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What it's all about...

The Cochrane Library and
other sources regularly
publish new reviews, some of
which highlight the lack of
good quality studies on which
to base recommendations.
This is a good starting point
for identifying a new area of
research.

NOT SURE
WHERE TO
START?

WANTING
TO DO
SOME
RESEARCH
?
The second step is to find out
what else has been published.
If you would like a literature
search on any of these topics
please contact the Library
Service on ext 53831.

This bulletin highlights recently published work that requires
further research to be undertaken - get your inspiration here...

Recently published
But more research is needed...

Pharmacological interventions for self‐harm in adults
Authors' conclusions: Given the low or very low quality
of the available evidence, and the small number of trials identified, there is
only uncertain evidence regarding pharmacological interventions in patients who
engage in SH. More and larger trials of pharmacotherapy are required,
preferably using newer agents. These might include evaluation of newer atypical
antipsychotics. Further work should also include evaluation of adverse effects
of pharmacological agents. Other research could include evaluation of combined
pharmacotherapy and psychological treatment.

Telerehabilitation for chronic respiratory disease
Authors' conclusions: This review suggests that primary
pulmonary rehabilitation, or maintenance rehabilitation, delivered via
telerehabilitation for people with chronic respiratory disease achieves
outcomes similar to those of traditional centre‐based pulmonary rehabilitation,
with no safety issues identified. However, the certainty of the evidence provided
by this review is limited by the small number of studies, of varying
telerehabilitation models, with relatively few participants. Future research
should consider the clinical effect of telerehabilitation for individuals with
chronic respiratory diseases other than COPD, the duration of benefit of
telerehabilitation beyond the period of the intervention, and the economic cost
of telerehabilitation.

Urgent‐start peritoneal dialysis
versus haemodialysis for people
with chronic kidney disease
Authors' conclusions: Compared with HD
initiated using a CVC, urgent‐start
PD may reduce the risk of bacteraemia
and had uncertain effects on other
complications of dialysis and technique
and patient survival. In summary, there
are very few studies directly comparing
the outcomes of urgent‐start PD and HD
initiated using a CVC for patients with
CKD who need to commence dialysis
urgently. This evidence gap needs to be
addressed in future studies.
Beta‐blockers versus placebo or no intervention for primary
prophylaxis of oesophageal variceal bleeding in children with
chronic liver disease or portal vein thrombosis
Authors' conclusions: Randomised clinical trials assessing the benefits or
harms of beta‐blockers versus placebo or no intervention for primary
prophylaxis of oesophageal
variceal bleeding in children with chronic liver disease or portal vein
thrombosis are lacking. Therefore, trials with adequate power and
proper design, assessing the benefits and harms of beta‐blockers versus
placebo on patient‐relevant clinical outcomes, such as mortality, quality
of life, failure to control variceal bleeding, and adverse events are
needed. Unless such trials are conducted and the results become
published, we cannot make any conclusions regarding the benefits or
harms of the two interventions.

Band ligation versus sham or no intervention
for primary prophylaxis of oesophageal variceal bleeding in
children and adolescents with chronic liver disease or portal vein
thrombosis
Authors' conclusions: The evidence, obtained from only one feasibility
randomised clinical trial at high risk of bias, is very scanty. It is very
uncertain about whether prophylactic band ligation versus sham or no
(active) intervention may affect mortality, serious adverse events and liver‐
related morbidity, or oesophageal variceal bleeding in children and
adolescents with portal hypertension and large oesophageal varices. We
have no data on quality of life. No adverse events considered non‐serious
were reported. The results presented in the trial need to be interpreted
with caution. In addition, the highly limited data cover only part of our
research question; namely, children with portal hypertension and large
oesophageal varices. Data on children with portal vein thrombosis are
lacking. Larger randomised clinical trials assessing the benefits
and harms of band ligation compared with sham treatment for primary
prophylaxis of oesophageal variceal bleeding in children and adolescents
with chronic liver disease or portal vein thrombosis are needed. The trials
should include important clinical outcomes such as death, quality of life,
failure to control bleeding, and adverse events.
Antibiotic therapy versus no antibiotic
therapy for children aged 2 to 59 months
with WHO‐defined non‐severe pneumonia
and wheeze
Authors' conclusions: We do not currently have
enough evidence to support or challenge the
continued use of antibiotics for the treatment of
non‐severe pneumonia. There is a clear need
for RCTs to address this question in children
aged 2 to 59 months with 2014 WHO‐defined
non‐severe pneumonia and wheeze.

Interventions for treating iron deficiency anaemia in
inflammatory bowel disease
Authors' conclusions: Intravenous ferric carboxymaltose probably
leads to more people having resolution of IDA (iron deficiency
anaemia) than intravenous iron sucrose. Oral ferric maltol may lead to
more people having resolution of IDA than placebo.
We are unable to draw conclusions on which of the other
treatments is most effective in IDA with IBD (inflammatory bowel
disease) due to low numbers of studies in each comparison area and
clinical heterogeneity within the studies. Therefore, there are no other
conclusions regarding the treatments that can be made and certainty
of all findings are low or very low. Overall, intravenous iron delivery
probably leads to greater response in patients compared with oral
iron, with a NNTB (number needed to treat) of 11.
Whilst no serious adverse events were specifically
elicited with any of the treatments studied, the numbers of reported
events were low and the certainty of these findings very low for all
comparisons, so no conclusions can be drawn. There may be more
withdrawals due to such events when oral is compared with
intravenous iron delivery. Other outcomes were poorly reported and
once again no conclusions can be made as to the impact of IDA on any
of these outcomes. Given the widespread use of many of these
treatments in practice and the only guideline that exists
recommending the use of intravenous iron in favour of oral iron,
research to investigate this key issue is clearly needed. Considering the
current ongoing trials identified in this review, these are more
focussed on the impact in specific patient groups (young people) or on
other symptoms (such as fatigue). Therefore, there is a need for
studies to be performed to fill this evidence gap.

Thrombolytic strategies versus standard
anticoagulation for acute deep vein thrombosis
of the lower limb
Authors' conclusions: Complete clot lysis occurred
more frequently after thrombolysis (with or without
additional clot removal strategies) and PTS incidence
was slightly reduced. Bleeding complications also
increased with thrombolysis, but this risk has
decreased over time with the use of stricter exclusion
criteria of studies. Evidence suggests that systemic
administration of thrombolytics and CDT have similar
effectiveness. Using GRADE, we judged the evidence to
be of moderate‐certainty, due to many trials having
small numbers of participants or events, or both.
Future studies are needed to investigate treatment
regimes in terms of agent, dose and adjunctive clot
removal methods; prioritising patient‐important
outcomes, including PTS and quality of life, to aid
clinical decision making.
Oral non‐steroidal anti‐inflammatory drugs
(single dose) for perineal pain in the early
postpartum period
Future studies could examine NSAIDs' adverse effects,
including neonatal effects and the compatibility of
NSAIDs with breastfeeding,
and could assess other secondary outcomes. Future
research could consider women
with and without perineal trauma, including perineal
tears. High‐quality studies could be
conducted to further assess the efficacy of NSAIDs
versus paracetamol and the
efficacy of multimodal treatments.

The long-term effect of prenatal progesterone treatment on
child development, behaviour and health: a systematic review
Conclusions: Our systematic review comprising a multitude
of developmental measurements with a broad age range did not find
evidence of benefit or harm in offspring prenatally exposed to
progesterone treatment for the prevention of preterm birth. We
identified an urgent need for follow-up studies of prenatal
progesterone administration in early pregnancy and effects
in offspring beyond early childhood.
Systematic review and
meta-analysis of the
incidence of recurrence
of
spontaneous coronary
artery dissection
Conclusion: SCAD
recurrence is common,
occurring in 7% of
patients over medium-term
follow up. No specific
medications at discharge
were
found to reduce recurrence.
Further long-term and
prospective data are
required.

Add a little bit of Extracorporeal
cardiopulmonary resuscitation
for adults with shock-refractory
cardiac arrest
Conclusions: Current clinical evidence
is mostly drawn
from observational studies, with their
potential for confounding selection
bias. Although studies without
controls cannot supplant case-control
or cohort
studies, several ECPR studies without
a control group show successful
resuscitation with impressive results
that may provide valuable
information to
inform a comparison.

Factors associated with non-use and sub-target dosing of
medical therapy for heart failure with reduced ejection
fraction
Abstract: In clinical practice, many patients with heart
failure with reduced ejection fraction (HFrEF) are either not prescribed
guideline-directed medical therapies for which they are eligible or are
prescribed therapies at sub-target doses. The objective of this study
was to examine the factors associated with not receiving guidelinedirected medical therapies or receiving sub-target doses. We
conducted a systematic review of articles published between January
2014 and May 2019 that described dosing patterns
and factors associated with non-use and sub-target dosing of HFrEF
therapies in clinical practice. Thirty-seven studies were included. The
percentages of patients reaching target doses for angiotensinconverting enzyme inhibitors/angiotensin receptor blockers,
sacubitril/valsartan, beta-blockers, and mineralocorticoid receptor
antagonists ranged from 4 to 55%, 11 to 87%, 4
to 60%, and 22 to 80%, respectively. Older age and worsening renal
function were associated with non-use and sub-target dosing, lower
body mass index was commonly associated with non-use, and
hyperkalemia and hypotension were commonly associated with subtarget dosing. In conclusion, several common patient characteristics
are associated with non-use and sub-target dosing of
medical therapy for HFrEF. These high-risk groups are in particular
need of further studies to improve implementation of available
medications and to define the role of novel therapies.

GET IN
TOUCH
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 started.
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
For more information about this newsletter please contact Laura
Sims, Electronic Services and Outreach Librarian on 01253 956688 /
laura.sims2@nhs.net

