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Outline of Workshop

1. Welcomel!

2. Introductions

1. Who you are, where you are based, what are your interests (in
practice, evidence, reviewing, Cochrane)?

3. Overview of systematic review process
1. Where are you at?
4. Cochrane supports
1. Groups
2. Training
3. Archie and RevMan
4. The Cochrane Handbook http://handbook.cochrane.org/



Steps of a systematic review

Define the question

Plan eligibility criteria

Plan methods

Search for studies

Apply eligibility criteria
Collect data

Assess studies for risk of bias
Analyse and present results
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Interpret results and draw conclusions
10. Improve and update review



Defining the question

e Cochrane Handbook:

* The review question should specify the types of population
(participants), types of interventions (and comparisons),
and the types of outcomes that are of interest.

* The acronym PICO
(Participants, Interventions, Comparisons and Outcomes)

 These components of the question, with the additional
specification of types of study that will be included, form
the basis of the pre-specified eligibility criteria for the
review.



Your ideas

Interest

Participants

Intervention

Comparison(s)

Outcomes




Supports & Training

* Cochrane Review Groups

* Cochrane Centres

 Other Cochrane entities

e Specialists within Cochrane

* Training workshops and online resources
* Colloguia, meetings

 Web resources: www.cochrane.org
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http://www.cochrane.org/
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Introduction to ReviMan

THE COCHRANE
COLLABORATION®



Outline

e RevMan and Archie
e working with RevMan

!; See http://ims.cochrane.org



Review Manager (RevMan)

* mandatory software for writing and publishing your review
e available from http://ims.cochrane.org/revman

* free for Cochrane authors and academic use
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http://ims.cochrane.org/revman

Archic

* Cochrane Collaboration central database

* stores all reviews and contact information

* The Cochrane Library is published directly from Archie
* use RevMan to access reviews in Archie

* need a user account and password (ask your CRG)

Internet
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* Archie

THE COCHRANE COLLABORATION

Mews  AscurT  HELF  3SUPPORT  PRIWACY | WWW.COCHRANE.ORG

Uzer Mame:

PassworD:

ForReoT vouR PASSWORD?

Mot A UsER? REQUEST A USER ACCOUNT

http://archie.cochrane.org



Accessing your review

CRG gives user

account to authors

CRG creates review

in Archie

Author
checks out
review using
RevMan

f

Review stored
in Archie

Authors
checks in
review using
RevMan

B

Work on
review




RevMan works with

e all Cochrane review types

* interventions

 methodology

* diagnostic test accuracy studies

* overview of reviews
 multiple platforms

* Windows

* Macintosh

e Linux

&



Working with RevMan

* for protocols, reviews and updates
* writing the text
* statistical analysis
* reference management
* submission for editorial review and publication
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Starting RevMan

5 Woelcome to Review Manager 5.1

[

E2
g
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View help

On startup, show:

Use the tutorial

[0 | Readthe handbook

Flace your mouse
cursar aver an option to
learn more about it.

Welcome screen




Entering your password

(5] My Reviews

Server: Archie Server (archie.cochrane.org)

User: Connection preferences: |

Login :

Version Details:

User Name: |

Passwori: |

Save user name and password when ReviMan is closed

| OK || Cancel |

Review Details:

Tasks in progress:

28/ [ e

Open / Check Out || Close




Accessing your review

@ My Reviews
Server: Archie Server (archie.cochrane.org) User: miranda cumpston Connection preferences: )"
| [0, | Title - | Location | Sour roleis) | Mext task date
ADD3-R Lﬂ\rthrugraphic distension for adhesive capsulitis {froze.. ||n Archie, available Author Mo task
Knowledge translation strategies for facilitating eviden... In Archie, available Editor Support Mo task
iy Mass media interventions for influencing the use of he... In Archie, available Contact Persan, A.. Mo task
nos Pedometer-bazed workplace interventions for increasi.. InArchie, Editorial phase Authaor Mo tashk
CO62-R  Tapical glyceryl trinitrate for rotator cuff disease In Archie, available Althar Mo task
\fersion Details:
Yersion: Location:
Archie: 2.0 (For publication) In Archie, available (22/09/08)
Local:
Review Details:

Tasks in progress:

Review group:  Musculoskeletal Group
Authars: Buchbinder R, Green 5, Youd JM, Johnston RY, Cumpston M
Contact person: Buchhinder, Rachelle
Stage: Full review
Status: Active
Type: Intervention review
Gl 1010031 4651858 COO070045
Inigue ID: FM180F030515362594
N
2 i]‘ | -l | | +| Check Out | ‘ g)se |
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Content
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Daytime drowsiness is defined as self-reported fatigue after a normal amount of sleep (2'Connor
2004). Daytime drowsiness impairs social and occupational functioning, and it is likely that it has an
impact on workplace productivity, with significant economic repercussions (2'Connor 2004,
Self-reported estimates indicate that up to 50% of the Australian population may suffer from daytime

drowsiness (Hetrick 20047,
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A brewed cup of coffee contains between 40 and 180 mg of caffeine. A cup of tea may contain
around 30 mg per cup.
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= Abstract
Plain language summary
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s Background

= Description of the condition

Daytime drowsiness is defined as self-reported fatigue after a narmal amount of sleep (Q'Connor 20047
Daytime drowsiness impairs social and occupational functioning, and it is likely that it has an impact on
workplace productivity, with significant economic repercussions (Q'Connor 20043, Self-reported estimates
indicate that up to 50% of the Australian population may suffer from daytime drowsiness (Hetrick 2004,

= Description of the intervention [d

Caffeinated drinks are a EEQM| remedy for daytime drowsiness (Bolton 1981), including coffee, tea, cola,
etc. Caffeinated drinks are regularly consumed in many countries as part of the daily diet, and are widely
believed to increase alertness and alleviate drowsiness.

Awerade daily consurmption of caffeing waries. Light USers may consume only one cup each day, while heawy
LISErS may COnsuUme six ar more cups. An averade-seesed cUp of coffee containg between 40 and 180 mg of
caffeine. A cup of tea may contain around 30 mg per cup.
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= Description of the intervention

Matt - please check my edits.

= How the intervention might work
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How to get help

* documentation
* Help Menu: User Guide, online help, tutorial
* context-specific Help (2@
* IMS website at http://ims.cochrane.org/support/authors

e if you need assistance
* ask your CRG

e RevMan discussion forum at
www.cochrane.org/forums/software/revman

e your local Centre may provide training and support

L ]
S
g,


http://ims.cochrane.org/support/authors
http://www.cochrane.org/forums/software/revman

Take home message

e RevMan is the software you will use to write your review

* you will need a user name and password to access your
review file in the Archie database

* help is available
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