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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
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This bulletin highlights recently published work that requires

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



 

Recently published
But more research is needed...

Adjunctive steroid therapy versus antibiotics alone for acute 
endophthalmitis after intraocular procedure

 
Authors' conclusions

The currently available evidence on the effectiveness of adjunctive steroid therapy 
versus antibiotics alone in the management of acute endophthalmitis after 

intraocular surgery is inadequate. We found no studies that had enrolled cases of 
acute endophthalmitis following intravitreous injection. A combined analysis of 

two studies suggests that use of adjunctive steroids may provide a higher chance 
of having a good visual outcome at three months than not using adjunctive 

steroids. However, considering that most of the confidence intervals crossed the 
null, and that this review was limited in scope and applicability to clinical practice, 
it is not possible to conclude whether the use of adjunctive steroids is effective at 

this time. Any future trials should examine whether adjunctive steroids may be 
useful in certain clinical settings such as type of causative organism or etiology. 

These studies should include outcomes that take patients' symptoms and clinical 
examination into account; report outcomes in a uniform and consistent manner; 

and follow up at short‐ and long‐term intervals.
 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012131.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012131.pub3/full


Interventions for preventing falls in Parkinson's disease
 

Authors' conclusions
Exercise interventions probably reduce the rate of falls, and probably 

slightly reduce the number of people falling in people with mild to 
moderate PD. 

Cholinesterase inhibitors may reduce the rate of falls, but we are 
uncertain if they have an effect on the number of people falling. The 
decision to use these medications needs to be balanced against the 
risk of non fall‐related adverse events, though these adverse events 

were predominantly mild or transient in nature.
Further research in the form of large, high‐quality RCTs are required to 

determine the relative impact of different types of exercise and 
different levels of supervision on falls, and how this could be 

influenced by disease severity. Further work is also needed to increase 
the certainty of the effects of medication and further explore falls 
prevention education interventions both delivered alone and in 

combination with exercise.
 

Doppler trans‐thoracic echocardiography for detection of 
pulmonary hypertension in adults

 
Authors' conclusions

Our evidence assessment of echocardiography for the diagnosis of PH 
in adult patients revealed several limitations. We were unable to 

determine the average sensitivity and specificity at any particular index 
test threshold and to explain the observed variability in results. The 

high heterogeneity of the collected data and the poor methodological 
quality would constrain the implementation of this result into clinical 

practice. Further studies relative to the accuracy of Doppler trans‐ 
thoracic echocardiography for the diagnosis of PH in adults, that apply 

a rigorous methodology for conducting diagnostic test accuracy 
studies, are needed.

 
 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011574.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012809.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012809.pub2/full


From other sources...

Rituximab in chronic immune mediated neuropathies: a 
systematic review

 
Abstract

Chronic immune mediated neuropathy is a heterogenous group of 
peripheral nerve diseases, encompassing chronic inflammatory 

demyelinating polyradiculoneuropathy (CIDP), autoimmune 
nodopathy, multifocal motor neuropathy (MMN), and anti-myelin- 
associated glycoprotein (MAG) neuropathy. Rituximab (RTX) is a 

chimeric monoclonal antibody targeting the CD20 antigen, which has 
been used in the treatment of autoimmune neuropathies, although 

the efficacy of RTX remains unclear. A literature search was performed 
using Medline, Embase and Cochrane Register for studies between 

2000 and 2021 using the search terms "Chronic inflammatory 
demyelinating polyneuropathy" OR "Multifocal motor neuropathy" OR 

"Myelin associated glycoprotein" OR "Distal acquired demyelinating 
neuropathy" OR "Multifocal acquired demyelinating sensory and motor 
neuropathy" OR "demyelinating neuropathy" AND "Rituximab". Twenty- 
three studies were included, of which two were randomised controlled 

trials, 6 prospective studies and 15 retrospective studies. RTX was 
effective in 63% of CIDP patients, 48% of anti-MAG neuropathy, and 
96% of patients with autoimmune nodopathy. Neurophysiological 

improvement was evident in 58% of CIDP and 40% of anti-MAG 
neuropathy patients. Low rates of serious adverse events (2.6%) were 
observed. These results indicate that RTX has potential as a treatment 
in immune mediated polyneuropathy, although the quality of evidence 
supporting its use it poor. Randomized controlled trials are required to 

reliably establish the efficacy and safety of RTX.
 

https://pubmed.ncbi.nlm.nih.gov/35672205/
https://pubmed.ncbi.nlm.nih.gov/35672205/


Late (≥5 y) Complications of 
Laparoscopic Vertical Sleeve 

Gastrectomy (LVSG) and 
Laparoscopic Roux-en-Y Gastric 
Bypass (LRYGB): A Systematic 
Review and Meta-analysis of 
Randomized Controlled Trials

 
Conclusions: LRYGB is associated 

with a higher proportion of surgical 
and endoscopic interventions at 5 
years compared with LVSG. More 
high-quality, long-term studies are 
required to further elucidate both 
surgical and nutritional long-term 
outcomes post these procedures.

 
 A Systematic Review of the 

Safety and Tolerability of Theta 
Burst Stimulation in Children 

and Adolescents
 

Conclusions: TBS interventions in 
children may have similar safety, 

tolerability, and feasibility as 
compared to adults. However, 

long-term, follow-up studies of TBS 
are lacking. Future dose-ranging 

studies with systematic 
assessment of adverse events will 
be important in the translation of 
findings with TBS from adults to 

youth.
 

https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670641/
https://pubmed.ncbi.nlm.nih.gov/35670061/
https://pubmed.ncbi.nlm.nih.gov/35670061/
https://pubmed.ncbi.nlm.nih.gov/35670061/
https://pubmed.ncbi.nlm.nih.gov/35670061/


The National Institute for Health Research (NIHR) Research
Design Service North West (RDS NW) provides advice and

support for people preparing research proposals for
submission to national, peer-reviewed funding

competitions for applied health or social care research.
 

The service is funded by the NIHR as part of a network of
ten regional RDSs in England forming the national Research

Design Service (RDS). A team of expert research design
advisers are available across the North West. Advice is

provided free of charge.
 

If you would like to know more then please email
rds.nw@nihr.ac.uk  

 

Upper Limb Stroke Rehabilitation Using Surface 
Electromyography: A Systematic Review and Meta-Analysis

 
Conclusion: This review and meta-analysis could not discern the effect 

of sEMG in comparison to a non-sEMG intervention or the most 
effective type of sEMG intervention for improving upper limb function 

in stroke populations. Current evidence suggests that sEMG is a 
promising tool to further improve functional recovery, but randomized 
clinical trials with larger sample sizes are needed to verify whether the 
effect on upper extremity function of a specific sEMG intervention is 

superior compared to other non-sEMG or other type of sEMG 
interventions.

 

mailto:rds.nw@nihr.ac.uk
https://pubmed.ncbi.nlm.nih.gov/35669202/
https://pubmed.ncbi.nlm.nih.gov/35669202/


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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