
Strategies for optimis-
ing antenatal cortico-
steroid administration 
for women with antici-
pated preterm birth 
 
Authors' conclusions:  In 

low‐resource settings, a 

strategy of actively pro-

moting the use of ACS in 

women at risk of preterm 

birth may increase ACS 

use in the target popula-

tion, but may also carry a 

substantial risk of unnec-

essary exposure of ACS 

to women in whom ACS 

is not indicated. At the 

population level, these 

effects are probably asso-

ciated with increased 

risks of stillbirth, perinatal 

death, neonatal death 

before 28 days, and ma-

ternal infection. 

The findings of this re-

view support a more con-

servative approach to 

clinical protocols and clin-

ical decision‐making par-

ticularly in low‐resource  

Telephone interven-
tions for symptom man-
agement in adults with 
cancer 
 
Author’s conclusions:  
Telephone interventions 
provide a convenient way 

of supporting self‐
management of cancer‐
related symptoms for 
adults with cancer. These 
interventions are becom-
ing more important with 
the shift of care closer to 
patients' homes, the need 
for resource/cost contain-
ment, and the potential 
for voluntary sector pro-
viders to deliver 
healthcare interventions. 
Some evidence supports 
the use of telephone‐
delivered interventions for 
symptom management 
for adults with cancer; 
most evidence relates to 
four commonly experi-

enced symptoms ‐ de-
pression, anxiety, emo-
tional distress, and fa-

tigue. Some telephone‐
delivered interventions 
were augmented by com-

bining them with face‐to‐
face meetings and provi-
sion of printed or digital 
materials. Review authors 
were unable to determine 
whether telephone alone 
or in combination with 
other elements provides 
optimal reduction in 
symptoms; it appears 
most likely that this will 
vary by symptom. It is 
noteworthy that, despite 

the potential for tel-
ephone interven-
tions to deliver cost 
savings, none of the 
studies reviewed 
included any form of 
health economic 
evaluation. 
Further robust and 

adequately reported 

trials are needed across 

all cancer‐related symp-

toms, as the certainty of 

evidence generated in 

studies within this review 

was very low, and report-

ing was of variable quali-

ty. Researchers must 

strive to reduce variability 

between studies in the 

future. Studies in this re-

view are characterised by 

clinical and methodologi-

cal diversity; the level of 

this diversity hindered 

comparison across stud-

ies. At the very least, ef-

forts should be made to 

standardise outcome 

measures. Finally, stud-

ies were compromised by 

inclusion of small sam-

ples, inadequate conceal-

ment of group allocation, 

lack of observer blinding, 

and short length of follow‐

up. Consequently, con-

clusions related to symp-

toms most amenable to 

management by tele-

phone‐delivered interven-

tions are tentative. 
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More Research 

Needed! 
The Cochrane   

Library and other 

sources regularly 

publish new       

reviews, some of 

which highlight the 

lack of good quality 

studies on which to 

base recommenda-

tions. This is a 

good starting point 

for identifying a 

new area of        

research.  

The second step is 

to find out what 

else has been pub-

lished. If you would 

like a literature 

search on any of 

these topics please 

contact the Library 

Service on ext 

53831. 
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From other sources... 

ERCP With Overtube-
Assisted Enteroscopy in 
Patients With Roux-en-Y 
Gastric Bypass Anatomy: A 
Systematic Review and Me-
ta-Analysis 
 
Conclusions: OAE-ERCP ap-
pears to be effective and safe 
in post-RYGB patients. 
Among the currently available 
techniques, OAE-ERCP is the 
least invasive approach in this 
challenging group of patients. 
Future studies comparing the 
effectiveness and safety of 
alternative novel techniques, 
such as endosonography-
directed transgastric ERCP, 
with OAE-ERCP are needed. 
 

Napping and Cognitive Per-
formance During Night 
Shifts: A Systematic Review 
and Meta-Analysis 
 
Conclusion: Napping during 
night shifts seems to improve 
cognitive performance. Nap-
ping early in the night and 
activity may benefit cognitive 
performance over time. Con-
sidering lack of data in real 
work environments, further 
studies are warranted before 
preconizing napping during 
night shifts as a preventive 
strategy (safety, health, eco-
nomic outcomes). 
 

Effectiveness of Mobile App
-Assisted Self-Care Inter-
ventions in Improving Pa-
tient Outcomes in Type 2 
Diabetes and/or Hyperten-
sion: A Systematic Review 
and Meta-Analysis of Ran-
domized Controlled Trials 
 
Conclusions: Mobile app-

assisted self-care interven-

tions can be effective tools for 

managing blood glucose and 

blood pressure, likely be-

cause their use facilitates 

remote management of 

health issues and data, pro-

vision of personalized self-

care recommendations, pa-

tient-care provider communi-

cation, and decision making. 

More studies are required to 

further determine which 

combinations of intervention 

features are most effective 

in improving the control of 

the diseases. Moreover, 

evidence regarding the ef-

fects of these interventions 

on the behavioral, 

knowledge, and psychoso-

cial outcomes of patients is 

still scarce, which warrants 

further examination. 

Empirical Transfusion 
Strategies for Major Hem-
orrhage in Trauma Pa-
tients: A Systematic Re-
view 
 
Conclusion: This project 

demonstrates that there is 

no significant clarity regard-

ing morbidity and mortality. 

As a preliminary recommen-

dation, cryoprecipitate sup-

plementation suggests more 

favorable mortality over the 

current protocol. Due to the 

limited sample populations, 

we recommend the inclusion 

of retrospective/prospective 

cohort studies to bolster the 

statistical power of any fu-

ture reviews until random-

ized control trials of suffi-

cient power are available. 

 

 

 

 

settings, along the lines of the 
World Health Organization's 
ACS 2015 recommendations, 
which take into account both the 
established clinical efficacy of 
ACS when used in the correct 
situation and context, and the 
possibility of important adverse 
effects when certain conditions 
are not met. 
Given the unanticipated results 

of the ACT trial, further research 

on strategies to optimise the use 

of ACS in low‐resource settings 

is justified. 

Video calls for reducing so-
cial isolation and loneliness 
in older people: a rapid review 
 
Authors' conclusions: Based on 
this review there is currently 
very uncertain evidence on the 
effectiveness of video call inter-
ventions to reduce loneliness in 
older adults. The review did not 
include any studies that report-
ed evidence of the effectiveness 
of video call interventions to 
address social isolation in older 
adults. The evidence regarding 
the effectiveness of video calls 
for outcomes of symptoms of 
depression was very uncertain. 
Future research in this area 

needs to use more rigorous 

methods and more diverse and 

representative participants. Spe-

cifically, future studies should 

target older adults, who are de-

monstrably lonely or socially 

isolated, or both, across a range 

of settings to determine whether 

video call interventions are ef-

fective in a population in which 

these outcomes are in need of 

improvement. 
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From other sources  

duration of treatment was ≥8 
weeks. Probiotics/
paraprobiotics supplementa-
tion may have some efficacy 
in improving perceived sleep 
health, measured using the 
PSQI. While current evidence 
does not support a benefit of 
consuming probiotics/
paraprobiotics when meas-
ured by other subjective sleep 
scales, nor objective 
measures of sleep; more 
studies using well-controlled, 
within-subject experimental 
designs are needed. 
 

Vertical Transmission of 
Severe Acute Respiratory 
Syndrome Coronavirus 2: A 
Systematic Review 
 
Conclusion: There is currently 
no direct evidence to support 
intrauterine vertical transmis-
sion of SARS-CoV-2. Addi-
tional RT-PCR tests on amni-
otic fluid, placenta, and cord 
blood are needed to ascertain 
the possibility of intrauterine 
vertical transmission. For 
pregnant women infected dur-
ing their first and second tri-
mesters, further studies fo-
cusing on long-term outcomes 
are needed. 
 

Pre-procedural Hyperglyce-
mia Increases the Risk of 
Contrast-Induced Nephrop-
athy in Patients Undergoing 
Coronary Angiography: A 
Systematic Review and Me-
ta-Analysis 
 
Conclusions: Our meta-

analysis demonstrated that 

PH significantly increases the 

risk of CIN following CAG, in 

both diabetic and non-diabetic 

populations. Further studies 

are needed to evaluate 

whether strict blood glucose 

control can reduce the inci-

dence of CIN in this popula-

tion. 

Effects of Probiotics and 
Paraprobiotics on Subjective 
and Objective Sleep Metrics: 
A Systematic Review and Me-
ta-Analysis 
 
Inadequate sleep (i.e., duration 
and/or quality) is becoming in-
creasingly recognized as a glob-
al public health issue. Interac-
tion via the gut-brain axis sug-
gests that modification of the gut 
microbial environment via sup-
plementation with live microor-
ganisms (probiotics) or nonvia-
ble microorganisms/microbial 
cell fractions (paraprobiotics) 
may improve sleep health. This 
systematic review and meta-
analysis aimed to clarify the ef-
fect of consuming probiotics/
paraprobiotics on subjective and 
objective sleep metrics. Online 
databases were searched from 
1980 to October 2019 for stud-
ies involving adults who con-
sumed probiotics or paraprobiot-
ics in controlled trials, during 
which, changes in subjective 
and/or objective sleep parame-
ters were examined. A total of 
14 studies (20 trials) were in-
cluded in meta-analysis. Ran-
dom effects meta-analyses indi-
cated that probiotics/
paraprobiotics supplementation 
significantly reduced Pittsburgh 
Sleep Quality Index (PSQI) 
score (i.e., improved sleep qual-
ity) relative to baseline (-0.78-
points, 95% confidence interval: 
0.395-1.166; p < 0.001). No sig-
nificant effect was found for 
changes on other subjective 
sleep scales, nor objective pa-
rameters of sleep (efficiency/
latency) measured using poly-
somnography or actigraphy. 
Subgroup analysis for PSQI 
data suggested that the magni-
tude of the effect was greater 
(although not statistically) in 
healthy participants than those 
with a medical condition, when 
treatment contained a single 
(rather than multiple) strain of 
probiotic bacteria, and when the 
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Cochrane Clinical Answers: 
 

 Provides clinicians with a condensed non-statistical overview of the most clinical-
ly relevant results of a Cochrane Review 

 Focuses on the needs of clinicians in order to aid the decision-making process 

 Makes the information a clinician will be most interested in more accessible 

 Increases the usage of Cochrane Reviews to inform healthcare decisions 

 
Key Features: 
 

 Question and Answer format 

 Outcome-focused presentation of impact of interventions on patient 

 GRADE Summary of findings statements of quality of evidence 

 Link to full Cochrane Review on which Answer is based 

 Narrative statement of number of patients and studies contributing data on each 
outcome 

 Links to forest plots for each outcome 

 

www.cochraneclinicalanswers.com 

 

 

 
 

If you would like to get involved with research or have an idea for a project      
contact the R&D Department who can offer advice and support on getting start-

ed. 
The Clinical Research Centre is located on the Second Floor within Area 5 of 

Blackpool Victoria Hospital.  
 

For general enquiries, please call us on: 01253 65 5547 
Or email: bfwh.researchideas@nhs.net  
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