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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.

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.
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??

NOT SURENOT SURE
WHERE TOWHERE TO

START?START?
This bulletin highlights recently published work that requires

further research to be undertaken - get your inspiration here...



Patient and lay carer education for
preventing pressure ulceration in at‐risk populations

 
Authors' conclusions : We are uncertain whether

educational interventions make any difference to the number of new PUs that
develop, or to patient knowledge based on evidence from the 10 included

studies, which we assessed as of low or very low certainty due to problems with
risk of bias, serious imprecision and indirectness. The low certainty of

evidence means that additional research is required to confirm these results.

High versus low medium chain triglyceride
content of formula for promoting short‐term growth of preterm infants

 
Authors' conclusions : We found evidence of very low to

low certainty suggesting no differences among short‐term growth data for
infants fed low versus high MCT formulas. Due to lack of evidence and

uncertainty, neither formula type could be concluded to improve short‐term
growth outcomes or have fewer adverse effects. Further studies are necessary
because the results from included studies are imprecise due to small numbers
and do not address important long‐term outcomes. Additional research should

aim to clarify effects on formula tolerance and on long‐term
growth and neurodevelopmental outcomes, and should include larger study

populations to better evaluate effect on NEC incidence.

Recently published
But more research is needed...

 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012006.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012006.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD002777.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD002777.pub2/full


Vegan dietary pattern for the
primary and secondary prevention

of cardiovascular diseases
 

Authors' conclusions : Studies were
generally small with few participants

contributing to each comparison group.
None of the included studies report on
CVD clinical events. There is currently

insufficient information to draw
conclusions about the effects of vegan

dietary interventions on CVD risk factors.
The eight ongoing studies identified will
add to the evidence base, with all eight
reporting on primary prevention. There
is a paucity of evidence for secondary

prevention
 

Cholinesterase inhibitors for vascular dementia and other
vascular cognitive impairments

 
Authors' conclusions : We found moderate‐ to high‐certainty evidence
that donepezil 5 mg, donepezil 10 mg, and galantamine have a slight

beneficial effect on cognition in people with VCI, although the size of the
change is unlikely to be clinically important. Donepezil 10 mg and

galantamine 16 to 24 mg are probably associated with more adverse
events than placebo. The evidence for rivastigmine was less certain.

The data suggest that donepezil 10 mg has the greatest effect on
cognition, but at the cost of adverse effects. The effect is modest,

but in the absence of any other treatments, people living with VCI may
still wish to consider the use of these agents. Further research into
rivastigmine is needed, including the use of transdermal patches.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013501.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013306.pub2/full


Fluid restriction in the management of transient tachypnea 
of the newborn

 
Authors' conclusions : We found limited evidence to establish the benefits
and harms of fluid restriction in the management of TTN. Given the very
low certainty of available evidence, it is impossible to determine whether

fluid restriction is safe or effective for management of TTN.
However, given the simplicity of the intervention, a well‐designed trial is

justified.

Patches of different types for carotid patch
angioplasty

 
Authors' conclusions : The number of outcome

events is too small to allow conclusions, and
more trial data are required to establish

whether any differences do exist. Nevertheless,
there is little to no difference in effect on

perioperative and long‐term ipsilateral stroke
between vein and any synthetic patch material.
Some evidence indicates that other synthetic
patches (e.g. PTFE) may be superior to Dacron

grafts in terms of perioperative stroke
and TIA rates, and both early and late arterial re‐

stenosis and occlusion. Pseudoaneurysm
formation may be more common after use of a
vein patch than after use of a synthetic patch.
Bovine pericardial patch, which is an acellular

xenograft material, may reduce the risk of
perioperative fatal stroke, death, and infection
compared to other synthetic patches. Further

large RCTs are required before definitive
conclusions can be reached.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011466.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011466.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011466.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000071.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000071.pub4/full


Surgical interventions for infantile nystagmus syndrome
 

Authors' conclusions : This systematic review identified minimal high‐
quality evidence relating to the efficacy and safety of surgical

interventions for INS. The limited availability of evidence must be
considered by clinicians when treating INS, particularly given these
procedures are irreversible and often performed on children. More
high‐quality RCTs are needed to better understand the efficacy and

safety profile of surgical interventions for INS. This will assist clinicians,
people with INS, and their parents or caregivers to make evidence‐

based treatment decisions.

Interventions for improving medical students'
interpersonal communication in medical

consultations
 

Authors' conclusions : This review represents a
substantial body of evidence from which to draw, but

further research is needed to strengthen the quality of
the evidence base, to consider the long‐term effects of
interventions on students’ behaviour as they progress

through training and into practice, and to assess
effects of interventions on patient outcomes. Efforts

to standardise assessment and evaluation of
interpersonal skills will strengthen future research

efforts.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013390.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012418.pub2/full


Antidepressant treatment for postnatal
depression

 
Authors' conclusions : There remains limited evidence

regarding the effectiveness and safety of
antidepressants in the management of postnatal

depression, particularly for those with more severe
depression. We found low‐certainty evidence that SSRI

antidepressants may be more effective in treating
postnatal depression than placebo as measured by

response and remission rates. However, the low
certainty of the evidence suggests that further research
is very likely to have an important impact on our effect

estimate. There is a continued imperative to better
understand whether, and for whom, antidepressants or

other treatments are more effective for postnatal
depression, and whether some antidepressants are

more effective or better tolerated than others.
In clinical practice, the findings of this review need to
be contextualised by the extensive broader literature

on antidepressants in the general population and
perinatal clinical guidance, to inform an individualised
risk‐benefit clinical decision. Future RCTs should focus
on larger samples, longer follow‐up, comparisons with
alternative treatment modalities and inclusion of child

and parenting outcomes.

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013560.pub2/full


Barriers and facilitators of disclosing domestic violence to the
healthcare service: A systematic review of qualitative research

 
Domestic violence victims are in frequent contact with

the healthcare service yet rarely disclose. Therefore, it is critical to
understand victims' experiences and perceptions regarding disclosure
in healthcare settings. The goal of this review is to provide an updated

synthesis of qualitative research identifying barriers and facilitators,
advice, and positive and negative outcomes of adult victims' disclosure
of domestic violence to healthcare professionals (HCPs). A systematic
search of PsychINFO, CINAHL and Web of Science was conducted in

January 2018. Thirty-four eligible studies were identified, including 783
domestic violence victims (781 females). Formal quality assessment

indicated variable study quality. Barriers of disclosure included
negative HCPs attitudes, victims' perceptions of safety and concerns

about the consequences of disclosing. Facilitators of disclosing
included a positive relationship with the HCP, HCPs directly asking

victims about abuse, and HCPs ensuring that the environment is safe
and disclosure is confidential. Victims advised increased awareness of
HCPs reactions to disclosure and avoiding mirroring their perpetrators
minimization. HCPs were encouraged to engage in direct questioning

and maintain a supportive and secure environment. Positive and
negative outcomes of abuse were identified, such as being able to
leave the abuser or, on the other hand, the victims' situation not

changing. Our results indicate that barriers for disclosure of domestic
violence in healthcare settings persist despite the widespread

implementation of policies and guidelines to counter them. Based on
these findings, we provide recommendations for clinical practice and

future research to help improve disclosure in healthcare settings.

https://pubmed.ncbi.nlm.nih.gov/33440034/
https://pubmed.ncbi.nlm.nih.gov/33440034/


Bidirectional associations between sleep quality or quantity,
and dietary intakes or eating behaviors in children 6-12 years

old
 

Results: Of 16 studies in which the effect of sleep on
dietary intake was investigated, 81% (n = 13) reported a significant
association. All studies (n = 8) of sugar-sweetened or caffeinated

beverages reported a negative association with sleep, and in 6 of 7
studies in which eating behaviors were investigated, associations with
sleep were reported. The use of objective measures of sleep and diet

were scarce, with most trials and studies relying on subjective
measures of sleep (68%) or diet (93%).

 
Conclusion: Because most studies investigating the relationship

between sleep and diet in this age group are cross-sectional,
temporality could not be determined. Additional randomized

controlled trials and long-term cohort studies in middle childhood,
particularly those using objective rather than questionnaire measures
of sleep, are required to better understand interactions between diet

and sleep.

https://pubmed.ncbi.nlm.nih.gov/33440009/


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
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