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METAANALIZ: PAKET PROGRAM UYGULAMALARI VE
MAKALE ORNEKLER]

Seda YILMAZ SEMERCT!

Bu Unitede Neler Ogreneceksiniz?

Bu Uniteyi tamamladiktan sonra; meta-analiz tasarlayabilirsiniz.
RevMan web kullanarak metaanaliz yapabilirsiniz.

Hedefler

« Metaanaliz tasarimi ve uygulamasi,

» RevMan web ile meta-analiz tasarlama,

» Metaanaliz raporlama ve sunma.

Meta-analiz (MA); dnceden belirlenmis kurallarla sistematik derleme yapilarak elde edilmis iki ya
da daha fazla calismadan elde edilen sonu¢larin harmanlanarak belli bir durum, uygulama, girisim
ya da ilac etkinligi hakkinda mevcut verileri tek bir ¢cati altinda degerlendiren istatistik yontem-
ler batinUdur. Kisacasi ‘analizlerin analizi’ olarak ifade edilmektedir. Bu nedenle kanit piramidinin
en Ust basamaginda yer almaktadir. Hizla ilerleyen teknolojiye paralel artan bilimsel ¢calismalar
kanita dayali tip icin oldukgca fazla veri saglamakla birlikte en uygun yaklasima ulasmak igin har-
canmasl gereken zamani artirmaktadir. Bu noktada bir konu Gzerindeki ¢alismalari bir arada de-
gerlendiren MA'ler arastirmacilar igin hem glvenilir bir kaynak hem de zaman ve enerji tasarrufu
saglamaktadir.

Meta-analize dahil edilen bitin calismalardaki katilimcilarin ham verilerini ayri ayri istatistiksel
olarak ortak bir yontemle birlestirerek degerlendiren MA'lerdir.

' Dr., Saglik Bilimleri Universitesi istanbul Kanuni Sultan Siileyman EAH, sedayilmazsemerci@gmail.com
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ABSTRACT

Background

Non-nutritive sucking (NNS) is used during gavage feeding and in the transition from gavage to breast/bottle feeding in preterm infants to
improve the development of sucking behavior and the digestion of enteral feedings.

Objectives

To assess the effects of non-nutritive sucking on physiologic stability and nutrition in preterm infants.

Search methods

We used the standard search strategy of the Cochrane Neonatal Review group to search the Cochrane Central Register of Controlled Trials
(CENTRAL; 2016, Issue 1), MEDLINE via PubMed (1966 to 25 February 2016), Embase (1980 to 25 February 2016), and CINAHL (1982 to
25 February 2016). We also searched clinical trials databases, conference proceedings, and the reference lists of retrieved articles for
randomised controlled trials.

Selection criteria

Randomised controlled trials and quasi-randomised trials that compared non-nutritive sucking versus no provision of non-nutritive
sucking in preterm infants. We excluded cross-over trials.

Data collection and analysis

Two review authors assessed trial eligibility and risk of bias and undertook data extraction independently. We analysed the treatment
effects in the individual trials and reported mean differences (MD) for continuous data, with 95% confidence intervals (Cls). We used a
fixed-effect model in meta-analyses. We did not perform subgroup analyses because of the small number of studies related to the relevant
outcomes. We used the GRADE approach to assess the quality of evidence.

Main results

We identified 12 eligible trials enrolling a total of 746 preterm infants. Meta-analysis, though limited by data quality, demonstrated a
significant effect of NNS on transition from gavage to full oral feeding (MD -5.51 days, 95% CI -8.20 to -2.82; N = 87), transition from start of
oral feeding to full oral feeding (MD -2.15 days, 95% C| -3.12 to -1.17; N = 100), and the length of hospital stay (MD —4.59 days, 95% C| -8.07
to-1.11; N =501). Meta-analysis revealed no significant effect of NNS on weight gain. One study found that the NNS group had a significantly
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