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The pyramid of the evidence-based science of medicine

Systematic
reviews and
Meta-analyses

Randomized controlled

trials (RCT)

Observational studies with comparison groups
(case-control and cohort studies)

Case reports
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a PApoto otn PeETa-avaluon

* OETOULE TO KATAANKTIKO ONUELO TTOU pac evOLladEPEL KAl T KpLTAPLOL
e KataAnyoupue otig Ae€elc-kAeldla

* Kavoupe avalntnon otic Baoelc dedbousvwyv (PUBMED, Cochrane, Google
Scholar, EMBASE kArt.)

* Qktpapoupe amno ta apBpa mou PPAKOUE AUTA TIOU:
e MAnpouv Ta KpLTpLa
* Exouv mepimou to 610 mpwTtOKoAAO
e AvadEpouv EVKPLVWCE TOUC apLlBUOUC TOU KATAANKTIKOU GNUELOU
e JELPA TIPOTEPALOTNTAC EXOUV TIAVTO OL TUXOLLOTIOLNUEVEG LEAETEC

* [IpayuOTOTOLOUE SLEPEVVNTLKN AVAAUON LE OKOTIO
* Tnv avadelén tou Babuou etepoyeveLlag
* Me Baon tnv etepoyevela amodpaci{oupe ov Ba KAVOUUE HETA-OVAAUCN LUE:
* Fixed effects model
* Random effects model



Ta fnuato otn peta-avaiuon

* MpayUATOTOLOUHE TNV HETA-AVAAUOT KOL TIAPOUGCLALOU LE T TIAPAKATW
amoteAEopatTa

* Forest plot mou meplAapBavet:
* MAnpodopia av npayuatomnoioape Fixed or Random Effects Model

* KaBe pia amo TG LEAETEG OV €XOUV CUMTIEPIANGOEL pe Ta KATOANKTLKA TNG ONUEL KAL TO
eLOLKO BAPOC e TO omoio pmaivel oTn peta- -avaAuvon

* To TEALKO CUYKEVTPWTIKO KATAANKTLKO onpelo amapaitnta pe ta 95% Staothuata
EUTLOTOOUVNG

* To BaBuo etepoyevelag
* Funnel plot
* Mapouoldlel pe ypadLko TPOTIO TNV ETEPOYEVELN
* To teot yla tnv srspoyévaa tou funnel plot
* Avaloya pE TO KOTAANKTLKO ONUELO UTTOPOUE VA TTAPOUGCLACOUE KOL LA OELPA ATTO
aAAa armoteAEopaTa Kol ypadnuota
* L' Abbe plot in case-control studies
e SROC curves in studies of diagnostic ability

* TEAOG v UTOPOUUE VOl SLAXWPLOOUUE TIG LEAETEG OE UTIOOUASEG TOTE
npaypatonoloUpe Kol subgroup analysis



Case-control studies

ANAKINRA TREATMENT TO PREVENT SEVERE RESPIRATORY FAILURE BY COVID-19

Anakinra Controls Statistics
STUDY INCLUSION CRITERIA Total Events % Total Events % Risk ratio 95% ClI
Bozzi et al need for oxygen, CRP>10, ferr>1000 65 9 13.8% 55 19 34.5% 0.40 0.20-0.81

Cauchois et al need for oxygen, CRP>110 12 0 0.0% 10 1 10.0% 0.08 0.00-46.57

Cavalli et al moderate ARDS (Berlin), CRP>100, ferr>900 : : 0.24 0.07-0.79
Huet et al need for oxygen : : 0.27 0.13-0.57
Kyriazopoulou et al SUPAR>6 : : 0.52 0.29-0.92

0.39 0.27-0.56

MpwTto Bripa TTov gival mavta anapaitnto:
Anuwovpyia tov Forest Plot

Metatpor Twv Avw AnpodopLwV HE TN
BonBela tn¢ petd-avaivong.
(Revman, STATA, R-package kArm.)

Experimental Control Weight Weight Risk Ratio Risk Ratio
Study Events Total Events Total ({fixed) (random) MH, Fixed + Random, 95% Cl MH, Fixed + Random, 95% CI
EBozzi et al 9 65 19 55 24 6% 27 2% D A0 [0.20; 0.81] ﬂ
Cauchois et al 0 12 1 10 1.4% 0.6% 05 [0.00; 46 57] —t
Cavalll et al 3 24 7 16 10.8% 128% D 24 [0.07, 0.749] ——
Huet et al 7 52 22 A4 28 5% 25 4% 027013 057 ‘
Kyriazopoulou et al 1% 130 29 130 247% 34 0% 052029 092 F
]
1
Total {fixed effect, 95% CI) 288 255 100.0% - 0.38 [0.27; 0.55] +
Total {random eﬁ’ects 95% CQ) --  100.0% 037 [0.23; 0.57] | : nat | |

Heterogeneity: Tau’ =0 0916, Chi- =278, df =4 (F = 0.807, ¥ = D%
0.001 a1 1 10 1000



Standard Error
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The diagnostic value of ultrasonography-derived edema of the temporal artery wall in giant cell arteritis: a second meta-analysis
Aikaterini Arida, Miltiades Kyprianou, Meletios Kanakis & Petros P Sfikakis
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COVID-19 as cause of viral sepsis: A Systematic Review and Meta-Analysis

Eleni Karakike, Evangelos J. Giamarellos-Bourboulis, Miltiades Kyprianou, Carolin Fleischmann-
Struzek, Mathias W. Pletz, Mihai G. Netea, Konrad Reinhart, Evdoxia Kyriazopoulou

...we systematically investigated peer-reviewed published literature

to describe the prevalence of COVID-19-related sepsis.

In parallel, the prevalence of new-onset organ dysfunctions, organ replacements
and need for ICU admission were also assessed as surrogates for viral sepsis.

Main article: 42 pages, 3 figures, 2 tables
Supplement: 32 pages, 9 figures, 7 tables



Figure 1. Study selection.
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Figure 2. Forest plot of sepsis prevalence in
adult patients in the Intensive Care Unit (ICU).

Test for subgroup differences: p= 0.051).
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Table 1. Summary of the pooled estimates of prevalence of organ dysfunctions among adult patients hospitalized in the

Intensive Care Unit.

Dysfunction N of studies N of patients N with dysfunction Prevalence,%  95% CI 12, %
Acute respiratory distress syndrome 25 3661 2124 88.3 79.7-93.5 97
Mild (200< PaO2:FiO2 <300) 8 1992 204 9.1 4.4-18.1 94
Moderate (100< PaO2:FiO2 <200) 12 2592 717 42.9 7.9-59.2 98
Severe (PaO2:FiO2 <100) 14 2953 667 32.0 22.1-438 96
Septic shock 15 2752 803 34.4 23.9-46.7 96
Lactate elevated (>2 mmol/L) 7 470 210 42.4 30.8-54.9 84
Renal dysfunction 19 2912 673 22.0 15.0-31.0 95
Coagulopathy 21 3398 501 12.5 7.7-19.8 95
Liver dysfunction 14 2566 411 18.1 9.1-32.7 96
Central nervous system dysfunction 4 1520 57 4.7 1.3-16.2 96

Prevalence, % is considered the pooled estimate of each organ dysfunction as calculated in the respective meta-analysis of the

respective studies providing such data, taking into consideration different weight of each study in the meta-analysis (resulting from

number of patients in each meta-analyzed trial).

Abbreviations: Cl confidence interval; N number.




