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SISTEMATIK DERLEME: PROGRAM UYGULAMALARI VE
MAKALE ORNEKLER]

Seda YILMAZ SEMERCT!
Ali SAGLIK?

Bu Unitede Neler Ogreneceksiniz?

Bu Uniteyi tamamladiktan sonra; sistematik derleme yapabilir ve mevcut bir sistematik derlemeyi
bilimsel olarak degerlendirebilirsiniz.

GRADEpro GDT ve PRISMA gibi uygulamalari kullanarak sistematik derlemede kanit kalitesini de-
gerlendirebilirsiniz.

Hedefler

« Sistematik derleme amacli uygun arastirma sorusu belirlenmesi, literatir taranmasi ve derle-
me guvenilirliginin degerlendirilmesi,

« Sistematik derleme raporlama, sunma.

« Sistematik derlemelerin yorumlamasi ve degerlendiriimesi.

Gegtigimiz ylzyilin 6zellikle son geyreginde gelisen teknoloji ve degisen diinya kosullarina paralel
olarak bilimsel ¢alismalar hi¢ olmadigi kadar hiz kazanmis ve artmistir. GicUnu bilimsel ¢alisma-
lardan alan kanita dayali tip uygulamalari ile hastaliklarin tani ve tedavisi i¢in en basarili, etkili ve
gincel yollar secilmektedir. Kanita dayali uygulamalar ile artan tani ve tedavi basarisi bilimsel ve-
rilerin dogru ve akilci kullaniimasi ile saglanmaktadir.

Hizla degisen ve artan bu ¢alismalardan elde edilen verilerin ayni hizla degerlendirilmesi, yo-
rumlanmasi ve klinik karar asamasinda yerini almasi da Ustin ¢aba ve zaman gerektirmektedir.
Bu noktada pek ¢ok gecerli bilimsel verinin bir arada belli bir sistemle degerlendirilip harmanlan-
digi sistematik derleme ve meta-analizler arastirmacilar igin kayda deder bilgi ve zaman kaynak-
laridir. Yani sira sagladiklari verilerin glvenilirligi nedeni ile kanit piramidinde en Ust dizeyde yer
almaktadir (Sekil 1).

' Dr., Saglk Bilimleri Universitesi, istanbul Kanuni Sultan Siileyman EAH, sedayilmazsemerci@gmail.com
2 Dr. 0gr.Uyesi, Istinye Universitesi, alisaglik83@hotmail.com
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2.6 Quality of Individual Studies

Evaluation of the methodological quality of the included
studies was based on the QAPAQ checklist [17], the series
of previous reviews [10-12], as well as the recently updat
‘COSMIN checklist [23]. For the assessment of the qual
of all individual studies, we assigned one of three different
levels of quality (1: very good, 2: adequate, 3: doubtful) for
each outcome (PA score) and measurement property. If an
individual study had any substantial flaws in the design or
analysis, the quality was inadequate (level 4).

4 Discussion

4.1 Recommendations for Choosing

iderable e aQ

2.7 Quality of Evidence

We evaluated the quality of the body of evidence using the
state of-the-art GRADE (Grading of Recommendation,
D and

ince this

(including different language versions) and measurement
property (reliability, measurement error, construct validity,
responsiveness) for three outcomes (total PA, MVPA, and
VPA) separately. In addition, we pooled the evidence from
individual studies when there was more than one study of the
same questionnaire available. In particular, we applied a modi-
fied GRADE approach to grade the body of evidence [26].

In contrast to the

urement properties of PA questior . ; :
q . ¢ choice of the right questionnaire depends « yalidity and responsiveness, we tried to integrate all of | ; N
[10], and elderly peopl - According to this, different gaty ur tables. However, if an individual ¢ questionnaires that provide
about the quality of P. ). dimensions of PA (e.g., P fent cut points and average counts, ut limited high-quality eviden
ods (e.g., last week, typical week) might b

article provides an overview of

4.2 Limitations and Strengths of this Review

Whenever a study presented multiple PA scores for con

1ents with higher quality (Table 1), usually average o

important. In addition to previous recommenda - Fyrthermore, we did not apply any restrictions conce

P ion) approach [25]. iterature search resulted in 1,719 hits. Of these, 27
should be out pecific, we evalu- were selected based on titles and abstracts. After
ated the quality of evidence for each questionnaire version repding the full-texts, ten articles were excluded because

3 Results

3.1 Literature Search

of the absence of measurement properties (n=15) [29-33]
or using a diary/record (n=3) [34-36] or an interview
(n=2) [37, 38]. Finally, 17 articles [30-55] on 11 differ-
ent PA questionnaires (17 versions) [39, 44, 56-63] were
included (Fig. 1). Overall, these 17 articles reported 18
studies of measurement properties. It should be noted that
the studies describing the development of the short and

4.3 Recommendations for Further Research

We recommend further studies assessing the quality of
ient content valid-
sufficient measure-
ies should include
this review, most

ment properties. Furthermore, futs
responsiveness in their assessmen

ties of all self-administered ques ~selection of PA questionnaires [17], we recomit cerain pregnancy characteristics such as parity or preg)
pregnancy. In contrast to other lowing criteria for use in pregnancy: body mass index (BMI). For example, study populatic  9U€S! 5 Conclusions

individual studies as well as the ové i o this review consisted of both normal-weight and overw ~ naire
o obese pregnant women. Whether this heterogeneity  langu Evidence concerning the measurement properties of self-
was evaluated. enced the results is unclear and difficult to assess be o h ) - .
N 3 N and [ PA quest in preg y is at the
of the low number of studies. However, in our review L v
moment limited and mostly of lower quality (i.e., very low

may have been a problem for only inter- and not intra-ques- ) ) |
tionnaire comparisons. to moderate). No questionnaire s}mwed suﬁicmnl‘conlenl
validity, construct validity, reliability, and responsiveness.

Sekil 16. Ornek sistematik derlemede kalite ve giivenilirligin degerlendiriimesi, sonuglar, tartisma ve sonuc ana ve
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