
effective in patients with 

severe AKI secondary to 

vasculitis. Pulse cyclo-

phosphamide may result 

in an increased risk of 

relapse when compared 

to continuous oral use but 

a reduced total dose. 

Whilst CPA is standard 

induction treatment, rituxi-

mab and MMF were also 

effective. AZA, metho-

trexate and leflunomide 

were effective as mainte-

nance therapy. Further 

studies are required to 

more clearly delineate the 

appropriate place of new-

er agents within an evi-

dence‐based therapeutic 

strategy. 

 

Caregiver involvement 
in interventions for im-
proving children's die-
tary intake and physical 
activity behaviors 
 
Authors' conclusions: 

Current evidence is insuf-

ficient to support the  

Blood transfusions for 
treating acute chest 
syndrome in people 
with sickle cell disease 
 
Authors' conclusions: We 
found only one very small 
randomised controlled 
trial; this is not enough to 
make any reliable conclu-
sion to support the use of 
blood transfusion. Whilst 
there appears to be some 
indication that chronic 
blood transfusion may 
play a roll in reducing the 
incidence of acute chest 
syndrome in people with 
sickle cell disease and 
albeit offering transfu-
sions may be a widely 
accepted clinical practice, 
there is currently no relia-
ble evidence to support or 
refute the perceived ben-
efits of these as treatment 
options; very limited infor-
mation about any of the 
potential harms associat-
ed with these interven-
tions or indeed guidance 
that can be used to aid 
clinical decision making. 
Clinicians should there-
fore base any treatment 
decisions on a combina-
tion of; their clinical expe-
rience, individual circum-
stances and the unique 
characteristics and pref-
erences of adequately 
informed people with 
sickle cell disease who 
are suffering with acute 
chest syndrome. This 
review highlights the 
need of further high quali-

ty research to pro-
vide reliable evi-
dence for the effec-
tiveness of these 
interventions for the 
relief of the symp-
toms of acute chest 
syndrome in people 
with sickle cell dis-
ease. 
 

Oxygen therapy in the 

pre‐hospital setting for 
acute exacerbations of 
chronic obstructive pul-
monary disease 
 
Authors' conclusions:  

The one included study 

found a reduction in pre/

in‐hospital mortality for 

the titrated oxygen arm 

compared to the high‐flow 

control arm. However, the 

paucity of evidence 

somewhat limits the relia-

bility of these findings and 

generalisability to other 

settings. There is a need 

for robust, well‐designed 

RCTs to further investi-

gate the effect of oxygen 

therapies in the pre‐
hospital setting for people 

with AECOPD. 

 

Interventions for renal 
vasculitis in adults 
 
Authors' conclusions: 

Plasma exchange was 
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From other sources... 

ple with low surgical risk 
 
Authors' conclusions: Our 

meta‐analysis indicates that, 

in the short term, TAVI proba-

bly has little or no mortality 

difference compared to SAVR 

for severe AS in individuals 

with low surgical risk. Similar-

ly, there is probably little or no 

difference in risk of stroke, MI, 

and cardiac death between 

the two approaches. TAVI 

may reduce the risk of re-

hospitalisation, but we are 

uncertain about the effects on 

LOS. TAVI reduces the risk of 

atrial fibrillation, AKI, and 

bleeding. However, this bene-

fit is offset by the increased 

risk of PPM implantation. 

Long‐term follow‐up data are 

needed to further assess and 

validate these outcomes, es-

pecially durability, in the low 

surgical risk population. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Prevalence and impact of 
comorbid laryngeal dys-
function in asthma: A sys-
tematic review and meta-
analysis 
 
CONCLUSION: LD may be 
a common comorbidity in 
asthma, affecting about 25% 
of adult patients. Further 
prospective studies are 
needed to better character-
ize its clinical impact and 
benefits of detecting and 
managing LD in asthmatic 
patients. 
 

The Relationship Between 
Bariatric Surgery and Diet 
Quality: a Systematic Re-
view 
 
CONCLUSION: The current 

evidence base suggests that 

despite being effective in 

reducing energy intake, bari-

atric surgery can result in 

unbalanced diets, inade-

quate micronutrient and pro-

tein intakes, and excessive 

intakes of fats. In combina-

tion with suboptimal adher-

ence to multivitamin and 

mineral supplementation, 

this may contribute to nutri-

tional deficiencies and 

weight regain. There is a 

need for high-quality nutri-

tion studies, to identify opti-

mal dietary compositions 

following bariatric surgery. 

 

An evaluation of the im-

pact of lifestyle interven-

tions on body weight in 

postpartum women: A 

systematic review and me-

ta-analysis 

The established efficacy in  

inclusion of caregiver involve-

ment in interventions to improve 

children's dietary intake or phys-

ical activity behavior, or both. 

For most outcomes, the quality 

of the evidence is adversely 

impacted by the small number 

of studies with available data, 

limited effective sample sizes, 

risk of bias, and imprecision. To 

establish the value of caregiver 

involvement, additional studies 

measuring clinically important 

outcomes using valid and relia-

ble measures, employing appro-

priate design and power, and 

following established reporting 

guidelines are needed, as is 

evidence on how such interven-

tions might contribute to health 

equity. 

 

Decompressive craniectomy 
for the treatment of high intra-
cranial pressure in closed 
traumatic brain injury 
 
Authors' conclusions:  Decom-
pressive craniectomy holds 
promise of reduced mortality, 

but the effects of long‐term neu-
rological outcome remain con-
troversial, and involve an exami-
nation of the priorities of partici-
pants and their families. Future 
research should focus on identi-
fying clinical and neuroimaging 
characteristics to identify those 
patients who would survive with 
an acceptable quality of life; the 
best timing for DC; the most 
appropriate surgical techniques; 
and whether some synergistic 
treatments used with DC might 
improve patient outcomes. 
 

Transcatheter aortic valve 
implantation versus surgical 
aortic valve replacement for 
severe aortic stenosis in peo-
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From other sources  

CONCLUSIONS: These find-

ings indicated that shortening 

QRS width after CRT device 

implantation showed associa-

tion with greater incidence of 

echocardiographic responses 

to CRT. Further prospective 

studies should be conducted 

to evaluate the prognostic 

values of QRS width on the 

incidence of echocardiograph-

ic response to CRT. 

 

Transanal drainage tubes 
vs metallic stents for acute 
malignant left-sided bowel 
obstruction: A systematic 
review and meta-analysis 
 
CONCLUSION: MS insertion 
for acute left-sided malignant 
bowel obstruction is effective 
and safe with a better tech-
nical success rate and with 
fewer complications than de-
compression using a DT, and 
MS insertion can avoid stoma 
formation. Moreover, MS in-
sertion appears to be a useful 
treatment strategy for malig-
nant colonic obstruction even 
if the lesion is located in the 
right colon. More large-
sample, multicenter, high-
quality RCTs are needed to 
verify the outcomes of this 
meta-analysis. 
 

Effect of probiotics as a 
complement to non-surgical 
periodontal therapy in 
chronic periodontitis: a sys-
tematic review 
 
RESULTS: Nine trials were 
included. A narrative data 
synthesis did not result in any 
major improvement of overall 
pocket probing depth but 
moderate pockets from 4 to 6 
mm showed larger reductions 
in study groups, which could 

decrease the need for sur-
gery. Sites with bleeding on 
probing and presence of 
plaque decreased after 
treatment. For periimplant 
mucositis, there was a small 
tendency to better results in 
the study group. 
CONCLUSIONS: With the 

available data, it is conclud-

ed that probiotics may pro-

vide an additional benefit to 

manual debridement in 

chronic periodontitis. More 

studies are required on 

dose, route of administration 

and strains of probiotics 

used. 

 

Multidimensional impact 
of severe mental illness 
on family members: sys-
tematic review 
 
CONCLUSIONS: Our review 

indicated a high level of mul-

tidimensional impact across 

multiple generations. The 

serious nature of the impact 

calls for interventions to ad-

dress the multidimensional 

and multigenerational im-

pact of SMI, particularly in 

low/middle-income coun-

tries. Given the relatively 

high number of studies rated 

methodologically weak, 

more robust studies are indi-

cated. 

postpartum lifestyle interven-
tions has not been translated 
into better outcomes. This sys-
tematic review and meta-
analysis assess the penetration 
(the proportion of women invited 
within the target population), 
implementation (fidelity), partici-
pation (the proportion of those 
invited who enrolled), and effect 
(weight loss compared to con-
trols) (PIPE) of randomized con-
trolled trials of lifestyle interven-
tions in postpartum women 
(within two years after birth). 
MEDLINE, EMBASE, Pubmed, 
and other databases and clinical 
trial registries were searched up 
to the 3rd of May 2019. Data 
was extracted from published 
reports and missing data was 
obtained from study authors. 
The quality of the studies was 
appraised using the Cochrane 
Risk of Bias tool (2·0). Main out-
comes were the PIPE impact 
metrics and changes in body 
weight. Thirty-six trials (49 publi-
cations) were included (n=5,315 
women). One study provided 
sufficient information to calcu-
late the population penetration 
rate (2·5%). All studies provided 
implementation (fidelity) infor-
mation, but over half had low 
program fidelity. The participa-
tion rate was calculated for nine 
studies (0·94% to 86%). There 
was significant change in body 
weight (mean difference (MD) 
(95% confidence interval, CI) of 
-2·33 (-3·10 to -1·56). This high-
lights the inadequacy of conven-
tional RCTs to inform implemen-
tation. Future research should 
broaden methods to pragmatic 
trials. 
 

Association between changes 
in QRS width and echocardio-
graphic responses to cardiac 
resynchronization therapy: A 
systematic review and meta-
analysis 
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