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Summary

1. Use simplified RoB assessment: ROBUST-RCT
2. Search and Report on registered studies +/- subgroup analysis
3. Automation tools for flagging of possibly fraudulent studies
4. Automation for better (abstract) communication, eg 

PRISMA4Abstracts



GRADE: Quality of Evidence – Is bias < effect size?

1. Risk of Bias

2. Consistency
3. Precision

4. Directness 5. Publication & Reporting Bias



Wang et al. BMJ 2025;388:e081199 http://dx.doi.org/10.1136/ bmj-2024-081199
Supported by Wang Y, …, Guyatt GH. Compelling evidence from meta-epidemiological studies 
demonstrates overestimation of effects in randomized trials that fail to optimize randomization and blind 
patients and outcome assessors. J Clin Epidemiol. 2024 Jan;165:111211. 

(RAMbo – Randomized? Attrition? (Outcome) Measurements – blinded OR Objective)

<= Intention-to-Treat “omitted” 

1. Risk of Bias

http://dx.doi.org/10.1136/


Analysis by Registered vs Published Studies
Question: Ovarian Cancer chemotherapy:  single v combined

Published Registered

No. studies 16 13

Survival ratio 1.16 1.05

95% CI 1.06-1.27 0.98-1.12

P-Value 0.02 0.25

Simes RJ. Publication bias: The case for an international registry of clinical trials. J Clin Oncol. 1986:1529-41

5. Publication Bias
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Publication bias: some options

 Search and report on registered studies – eg number unpublished
?   Do a sub-group analysis of registered versus unregistered studies
X   Do only an analysis of registered studies

5. Publication Bias

And report on …



“Problematic” studies

INSPECT-SR –Uses 21 structured checks across four domains:
1. post-publication notices 
2. study conduct, governance and transparency
3. text and figures
4. study results



Automated Flagging of potentially fraudulent papers:
(Model trained on Retraction Watch). 

Baptiste Scancar et al. BMJ 2026;392:bmj-2025-087581
©2026 by British Medical Journal Publishing Group

1. Risk of Bias/Fraud

11% FLAGGED
= higher than other estimates



Make Abstracts interpretable (eg direction & size of effects) 
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Beller EM, Glasziou PP, Hopewell S, Altman DG. Reporting of effect 
direction and size in abstracts of systematic reviews. JAMA 2011. 

Poor reporting of effect direction in abstracts

“Overall, 62% correctly identified 
the direction of effect”



RevMan HAL: Computer-assisted writing

 Writes draft of the “Effects of intervention” section of a review 
automatically using the rm5 file.

 Combines pre-formed template sentence with results (NOT AI)

http://szg.cochrane.org/revman-hal

RevmanHal

2WeekSR tools

https://tera-tools.com/ 

http://szg.cochrane.org/revman-hal
http://szg.cochrane.org/revman-hal
http://szg.cochrane.org/revman-hal
https://tera-tools.com/
https://tera-tools.com/
https://tera-tools.com/


Summary

1. Use simplified RoB assessment: ROBUST-RCT

2. Search and Report on registered studies +/- subgroup analysis

3. Automation tools for flagging of possibly fraudulent studies
• New Item – minimum check RetractionWatch

4. Automation for better (abstract) communication, eg PRISMA4Abstracts
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