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Transparency of reporting search strategies in systematic reviews

K. M. Saif-Ur-Rahman1,2,3,4

Keywords Systematic review ● Search strategy ● Transparency ● Reporting

Received: 5 July 2022 / Revised: 18 July 2022 / Accepted: 21 July 2022 / Published online: 22 August 2022
© The Author(s), under exclusive licence to The Japanese Society of Hypertension 2022

Systematic reviews are considered the highest level of evi-
dence, as they provide precise information that is essential for
decision making at different levels. Searching databases for
the literature is one of the fundamental components of a
systematic review [1]. A poor search strategy may lead to low-
quality evidence. The recently published systematic review by
Zhang et al. [2] highlighted the association between altitude
and the prevalence of hypertension among permanent high-
landers. The authors demonstrated methodological robustness
in all aspects of the systematic review except for the search
strategy. The authors provided two search strategies as sup-
plementary material. Search 1 yielded 1035 citations from
MEDLINE (through PubMed) after applying the search date
restrictions mentioned by the authors (from inception to April
30, 2021). Search 2 yielded 1204 citations in MEDLINE
(through PubMed) after applying the same filter for the date.
Interestingly, the authors mentioned in the Preferred Report-
ing Items for Systematic Review and Meta-analysis
(PRISMA) flow diagram that the total number of retrieved
articles is 1273, and 694 of themwere retrieved from PubMed.
This mismatch certainly calls into question the transparency of
the review. It seems that the authors failed to report the search
strategy transparently to make it replicable. Another issue
is that the authors did not provide a comprehensive search
strategy for all the databases that they searched (MEDLINE/
PubMed, Embase, and Web of Science).

The PRISMA statement [3] provides the standard norms
for reporting a systematic review and meta-analysis.
The PRISMA 2020 [4] statement is the latest updated
guideline that specifically recommends that authors should
provide the full search strategies for all databases, registries,
and websites searched. Systematic reviews should be reported
in a way so that they can be replicated and updated to add to
the evidence base. For transparent reporting, the presentation
of the comprehensive search strategy with all filters applied is
essential. The Peer Review of Electronic Search Strategies
(PRESS) guidelines have provided a comprehensive direction
for developing search strategies for systematic reviews and
health technology assessment reports [1]. The checklist for the
PRESS guidelines included the translation of the research
question into population, intervention, comparison, and out-
come elements; the use of Boolean and proximity operators;
the use of database-specific subject headings, text word or free
text searching, considerations of spelling, syntax, and line
numbers; and limitations and filters. The PRESS guidelines
involve the peer review process of the search strategy.
However, even if the review is not peer-reviewed, developing
search strategies in accordance with the PRESS guidelines is
very useful.

The use of artificial intelligence (AI) enhances the
robustness of the systematic review process and overcomes
resource constraints [5]. The systematic review accelerator
program provides support in developing and refining search
strategies with the help of AI. The “search refiner” is a tool
that supports understanding the formulation of search strat-
egy, visualizing, and use of Boolean queries. The tool also
helps to refine the search queries in more effective ways [6].
Another interesting tool of the systematic review accelerator
is the Polyglot Search Translator [7], which supports the
translation of the search strings across different databases. The
use of AI can thus help to develop search strategies efficiently
and effectively. This will also support the authors in reporting
the search strategies transparently and increase the reliability
of the process undertaken. Systematic reviews should be
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conducted following standard methods to avoid bias in
the review process. Standard systematic reviews may provide
strong evidence for clinicians, policymakers, researchers, and
end users. Systematic reviews conducted without following
standard methods and reporting guidelines may lead to waste
of research and are simply considered “garbage in and gar-
bage out”. Journals should be strict in requiring that authors
perform systematic reviews in accordance with established
robust methods.

Acknowledgements The author acknowledges the different systematic
review method groups.

Compliance with ethical standards

Conflict of interest The author declares no competing interests.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

References

1. McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V,
Lefebvre C. PRESS Peer Review of Electronic Search Strategies:

2015 guideline statement. J Clin Epidemiol. 2016;75:40–6.
https://doi.org/10.1016/j.jclinepi.2016.01.021

2. Zhang Y, Yang Y, Wu X, Han B, Mao A, Gu D, et al. The asso-
ciation between altitudes and the prevalence of hypertension among
permanent highlanders. Hypertens Res. 2022. https://doi.org/10.
1038/s41440-022-00985-2

3. Moher D, Liberati A, Tetzlaff J, Altman DG. PRISMA Group
Preferred reporting items for systematic reviews and meta-analyses:
the PRISMA statement. PLoS Med. 2009;6:e1000097. https://doi.
org/10.1371/journal.pmed.1000097

4. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC,
Mulrow CD, et al. The PRISMA 2020 statement: an updated guide-
line for reporting systematic reviews. BMJ. 2021;372:n71 https://doi.
org/10.1136/bmj.n71

5. Clark J, Glasziou P, Del Mar C, Bannach-Brown A, Stehlik P, Scott
AM. A full systematic review was completed in 2 weeks using
automation tools: a case study. J Clin Epidemiol. 2020;121:81–90.
https://doi.org/10.1016/j.jclinepi.2020.01.008

6. Scells H, Zuccon G. searchrefiner: a query visualisation and
understanding tool for systematic reviews. Proceedings of the 27th
ACM International Conference on Information and Knowledge
Management. 2018;1939–42.

7. Clark JM, Sanders S, Carter M, Honeyman D, Cleo G, Auld Y,
et al. Improving the translation of search strategies using the
Polyglot Search Translator: a randomized controlled trial. J Med
Libr Assoc. 2020;108:195–207. https://doi.org/10.5195/jmla.
2020.834

Transparency of reporting search strategies in systematic reviews 1839

https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1038/s41440-022-00985-2
https://doi.org/10.1038/s41440-022-00985-2
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1016/j.jclinepi.2020.01.008
https://doi.org/10.5195/jmla.2020.834
https://doi.org/10.5195/jmla.2020.834

	Transparency of reporting search strategies in systematic reviews
	Outline placeholder
	Compliance with ethical standards

	ACKNOWLEDGMENTS
	References




