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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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This bulletin highlights recently published work that requires

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



 

Duplex ultrasound for diagnosing symptomatic carotid stenosis in the 
extracranial segments

Authors' conclusions: This review provides evidence that the diagnostic 
accuracy of DUS is high, especially at discriminating between the presence or 

absence of significant carotid artery stenosis (< 50% or 50% to 99%). This 
evidence, plus its less invasive nature, supports the early use of DUS for the 

detection of carotid artery stenosis. The accuracy for 70% to 99% carotid 
artery stenosis and occlusion is high. Clinicians should exercise caution when 
using DUS as the single preoperative diagnostic method, and the limitations 
should be considered. There was little evidence of the accuracy of DUS when 
compared with CTA or MRA. The results of this review should be interpreted 

with caution because they are based on studies of low methodological quality, 
mainly due to the patient selection method. Methodological problems in 
participant inclusion criteria from the studies discussed above apparently 
influenced an overestimated estimate of prevalence values. Most of the 

studies included failed to precisely describe inclusion criteria and previous 
testing. Future diagnostic accuracy studies should include direct comparisons 

of the various modalities of diagnostic tests (mainly DUS, CTA, and MRA) for 
carotid artery stenosis since DSA is no longer considered to be the best 

method for diagnosing carotid stenosis and less invasive tests are now used as 
reference standards in clinical practice. Also, for future studies, the participant 

inclusion criteria require careful attention.
 

Recently published
But more research is needed...

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013172.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013172.pub2/full


Stimulant and non‐stimulant drug therapy for people with 
attention deficit hyperactivity disorder and epilepsy

 
Authors' conclusions: In children with a dual‐diagnosis of epilepsy and 
ADHD, there is some evidence that use of the stimulant drug OROS‐ 

MPH is not associated with significant worsening of epilepsy, but
higher doses of it may be associated with increased daily risk of 

seizures; the evidence is of low‐certainty. OROS‐MPH is also associated 
with improvement in ADHD symptoms. However, this treatment was 

also associated with a large proportion of treatment withdrawal 
compared to placebo. In relation to the non‐stimulant drug omega‐3, 
there is some evidence for reduction in seizure frequency in children 
who are also on risperidone and ASM, compared to children who are 

on risperidone and ASM alone. Evidence is inconclusive whether 
omega‐3 increases or decreases the risk of adverse drug events.

We identified only two studies – one each for OROS‐MPH and omega‐3 
– with low to high risk of bias. We assessed the overall certainty of 

evidence for the outcomes of both OROS‐MPH and omega‐3 as low to 
moderate.

More studies are needed. Future studies should include: 1. adult 
participants; 2. a wider variety of stimulant and non‐stimulant drugs, 

such as amphetamines and atomoxetine, respectively; and 3. 
additional important outcomes, such as seizure‐related 

hospitalizations and quality of life. Clusters of studies which assess the 
same drug – and those that build upon the evidence base presented 
in this review on OROS‐MPH and omega‐3 – are needed to allow for 

meta‐analysis of outcomes.
 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013136.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013136.pub2/full


Antipsychotics for schizophrenia spectrum disorders with 
catatonic symptoms

 
Authors' conclusions: We found only one small, short‐term trial 
suggesting that risperidone may improve catatonic and positive 

symptoms scale scores amongst people with schizophrenia spectrum 
disorders and catatonic symptoms, but that ECT may result in greater 

improvement in the first three weeks of treatment. Due to small 
sample size, methodological shortcomings and brief duration of the 
study, as well as risk of bias, the evidence from this review is of very 
low quality. We are uncertain if these are true effects, limiting any 

conclusions that can be drawn from the evidence. No cases of 
neuroleptic malignant syndrome were reported, but we cannot rule 
out the risk of this or other rare adverse events in larger population 

samples. 
High‐quality trials continue to be necessary to differentiate treatments 

for people with symptoms of catatonia in schizophrenia spectrum 
disorders. The lack of consensus on the psychopathology of catatonia 

remains a barrier to defining treatments for people with 
schizophrenia. Better understanding of the efficacy and safety of 
antipsychotics may clarify treatment for this unique subtype of 

schizophrenia.
 

Anti‐IL‐5 therapies for asthma
 

Authors' conclusions: Overall this analysis supports the use of anti‐IL‐5 
treatments as an adjunct to standard care in people with severe 

eosinophilic asthma and poor symptom control. These treatments 
roughly halve the rate of asthma exacerbations in this population. 

There is limited evidence for improved HRQoL scores and lung 
function, which may not meet clinically detectable levels. The studies 

did not report safety concerns for mepolizumab or reslizumab, or any 
excess serious adverse events with benralizumab, although there 

remains a question over adverse events significant enough to prompt 
discontinuation.

 
 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013100.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013100.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010834.pub4/full


Further research is needed on biomarkers for assessing treatment 
response, optimal duration and long‐term effects of treatment, risk of 
relapse on withdrawal, non‐eosinophilic patients, children (particularly 
under 12 years), comparing anti‐IL‐5 treatments to each other and, in 

patients meeting relevant eligibility criteria, to other biological 
(monoclonal antibody) therapies. For benralizumab, future studies 

should closely monitor rates of adverse events prompting 
discontinuation.

 
 

Cognitive behavioural therapy (group) for schizophrenia
 

Authors' conclusions: Group CBTp appears to be no better or worse 
than standard care or other psychosocial interventions for people with 

schizophrenia in terms of leaving the study early, service use and 
general quality of life. Group CBTp seems to be more effective than 
standard care or other psychosocial interventions on overall mental 
state and global functioning scores. These results may not be widely 
applicable as each study had a low sample size. Therefore, no firm 
conclusions concerning the efficacy of group CBTp for people with 
schizophrenia can currently be made. More high‐quality research, 

reporting useable and relevant data is needed.
 
 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD009608.pub2/full


Inhaled nitric oxide for treating pain crises in people with 
sickle cell disease

 
Authors' conclusions: The currently available evidence is insufficient to 
determine the effects (benefits or harms) of using inhaled nitric oxide 
to treat pain (vaso‐occlusive) crises in people with sickle cell disease. 
Large‐scale, long‐term trials are needed to provide more robust data 
in this area. Patient‐important outcomes (e.g. measures of pain and 

time to pain resolution and amounts of analgesics used), as well as use 
of healthcare services, should be measured and reported in a 

standardised manner.
 

Interventions for interpersonal communication about end of 
life care between health practitioners and affected people

 
Authors' conclusions: Findings of this review are inconclusive for 

practice. Future research might contribute meaningfully by seeking to 
fill gaps for populations not yet studied in trials; and to develop 

responsive outcome measures with which to better assess the effects 
of communication on the range of people involved in EoL 

communication episodes. Mixed methods and/or qualitative research 
may contribute usefully to better understand the complex interplay 
between different parties involved in communication, and to inform 

development of more effective interventions and appropriate outcome 
measures. Co‐design of such interventions and outcomes, involving 
the full range of people affected by EoL communication and care, 

should be a key underpinning principle for future research in this area.
 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011808.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011808.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013116.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013116.pub2/full


Local intramuscular transplantation of autologous bone 
marrow mononuclear cells for critical lower limb ischaemia

 
Authors' conclusions: We identified a small number of studies that met 
our inclusion criteria, and these differed in the controls they used and 

how they measured important outcomes. Limited data from these 
trials provide very low‐ to low‐certainty evidence, and we are unable to 

draw conclusions to support the use of local intramuscular 
transplantation of BMMNC for improving clinical outcomes in people 

with CLI. Evidence from larger RCTs is needed in order to provide 
adequate statistical power to assess the role of this procedure.

 

Child protection training for professionals to improve reporting 
of child abuse and neglect

 
Authors' conclusions: The studies included in this review suggest there 

may be evidence of improvements in training outcomes for 
professionals exposed to training compared with those who are not 

exposed. However, the evidence is very uncertain. We rated the 
certainty of evidence as low to very low, downgrading due to study 

design and reporting limitations. Our findings rest on a small number 
of largely older studies, confined to single professional groups. 

Whether similar effects would be seen for a wider range of 
professionals remains unknown. Considering the many professional 

groups with reporting duties, we strongly recommend further research 
to assess the effectiveness of training interventions, with a wider range 
of child‐serving professionals. There is a need for larger trials that use 
appropriate methods for group allocation, and statistical methods to 

account for the delivery of training to professionals in workplace 
groups.

 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD008347.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD008347.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011775.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011775.pub2/full


From other sources...

Efficacy of corticosteroids for hand osteoarthritis - a systematic 
review and meta-analysis of randomized controlled trials

 
Conclusions: There was low-certainty evidence for a medium effect of 

oral corticosteroids on pain relief and stiffness improvement and 
small-to-medium effect on functional improvement at 4-6 weeks, with 
no significant effect for intra-articular corticosteroids. Corticosteroids 

had no significant effect on any outcomes over longer term (3-12 
months) off treatment. No trials examined the effect of corticosteroids 

on disease progression. The role of corticosteroids in hand 
osteoarthritis is limited.

 
Efficacy of pelvic floor physiotherapy intervention for stress 
urinary incontinence in postmenopausal women: systematic 

review
 

Conclusion: There is not a literature consensus about the most 
effective pelvic floor physiotherapy intervention applied to stress 

urinary incontinence in postmenopausal women. It seems appropriate 
to state that further randomized controlled clinical trials should be 
done, due to the limited number of studies and heterogeneity of 

physiotherapeutic interventions applied to date.
 
 

https://pubmed.ncbi.nlm.nih.gov/35831847/
https://pubmed.ncbi.nlm.nih.gov/35831847/
https://pubmed.ncbi.nlm.nih.gov/35831758/
https://pubmed.ncbi.nlm.nih.gov/35831758/
https://pubmed.ncbi.nlm.nih.gov/35831758/


The effect of exercise training and physiotherapy on left and 
right heart function in heart failure with preserved ejection

fraction: a systematic literature review
 

The impact of exercise training and physiotherapy on heart function 
and pulmonary circulation parameters in heart failure with preserved 
ejection fraction (HFpEF) patients is uncertain. Hence, we performed a 

systematic review of published trials studying physical training in 
HFpEF population, with a focus on exercise and physiotherapy effect 

on left ventricular (LV), right ventricular (RV) morphological, functional, 
and pulmonary circulation parameters. We searched Cochrane Library 
and MEDLINE/PubMed for trials that evaluated the effect of exercise 

training and/or physiotherapy in adult HFpEF patients (defined as LVEF 
≥ 45%), including publications until March 2021. Our systematic review 
identified eighteen articles (n = 418 trained subjects, 4 to 52 weeks of 
training) and covered heterogeneous trials with various populations, 

designs, methodologies, and interventions. Five of twelve trials 
revealed a significant reduction of mitral E/e' ratio after the training (- 
1.2 to - 4.9). Seven studies examined left atrial volume index; three of 

them showed its decrease (- 3.7 to - 8 ml/m2). Findings were 
inconsistent regarding improvement of cardiac output, E/A ratio, and E 
wave DecT and uncertain for RV function and pulmonary hypertension 
parameters. For now, no reliable evidence about rehabilitation effect 

on HFpEF cardiac mechanisms is available. There are some
hypotheses generating findings on potential positive effects to 

parameters of LV filling pressure (E/e'), left atrium size, cardiac output, 
and RV function. This encourages a broader and more complex 

assessment of parameters reflecting cardiac function in future HFpEF 
exercise training studies.

 

https://pubmed.ncbi.nlm.nih.gov/35831689/
https://pubmed.ncbi.nlm.nih.gov/35831689/
https://pubmed.ncbi.nlm.nih.gov/35831689/


A systematic review of impact of person-centred interventions 
for serious physical illness in terms of outcomes and costs

 
PCC interventions using self-management have some effects in 

reducing costs of care and improving quality of life. Technology-based 
interventions improves self-efficacy but has no effect on quality of life. 

However, very few studies used self-management and technology 
approaches. Further work is needed to identify how self-management 

and technology approaches can be used to manage serious illness.
 
 

The association between learning disorders, motor function, 
and primitive reflexes in pre-school children: A systematic 

review
 

This study aimed to systematically review evidence of the association 
between learning disorders, motor function, and primitive reflexes in 
preschool children. Seven databases were systematically searched 
(EMBASE, CINAHL, Academic Search Complete, Medline, PsycINFO, 
ScienceDirect, and Cochrane) with no restrictions. Inclusion criteria 
were full text peer-reviewed articles reporting new empirical data, 

assessing any two of three phenomena in preschool children: learning 
disorders, motor function, or primitive reflexes. Intervention studies or 
studies examining congenital, chromosomal or acquired neurological, 
or pathological conditions and prematurity were excluded. Included 

papers (n = 27) were assessed for methodological quality by the Hoy et 
al. Risk of bias tool... 

 
 

https://pubmed.ncbi.nlm.nih.gov/35831052/
https://pubmed.ncbi.nlm.nih.gov/35831052/
https://pubmed.ncbi.nlm.nih.gov/35830652/
https://pubmed.ncbi.nlm.nih.gov/35830652/
https://pubmed.ncbi.nlm.nih.gov/35830652/


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  

 

Learning and motor function were assessed in all except two articles 
and motor deficits found to be associated with speech/language and 
executive function as well as several areas of academic performance. 

Three studies included primitive reflexes, with high levels of the 
asymmetrical tonic neck reflex positively correlated with fine motor 

skills, "school readiness" and "impulsivity, hyperactivity and 
inattention." Caution must be used when interpreting the review 
results due to significant study heterogeneity. Further research is 

needed to further understand common underlying mechanisms that 
may inform earlier diagnostic methods for these three phenomena.

mailto:rds.nw@nihr.ac.uk


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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