rationale for test positivity cut-offs or result categories
of the index test, distinguishing pre-specified from exploratony
" Definition of and rationale for test positivity cut-offs or result categories
of the reference standard, distinguishing pre-specified from exploratory
Whether dinical informathon and reference standard results were available
to the performers/readers of the Index tast

Whether dinical information and index test results were avallable
to the assessors of the reference standard

http://www.equator-network.org

Y
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plarHocTuayHux gocaimkeHs (STARD)

Amalysis 14  Methods for estimating or comparing measures of diagnostic accuracy
15 = How indeterminate index test or reference standard results were handled
16 = How missing data on the index test and reference standard were handled
17 any analyses of variability in diagnostic acouracy, distinguishing pre-specified from exploratory
18  Intended sample size and how it was determined
RESULTS
Porticipants 19 = Flow of participants, using a diagram
20 Baseline demographic and clinical characteristics of participants
21a  Distrbution of severity of disease in those with the target condition

21b | Distribution of altermative diagnoses in those without the target condition

22 | Time interval and any clinical interventions between index test and reference standard

Test results 23 Cross tabulation of the Index test results [or thelr distribution)
by the results of the reference standard

24 | Estimates of diagnostic accuracy and their precision (such as 95% confidence intervals)

F Any adverse events from performing the index test or the reference standard
DISCUSSI0N

26 Study limitations, including sources of potential bias, statistical uncertainty, and generalisability

27 Implications for practice, including the intended use and clinical role of the index test
OTHER INFORMATION

28 Registration number and name of registry

29  Where the full study protocol can be accessed

30 = Sources of funding and other support; role of funders

Technology

Center http://www.equator-network.or
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STARD 2015

Alb

STARD stands for “Standards for Reporting Diagnostic accuracy studies”. This list of items was developed to contribute to the
completeness and transparency of reporting of diagnostic accuracy studies. Authors can use the list to write informative
study reports. Editors and peer-reviewers can use it to evaluate whether the information has been included in manuscripts
submitted for publication.

EXPLANATION

A diagnostic accuracy study evaluates the ability of one or more medical tests to correctly classify study participants as having
a target condition. This can be a disease, a disease stage, response or benefit from therapy, or an event or condition in the
future. A medical test can be an imaging procedure, a laboratory test, elements from history and physical examination, a
combination of these, or any other method for collecting information about the current health status of a patient.

The test whose accuracy is evaluated is called index test. A study can evaluate the accuracy of one or more index tests,
Evaluzting the ability of a medical test to correctly classify patients is typically done by comparing the distribution of the index
test results with thase of the reference standard. The reference standard is the best available method for establishing the
presence or absence of the target condition. An accuracy study can rely on one or more reference standards.

If test results are categorized as either positive or negative, the cross tabulation of the index test results against those aof the
reference standard can be used to estimate the sensitivity of the index test {the proportion of participants with the target
condition wha have a positive index test), and its specificity (the proportion without the target condition who have a negative
index test). From this cross tabulation [sometimes referred to as the contingency or “2x2" table), several other accuracy
statistics can be estimated, such as the positive and negative predictive wvalues of the test. Confidence intervals around
estimates of accuracy can then be calculated to quantify the statistical precision of the measurements.

If the index test results can take more than two values, categorization of test results as positive or negative requires a test
positivity cut-off. When multiple such cut-offs can be defined, authors can report a receiver operating characteristic (ROC)
curve which graphically represents the combination of sensitivity and specificity for each possible test positivity cut-off. The
area under the ROC curve informs in a single numerical value about the overall diagnostic accuracy of the index test.

The intended use of a medical test can be diagnosis, screening, staging, monitoring, surveillance, prediction or prognosis. The
clinical role of a test explains its position relative to existing tests in the clinical pathway. A replacement test, for example,
replaces an existing test. A triage test is used before an existing test; an add-on test is used after an existing test.

Besides diagnostic accuracy, several other outcomes and statistics may be relevant in the evaluation of medical tests. Medical
tests can also be used to dassify patients for purposes other than diagnosis, such as staging or prognosis. The STARD list was
not explicitly developed for these other outcomes, statistics, and study types, although most STARD items would still apply.

DEVELOPMENT

This STARD list was released in 2015. The 30 items were identified by an international expert group of methodologists,
researchers, and editors. The guiding principle in the development of STARD was to select items that, when reported, would
help readers to judge the potential for bias in the study, to appraise the applicability of the study findings and the validity of

conclusions and recommendations. The list represents an update of the first version, which was published in 2003. o

More information can be found on http://www equator-network org/reparting-guide iﬁes-'sta_'d]jlttp : / /WWW. equator—netWOI'l(' N
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Prototypical STARD diagram to report flow of participants through the study

Potentially eligible participants
n=

Excluded
n=
-Reason 1 (n=)

-Reason 2 (n=)
Eligible participants B
n=

No index test
n:
' ’ -Reason 1 (n=)
| -Reason 2 (n=)
Index test

n=

v y v

Index test negative Index test positive Index test inconclusive
n= n= n=

" No reference standard

(" No reference standard | (" No reference standard
; n= ) n= | n=
-Reason 1 (n=) -Reason 1 (n=) -Reason 1 (n=)
-Reason 2 (n=) -Reason 2 (n=) -Reason 2 (n=)

v v A4

Reference standard
n.-..

v

Reference standard
n =

v

Reference standard
n =

v

Final diagnosis
-Target condition present (n=)
-Target condition absent (n=)

-Inconclusive (n=)

Final diagnosis
-Target condition present (n=)
-Target condition absent (n=)

-Inconclusive (n=)

Final diagnosis
-Target condition present (n=)
-Target condition absent (n=)

-Inconclusive (n=
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PanaoMizoBaH1 JOC/HIHDKeHHSA
(CONSORT)

CONSORT - Consolidated Standards of Reporting Trials

CONSORT BucTymae 3a KOHCOJMIOBAaHI CTAaHJAPTHM 3BITYBaHHSI IIPO
BUTIPOOYBaHHSI 1 OXOIUIFOE Pi3HI iHI[iaTUBYU, pO3pO0JIeHi T'PYIOo
CONSORT, 1106 mosermuTyd MpoOIeMy, IO BHHUKAIOTH 4Yepes3
HeaZleKBaTHY 3BITHICTh PAaHAOMI30BaHUX KOHTPOJIbOBAHUX JOC/IIKEHD.

OcHoBHuM 1mipoaykToM CONSORT € 3asBa CONSORT, ska €
MiHIMaJIbHUM HaOOpOM peKOMEeH/IAllii, 10 I'PYHTYIOTHCS HAa PaKTHIHUX
JAHWX, [AJi1 3BITYBAaHHSI TIPO PaHAOMI30BaHI JOCAHKeHHs. BoHa
MPOMOHY€E CTAaHAAPTHHUU CIOCIO I aBTOPIB MATOTYBaTH 3BIiTH MPO
pe3y/bTaTh BUIIPOOYBaHb, MOJIETIIUTH iX MOBHY i MPO30pYy 3BiTHICTH, a
TAKOXX CIIPUSITHU 1XHINU KDUTHUYHIN OLIHII TA iIHTepIpeTalil.

él Technology http://www.consort-statement.org =
§ Center




PanaomMizoBaHi1 O0C/IIDKeHHSA

(CONSORT)

ROHTpOHhHHﬁJnuTCONSORT2010nonn@opmaunngnﬂBmﬂmHEHHHBOqur

PaAaHAOMH3IHPOBAHHOIO HCOIBLITAHHA®

MyHKT

Pazgen/Tema N2

[MYyHKT KOHTpONEHOro NMCTa

Wanoxexo
Ha
CTpaHuue

3aronoeok W pedepar

1a

1b
Beenenune
Mpeanoceimkn  u  2a
Lenu 2b
MeToOm
Ouaaix 3a
MCNLITaHUA

3b
YUACTHUEN 4a

4b

BmewarenscTea 5

Mexoasl Ga

Bb
Benuuuna 7Ta
BuiGopkK b

PaHpomMuaauua:
leHepaunA Ba

YKazaTb B HA3BAHMW KaK PaHAOMUINPDOBAHDE MCNBITaHWE
OrpyrcrypupoaaHHoe peIome OKn3alfiHa WCNBITaHWA, MeTOgLOB, Pe3yneTaToE W BEIBOOOB [ans soHspeTsx

yraagHuA cuoTpuTe COMNSORT no pedepaTam)

HayuHan ceogHan whipopmayua n obocHoBaHne
KoHKpeTHeIE LenK U THNOTE3k

Onucanue guaaliHa WCNBITaHWA (Hanpumep, NapannencHelll, akTopHeIA), B TOM YWC[E COOTHOLIEHWE
pacnpefeneHuA

BaHule W3aMeHeHWA, BHeCeHHble B MeToJbl NOCNe Hayana WCheTaHwA  (Hanpumep, KpUTEpUM
NPHeMnemocTh), ¢ oBBACHEHNEM NPHYMH

KpuTepui npuemnemMocTi 4NA YYACTHHKOB

YenoBwA U MecTononoMeHws, rae nponasogunca cbop AaHHbIX

BmewarenscTea ANA kK40 rpynnLl c NpUBeLeHnen geTaneil, JOCTATOYHLIX JNA BOCNPOW3BELEHUA, B TOM
uWcne, CKONBKO W KOTAA OHW hakTUUECKH NPUMEHANNCE

MepBHYHLIE W BTOPWYHbIE MOKA3ATENW WCXOAOCE, B TOM YWACNE, KAK M KOrAa oHW BbINW OUgHEHbI, KOTODLIM
Bbino gaHo NoNHOe onpegeneque W KOTopbie Obinu yTEEpH¥AeHL HA NpeJBapUTENLHOM 3Tane

Mobble M3MEHEHUA, BHECEHHEIE B MCXOAbl MCMBITAHWA NOCNE HAYANA WCNBITAHWA, ¢ 0EBACHEHWEM NPHYKH
Kak Bein onpegeneHa BenuurHa BuIGoprK

Mpw HeoBxogumocTy, oBbbACHeHWe NODOro NPOMEXYTOUHOrO  aHaNW3a v PYKOBOAAWMY  NPUHLMNOE
NpekpalleHna nCCcneJoBaHna

ME!TO,EI,: MCMNONb30BaHHLIA A4NA redepauli paH4OoMHINpOBAHHOIND NOpAROKA pacnpedeneHWi
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OMIi30BaH1 JOC/JT/DKeHHSA

(CONSORT)

Tun paHaoMuzaLun; getand noboro orpaHWdedns (HanpuMep, obbeguHedne B Bnoku, paamep Gnoka)

MexaHnam, WCNONbLIOBAHHLI ANA OCYWECTENEHWA pPaHLOMUSUPOBAHHOTO NOPAAKA pPAacnpefensHiun
(HanpuMep, NoOcNefOBaTeNEHO NPOHYMEPOBaHHEIE KOHTEHepE!), ONUCaHne MoBLIX WAaros NpesnpUHATLIX
ONA COKPLITUA 4aHHOTO NMOPALKA 40 HA3HAYEHMA BMEWATENLCTE

KTo reHepWpoBan paHAOMW3WDOBaHHLI NOPALOK pAcnpeldeleHWA, KTO 3a4lCTIAN YYACTHWKOE, W KTO
pacnpefenin YYacTHHKOE NO BMELWATENLCTEAM

Ecnw npowasogunock, kTo BN 3aMackWpoBaH NocNe pacnpelelleHWA BMeWATeNsCTE (Hanpumep,
NauWeHTl, NOCTABLLMEN MELHLMHCKNX YCNYr, TUUA OUEHUBAIOWMNE NOKAZaTeNV) W KakuM obpasom

Ecnu npuMeHUMO, ONUCAHWE B YeM BMEILATENLCTBA BElNK CXOMM
CTaTucTWYecKWe  MeTOAbl,  WCMOMb30BaHHBIE  ANA  CPABHEHUA
BTOPHYHBIM PeayneTaTam

MeTogbl AONONHHTENEHEX AHANNIO0E, HANPUMED, aHANW3E NOATPYNNE W CKOPPEKTHPOBaHHLIN aHan3

rgynn no NepBUYHBLIM "

Mo kaxpgoil rpynne, KOMWYECTBO YYACTHWKOB, KOTOpble BbINW pacnpefeneHsl cnyuyaiiHeim obpasom,
NONYYMMK HAMEYEHHOE NedeHue, 1 BINK BKNIOUYEHE B AHANKW3 NO NEPBUYHOMY UCXOAY
Mo kaskgoii rpynne, NOTepH U UCKNIOYEHUA NOCTE PaHAOMUIAUNN, HAPASY C NPUYNHAMY

Matkl, onpefenAlwne nepuodsl Habopa 1 nocneaywowero HabmogeHur

Mouemy WCNBITaHWE 3aBepLUMNOCE WNW GEINO NPHOCTAHOBNEHO

Tabrnuuya, ykassiBaowan UCXogHble Jemorpathudeckie 1 KNMHUYECKNE XapakTepPUCTHEN NO Ka 00l rpynne
Mo kawpoii rpynne, KONUMYECTBO YYACTHUKOE (3HAMEHATENL) BKIIOUYEHHBIX B Ka¥IbIi aHANWS W NPOBELEH TTH
aHanu3 NepBOHAYANLHO HAZHAYEHHEIX Tpynn

Mo kakgomy NepBMYHOMY U BTOPUYHOMY MOKA3ATENK, Pe3yneTaTkl NO Kawgoid rpynne, U NpumepHan
BenuuWHa 3chdperTa v ee TOUHOCTE (HANPUMep, 4OBEpUTENEHEIN MHTepBan 95%)

Mo BWHAPHEIM NOKA3aTENnAM, PEKOMEHOYETCA NpefcTaBneHWe Kak abCoMIOTHBIX, TaKk W OTHOCWTEMBHLIX
BenuunH 3chcherTa

Peaynetatel mobbix  Apyrux  NPOBEAEHHEX AHANW30B, B TOM UWCNE &HAaNW3abl NoArpynnsl W
CKOPPEeKTUPOBAHHLIA aHanu3. pu 3Tom HeobxoAuMo pazfenATs YTBEPMAEHHLIE HA NPefBapUTENEHOM
3Tane OT He3annaHWpPOBaHHbIX

Bce BUALl Bpeda WNu HenpegHamepeHHbIX 3¢¢IED{TOEI B KEDK,EI,Oﬁ rPYNNe [ans soHEpeTHEX YREIEHWA CHMOTEUTE
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(CONSORT)

COMSORT no speay)

OFFIE.HH'-IEHHH WCCnNedoBaHWA, pACCMOTDREHWE WCTOYHWEDB I'IDTE!HU'HELI'II:HDH npelB3ATOCTH, HETOYHOCTH, W,
eCITi NPUMEHKMMO, MHDFDDEDEEHE WCNONbB30OBAHHLIX BUOOB aHANK3a

SKCTFIEII'IDJ'IHLI'HH I:EIHELIJHHH BANWOHOCTh, I'Ipl.-ﬂu'IEHHI'-.n'IDCTI::] pe3yneTaToB WCNBITAHWA

HHTEDI’IPETHU‘HH B COOTBETCTBWW C pe3ynbTaTamu, EELI'IEIHCHFI‘}.I'H none3y W Bpeq, W NpUHWMAA BO BHUMaHWE
ApYyrie COOTBETCTBYHIWWE OKa3aTenbLCTEA

PervcTpauloHHEIl HOMED W HAWMEHOBAHWE PEECTPAa MCNEITAHN

Moe MO¥HO NPOCMOTRPETE NOMHEIR NPOTOKON UCNEITAHWA, NPH AOCTYNHOCTH

WMeTouHnkr dhuHaHCHpOBAHWA W 4pYran nogaepsKa (HanpuMep, cHabMeHne NekapcTBEHHLIX CPeqCTE), POk
CNOHCOPOB

*Mu HCTORTETEHD DSEOMSHIVEM UHISTE ISHEOS VIBSpEIstme B couerzrnm ¢ CONSORT 2010 Explanation and Elsboration 177 BosHBX PeSBACHSHME DO BOSM IOVEETaM. Ecom
TPEMSEIDGG, ME TEEES PEROMSHTVEM mpomeTark nomooleHTH CONSORT mo RIscTepHEDM pPRETOMESHPOESHERDM HCTIEITZEHAM, HCTRITZERAM OTCYTCTEER MeHBNSHE sOOSHTHEHOCTH H
SHEREXTSHTHOCTE, EefapMaroIoTEIeck N TSIeHHAM, TPEEAHED EMSIIETETRCTEEN, K MPSTMETHISCKEN HCTETAEREN. (UEHISMTCR JoTNERTSTRERS EOMIDESHTE: B OTHOIISEEE TEX CCRLTON

H OCHUTOE, EMEFIEXCE B HACTORINES EPEMA, COOTESTCTEVEDIIEN J3HHOMY EOHTPOIBEOMY THCTY CMOTPHTS Ha WWW.CoNsott-statement. or g,
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= CONSORT msesmamrommcormas

Home Extensions Downloads Examples Resources About CONSORT

The effect of fresh red cell transfusions on clinical
outcomes in premature infants: the ARIPI randomized

trial CheckList Items =~ Explanation / Examples

CONSORT 2010 v

Dean Fergusson MHA, PhD 1#
Paul Hébert MD, FRCPC. MHSe (Epid) 4 Title and Abstract
Debora L. Hogan B.Sc.N., B.A, MLSc.N. ¥
Louise LeBel B.SeN.!

Nicole Rouvinez-Bouali MD FRCP(C) 234 1a. Title
John A Smyth LRCPSI 56
Koravangattu Sankaran MBBS FRCP(C) FCCM 78
Alan Tinmouth MD. MSc (Clin Epi). FRCP(C), -2+
Morris A Blajchman MD, FRCP(C) ®
Lajos Kovacs MD FRCP(C) %1

Identification as a randomised trial
in the title.

1b. Abstract

el f 12,13 . c
Christian Lachance MD FRCP(C) ™= Structured summary of trial design,
Shoo Lee MBBS. FRCPC, FAAP, PhD 1 16171818 methods, results, and conclusions
C Robin Walker MB. ChB_ FRCP(C). FAAP 2021 .
leabrmadiimkina T
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/.. ‘ 0 N S 0 RT TRANSPARENT REPORTING of TRIALS

Home

Extensions

Downloads Examples Resources About CONSORT

EAbstract

Context: Even though red cells are life saving i necnatal intensive care, transfusing older
red cells may result in higher rates of organ dysfunction. nosocomial infection and lengths

i of hospital stay.

Objective: To determine if red cells stored 7 days or less as compared to usual standards
| decreased rates of major nosocomial mfection and organ dysfunction in patients needing at

least one red cell transfusion while admutted to neonatal mtensive care units.

Design, Setting, Participants: We conducted a double-blind randomized controlled trial

m 377 patients admuitted to 6 Canadian tertiary neonatal intensive care units between May
i 2006 and June 2011.

Interventions: Transfusion of red cells stored 7 days or less versus standard 1ssue red cells

in patients requiring at least one red cell transfusion in accordance to standard blood bank
practice.

Main Outcome Measure: The primary outcome was a composite measure of major
neonatal morbidities including necrotizing enterocolitis. retinopathy of prematurity,
bronchopulmonary dysplasia, and intraventricular hemorshage and death. The primary

Technology

Center

CheckList ltems Explanation / Examples

CONSORT 2010

Title and Abstract

1a. Title

Identification as a randomised trial
in the title.

1b. Abstract

Structured summary of trial design,
methods, results, and conclusions
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% CONSORT mwsessrszromcormns

Home Extensions Downloads Examples Resources About CONSORT

Study Design -
In 6 tertiary neonatal intensive care units, we randomized infants in a double-blind,
randomized controlled trial comparing the clinical consequences of transfusing red blood
 cells stored 7 days or less versus standard practice between May 2006 and June 2011.%

CheckList ltems Explanation/ Examples

The study was approved by the Research Ethics Boards both at the central coordinating CONSORT 2010 M
i centre and at each of the participating sites. The ARIPT trial was registered at the US N
National Institutes of Health (Cll.tucalTrialsgm‘) #NCT00326924 and Current Controlled Speciﬁc Objectives or hypo‘theses
i Trials ISRCTNG5939658.
Study Population Methods

We assessed the eligibility of all infants admitted to each of the 8 participating neonatal
ntensive care units that had a birth weight of <1250 grams and required one or more red

i cell transfusions for the treatment of anemia. We excluded premature infants who had
already received a red cell transfusion, were scheduled to undergo an exchange transfusion
: of to receive a directed donation, had rare blood types which would lead to difficulty with
cross-matching, were moribund upon admission to the neonatal intensive care umit, were

3a. Trial Design

Description of trial design (such as
parallel, factorial) including

not expected to survive because of a severe congemital anomaly, or whose attending . ;
allocation ratio

clinical team specifically requested fresh red cells. A representative in the infants cirele of
: care approached families to ask if they would be willing to have a research coordinator
speak to them about the study. If yes, the coordmator spoke with the family, described the 3b. Ch anges to krial desi an

: study (risks / benefits, voluntary participation, procedures). Families were given adequate  ~

Important changes to methods after -
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Among critically 1ll premature infants, fresh red cell transfusions compared to

standard red cell transfusion practice did not decrease or increase rates of

complications or death in our composite measure. We did not find any clinically

meaningful or statistically significant differences in mdividual complications, in

secondary or tertiary outcomes, or in the pre-specified subgroup analyses.

Premature infants of birth weight less than 1250 grams enrolled in our study

represent a population frequently exposed to transfusions and extremely

susceptible to high complication and mortality rates. We considered these infants to

be at high risk of complications from the adverse effects of older red cells. With an

i immature circulation, limited physiologic reserve, immature immune responses and

enhanced susceptibility to oxygen damage, we would have expected to be able to
find evidence of benefit if fresh red cells had favorable biological properties.

Infants who participated in the ARIPI trial were exposed to a significant volume

: and frequency of red cell transfusions. On average, infants were given 5

transfusions (median = 4.0), each of 14 mL. Given an estimated total blood volume

of 100mL kg™, this represents a significant transfusion exposure.
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20. Trial limitations
addressing  sources of
potential bias, imprecision,
and, if relevant, multiplicity
of analyses

Explanation

The discussion sections of scientific
reports are often filled with rhetoric
supporting the authors’ findings(254) and
provide little measured argument of the
pros and cons of the study and its
results(255) (256). Some journals have
attempted to remedy this problem by
encouraging more structure to authors’
discussion of their results.(255) (256) For

examnle. Annals of Internal Medicine

-

v
4



CnocrepexxHi JOCTIHKeHHSA, JOCTIHKeHHA BUIIAJOK-
KOHTPOJIb, KoroptHi gocaipkeHHsa (STROBE)

STROBE - STrengthening the Reporting of OBservational studies in
Epidemiology

STROBE BucTynma€e 3a MDKHapOZAHY, CIIJIbHY IHII[IAaTUBY eMifeMioJOriB,
MEeTOAUCTIB, CTAaTHUCTHKIB, AOCAIAHWKIB 1 PpeAaKTOpiB >XYPHAJiB, SKi
OepyTh y4YacThb Yy TIPOBeIeHHI Ta PO3IMOBCIOMKEeHHI 00cepBalliliHUX
OOC/IDKeHb, 13 3araJibHOID METOK - TMOCHUJIeHHSI 3BITHOCTI MPO

TOC/IIKeHHS 3 eITlleMiooril.
STROBE checklists

Version 4 as published in Oct / Nov 20071

« STROBE checklist for cohort, case-control, and cross-sectional studies (combined)
download PDF / Word

« STROBE checklist for cohort, case-control, and cross-sectional studies
download PDFE / Word

« Checklist for cohort studies
download PDF / Word

« Checklist for case-control studies
download PDE / Word

« Checklist for cross-sectionalstudies
download PDF / Word

R -
/él TeChnOIOgy « Draft STROBE checklist for conference abstracts
.\ center download PDE
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STROBE Statement—checklist of items that should be included in reports of observational studies

Technology
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Item
No Recommendation

Title and abstract 1 (a) Indicate the siudy’s design with a commonly used term in the title or the absiract
(b} Provide in the abstract an informative and balanced summary of what was done
and what was found

Introduction

Background'rationale 2 Explain the scientific background and rationale for the investigation being reporied

Objectives 3 State specific objectives, including any prespecified hypotheses

Methods

Study design 4 Present key elements of study design early in the paper

Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment,
exposure, follow-up, and data collection

Participants 6 (&) Cohart stuch—Cive the eligibility eriteria, and the sources and methods off
selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility eriteria, and the sources and methods of
case ascertainment and conirol selection. Give the rationale for the choice of cases
and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of
selection of participants
(b)) Cohort study—For matched studies, give matching criteria and number of
exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of
controls per case

Wariables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect
modifiers. Give diagnostic criteria, ifapplicable

Diata sources! B* For each variable of interest, give sources of data and details of methods of

measurement assessment (measurement). Describe comparability of assessment methods if there
is more than one group

Bias 9 Diescribe any efforts o address potential sources of bias

Study size 10 Explain how the study size was arrived al

Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable,
describe which groupings were chosen and why

Statistical methods 12 (2) Describe all statistical methods, including those used to control for confounding

(b} Describe any methods used to examine subgroups and interactions

() Explain how missing data were addressed

() Cohart stuch—IT applicable, explain how loss o follow-up was addressed
Case-contral study—If applicable, explain how matching of cases and conirols was
addressed

Cross-sectional study—If applicable, describe analytical methods taking account of
sampling strategy

(g) Describe any sensitivity analyses




CnocrepexxHi JOCTIHKeHHSA, JOCTIHKeHHA BUIIAJOK-
KOHTPOJIb, KoropTHi gocmimpkeHHs (STROBE)

Results
Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible,
examined for eligibility, confirmed eligible, included in the study, completing follow-up, and
analysed
{b) Give reasons for non-participation ai each stage
{c) Consider use of a flow diagram
Descriptive 147 {a) Lave charactensiics ol study participants (eg demographic, chinical, social) and intormation
data on exposures and potential confounders

(b} Indicate number of participants with missing data for each variable of interest

(¢} Cohort study—Summarise follow-up time (eg, average and total amount)

Ouicome data 15* Cohort study—Report numbers of ouicome evenis or summary measures over lime

Case-control study—Report numbers in each exposure calegory, or summary measures of

exposire

Cross-sectional study—Report numbers of outcome evenis or summary measures

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and
why they were included

{b) Report category boundaries when continuous variables were categorized

{c) If relevant, consider translating estimates of relative nsk into absolute nisk for a meaningful
time period

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity

analyses

Discussion

Key results 18 Summarise key results with reference to study objectives

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision.
Discuss both direction and magnitude of any potential bias

Interpretation 20 Give a cautious overall inferpretation of resulis considering objectives, limitations, multiplicity

of analyses, results from similar siudies, and other relevant evidence

Generalisability 2 Discuss the generalisability (exiernal validity) of the siudy resulis

Other information
Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable,

for the onginal siudy on which the present article is based

*(iive information separately for cases and controls in case-conirol studies and, if applicable, for exposed and
unexposed groups in cohort and cross-sectional studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and
Tech n o I ogy published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article {freely
available on the Web sites of PLoS Medicine at hitp:/f'www plosmedicine org/, Annals of Internal Medicine at
Ce nte r hittp:/fwww annals org/, and Epidemiology at http:/'www epidem com/). Information on the STROBE Initiative is
available at www strobe-statement.org.
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