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A. IIEPIAHWH

Ewayoyn: O caxyapdong dwapng tomov 2 givor po dtatapoyn Tov UETOUPOAGHOV
OV  YOPOKTNPILETOL OmO TNV OVETAPKELN 1VOOLAIVIIG Kol omd VYNAQ eminmeda
yAvkolng. H avemdpkelo 1tvoovAiviig mpokoAel @aivopeva vrepyAvKopiog Ko
OQeileTOl OTNV KOTACTPOPN KLTTAP®V TOVL TAYKPEATOC. AMOTEAEl TNV MO KON
HopeN S1ofnTN Kot EVO TO ATl TOL OV EYOVV OKOLO OTOGOPNVIOTEL TAP®S, KOPLAL
aitio g acbévelag eépeTal va eivar 1 Toyvoapkio Kot 10 YEVETIKO vdPabpo twv
acBevav. ‘Exouv avaxoivedel moAhd avtidiofntikd edppoke Kot vo amd To 7T
npoceata eivar 1 e€evartion, évag ayoviog tov vmodoyxéo (RAS) opotov g
yAokoyovng mentidiov-1 (GLP-1). IIpaypotomoOnkay moArEG KAMVIKEG HEAETEG Yl
v a&loddynon g acQAAElng Kot amoteAespatkOTNTOS TG €€evationg. [ v
afloAdynon g mowTNTOG TOV  KAWVIKOV UEAETOV avamtdiydnke m  OoNiwon
CONSORT, 1 omoia amotelel pia Aot KOTOypaOnS OmAVINGEDV TOV GTOWYEI®MV TOV
Toyaroromuévov Ereyyduevov Aokiumv (RCTS).

2T0Y0G: KOOGS TNG TOPOVGOS LEAETNG €lval 1 EKTIUNMON NG TOOTNTOG TOV KAVIKDV
peAetdv g e&evationg oe daPntikovg acbeveig Tomov 2 amd to 2015 péypt kot o
2018, péom g dMimong CONSORT 2010.

MébBodot: Apykd mpaypatonomdnke avalnmon oto PubMed yio khvikég pehéteg og
acBeveig pe dwafntn tomov 2 éyovtac wg Bepoameio v eEgvation. ZT1g ONUOGIEVGELS
nmov dgv amoppipdnkav, amaviinke n Alota CONSORT ko mpaypoatomombnke
OTOTIOTIKY] avAAvon NG emidopacns g Alotag avdioyo T ypovid kol to Impact
Factor (IF) tov mep10d1kol mov dNHOCIEDTNKOV.

Amotedéopota: AmO 10 oOVOAO TV peketdv aloroynOnkav 32 perérec. H
TAEIOYNOI0 TOV PEAETOV Topovsidlovv cvuemvia pe to otoyeion oo CONSORT
kabag 1o 81,25% tov 32 peletodv €govv >70% coppovia pe ™ AMota. Zvvolkd o
pésog 0poc cvpemviag pe 1o CONSORT eivar 79,3%. Emiong Ppébnke 0tL vapyet
OMUOVTIKY 010pOpE GTOL TOGOCTH GLUPOVING AVAAOYO TO £TOC OMNUOGIELGNG AL Oyt
avaloyo v kotdtaén tov meplodikov (IF).

Svunepdopata: To PEYAADTEPO TOGOCTO TOV KAWVIKMOV UEAETOV OV OvVOAVONKOV
elyav ovppovio pe t Aota. Ilapdlo avtd to omoteAéopoto dev Umopovv va
YEVIKELTOVV Y10, TO AOY0 OTL apopovV pdvo ta 4 tedevtaia £1n.

AéEerig Khewdrd: CONSORT, Tuyowomomuéveg EAeyyouevec Aoxyég, Khwvikég
Meléteg, Awfritng tomov 2, EEevarion, [Towdvtta, [Torotikn A&oAdynon
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ABSTRACT

Introduction: Type 2 diabetes mellitus is a metabolic disorder whose main results are
insulin deficiency and high glucose levels. Insulin deficiency causes hyperglycemia
and is due to the destruction of pancreatic cells. It is the most common form of
diabetes and while its causes have not yet been fully elucidated, the main causes of
the disease are reported to be obesity and the genetic background of patients. A lot of
anti-diabetic medicine has been discovered and one of the most recent is exenatide, a
glucagon-like peptide-1 (GLP-1) receptor agonist (RAs). Several clinical trials have
been conducted to evaluate the safety and efficacy of exenatide. To assess the quality
of clinical studies, the CONSORT statement, which is a RCTs response record, was
developed.

Objective: The purpose of this study is to assess the quality of clinical trials of
exenatide in type 2 diabetic patients from 2015 to 2018 through CONSORT 2010.
Methods: Initially, PubMed was searched for clinical trials in type 2 diabetic patients
treated with exenatide. In the non-rejected publications, the CONSORT list was filled
and a statistical analysis occurred on the effect of the list according to the year and the
Impact Factor (IF) of the magazine they were published.

Results: 32 studies were evaluated from the total of studies. The majority of studies
show agreement with CONSORT items, as 81.25% of 32 studies has > 70%
agreement with the list. Overall, the average agreement with CONSORT is 79.3%. It
was also found that there is a significant difference in the rates of agreement
depending on the year of publication but not on the ranking of the magazine (IF).
Conclusions: Most of the clinical studies analyzed were in agreement with the list.
However, these results cannot be generalized because they only concern the past 4

years.

Key words: CONSORT, Randomized Controlled Trials, Clinical Studies, Type 2

Diabetes, Exenatide, Quality, Quality Assessment

Institutional Repository - Library & Information Centre - University of Thessaly
15/10/2023 21:10:41 EEST - 167.114.118.212



B. EIZXAT'QI'H

O o6wapng Tomov 2 elvar o mo kovdg tHmog daPnn kot aeopd o 90% twv
TEPUTTOGE®V TOL SNty yevikotepa (4). H avemdpkelo TG vGovAivig aAAd Kot 1
adLVOUIO TOV COUOTOS VO AVTIOPACEL TNV WVGOLAIVY (avTioTOoN GTNV VGOLAIVN)
&xel o¢ oamotéleopo vo mopatnpndel vrepylvkopio, dnAadn avePacuéva emimeda
yAvkolng oto aipo. Eved mopatnpeitol To @oivopevo e aviiotoosng 6Ty WGouAivn,
N WGOLAIVY VOl OVOTOTEAEGUOTIKY UE OMOTEAEGHO VO Tvupodoteital avénon g
OLYKEVTIPMOOTG TNG OTO OO, OVTMG MOTE VO LELWBOVV T avénpéva emineda YALKOINg
LEYPLG OTOL M TTopAy®YT TG Vo Bewpeital avemapkng LETA amd Eva ¥POoviKO Aot

(4).

Kpovouata dwofftn mopatnpobvial mo cvuyvd 6 NAMKIOUEVOVS OAAG To
tehevtaion xpovia mopatnpeitol Kot o€ moudld kot €PNPovg AOY® NG awENUEVNG
oLYVOTNTAG TNG TaYLOUPKIiag kot @Tayng datpoenc-doknong(3). Mapatnpeitar pua
kabvotépnon ot ddyvoon Tov dwfntn Ady® Tov OTL TO GUURTOUATO apYoHV Vo
eueaviotovv (Taykoouimg, 45,8% tov ntepumrtdcewv g acdévelag Tapapévouy ympig
didyvoon)(3). O artieg g acOévelng dev YOV AKOMO ATOGUPNVIGTEL TANPMG OALG
yvopilovpe 0Tt 0QeiAeTOL GTNV KOTAGTPOON TOV B-KLTTAPOV TOV TUYKPEATOS, OTMS
Kol vrrobBéoelg mepl HETOALAEE®Y TOVL YOVISIOL TOL VTOdOYEN TNG vooLAivnG. Kupieg
otieg yo v avantuén owPntn eatvetar va eival n mayvcopxia, 1 dlouta, n doknon,
T0 KOAmVIGHo-oAkoOA kot to yevetikd mepiPdirov(3). Kipieg emumhokég tov
caKyopmdn dwfntn sivor Kuplog kapdloyyelokés TaONCES, VEPPIKY OVETAPKELQ,

EYKEPAAMKO EMEIGOO10, TOQAMOT Kot dvoray3).

H mavonpioc tov caxyopddn Swpntn kot ot emmAokés Tov TovV Kabiotohv
ONUAVTIKY ameln Yo v vyeio. Zopemvo pe ™ Aebviy Opoomovdio Awapri (IDF),
1-11 evilkeg nAkiag 20-79 (415 exatoppvplo VAAIKEG), Emacyoy amd OlaPntn 1o
2015(5). To 2040 vmoloyiletar 6tt 0 apBudg Bo avénbei oe 642 ekatouudplo
nTaykoopiog, kupiong oe avomtvocoueveg yopeg(5). Ymoloyiommke 611 0 Soffmng
givar M 9" koplo oution Oavarov: to 2010 o cakyap®dng dafnng mTpokdiese 3,96
exatoppdpla Bavdarovg oe evihkeg 20-79, eved to 2015 o apBudg avéndnke ota 5
exatoppvpla(5d). Maykooping 1o 46,5% TV Tepmtdoe®V TopaTnPOvVTIUL OTHV Acia,

rkupiog otv Kiva xon Ivéia ( to 2015 109,6M kon 69,2M avtictorya) kot otig HITA
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(29,3M)(5). O péoog 6poc nhikia pEAVIoN AOY® KOKNG S1OTPOPNG KOl TOYVOUPKIOG
petoveton paydaio. To 2015 vroAoyiotnke Ta ££0da yio T Bepameio Tov daPnn Kot
TOV EMMAOKOV TOL TOYKOOHImG, avépyoviol ota 673 dig dorapia(5). Emmiéov, av
avaAoyloTel kavelg 6Tt epeaviCeTol Kuplog 6€ AVOTTUCCOUEVEG YDPEG KO TEPLOYES LUE

YOUNAOTEPO EIGOON LA, VTLAPYEL KOWVMVIKO OVTIKTLTO TNG acBEVELG.

H ooappaxevtikny Oepaneio katd tov dafnmn meptrapfaverl peta&h dAhov
HETQOPUIVI, GOVAPOVVAOLPIES, AVAGTOAEIG a-YAVKOG1OG0NC, Oealoidivedtoves, DPP-
4 avaoTOAElG KOl Oy®VIOTEG TOV LTOJOYEN TEMTIOOL 1 TG OUOlNG e YAVKOYOVNG
(GLP-1)(3). H &&evartidn, éva @dppoko mpmdtng taéng mov mepilapPdvetal otovg
ayoviotég (RAS) tov vrodoyéo GLP-1 amoteAovv pia dradedopévn Oepameio yio tov
dwaprtn tomov 2(21). H g&evotidn emdyst tnv £Kkpion weovAivig pe évav ylvkolo-
eCOPTOUEVO TPOTO KOL OVOGTEALEL TNV TAPOYWYN YAVKAYOVNG LE OMOTEAEGLO VO
LELDOVOVTOL oNUavVTIKG Ta emtimedo ¢ yAvkoLuhmpévng apooeatpivng (HbALC)(39).
H &fevatidn emiong pewdver to copatikd Papog kabdg onuovpyst to aicHnua
KOPESUOV &VA eAOTTMOVEL TO aicOnua g melvag (ypnolomoleitor Kot Kotd g
novoapkiog)(21). Xopnyeitoan vrodoping gite 600 Popég ™V NuUEPa, €iTE po. Popd
mv gfdopdda. H e&evation (kvpiog oe cuvovaoud pe damayleiolivn) €xel deiet
ONUOVTIKY] LTOYAVKOUKT Opdcn, omdAeln Pdpovg kot pkpdtepn mbavotnta
vroyAvkopuiog o€ oyéon Me GAAD avTOwPnTIKA QApHOKE TOV  HELDOVOLV TNV
yAokoin(21). O kOpieg mapevepyeteg eivor 0Tt pmopel va TpokAindei vovrtia, epetodc,
dvomeyic, OVOKOUMOTNTO,  YOOTPOOICOPAYIKY)  TOAMVOPOUNGCY,  UETEWPIGUOG,
emPpdovvon evrepwkng kwnTikotrog, CoAn kot ofelo moykpeatitidon, Ot Omoieg

enpaviCovron oe pikpdtepo Pabuod omd mapouoleg Oepaneiec(39).

Ot Tuyoromomuéveg Khvikég Meréteg (RCTS) ypnoomotodvtor eupémg yio
v a&LOAOYNGOVUE TNV OMOTEAECHOTIKOTNTA 1aTpIKOV TapepPdoemv(9). Avapopég
yopnAng mowdtnrog and RCTS umopet va etvot mopamAovnTikés Kot va 001 y|GovV o€
KATOTEPEG TOV TPOocdokt®V 1 PAaPepés Bepaneieg ko oe Practikd Ko AavBacpéva
ovunepacpato(10). Emopévac eivol amapaitntn 1 taktikn aEloAdynon kot 0 EAEYY0G
™G 1eBOBOLNOYIKNG TOOTNTOC TOV TUXAOTOMUEVOV KAMVIKOV pelet®dv(9). Tha to
A0Y0 avto pia opdda 30 eWdikdv dnuocicveav t dnAwon CONSORT (Consolidated

Standards of Reporting) ywo va ehattd@covy To TpoPARUATE TTOV SNULOVPYOVVTOL OO
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avenapkeic avagopéc tov RCTs(1). H Alota avabewprbnke tedevtaio @opd to
2010(2). H onlwon mepiiapPdver pa Aioto 25 otoyeiov (37 cvvoiikd pali pe Tig
vrokatnyopiec) kot éva dtdypappo pong (2). Ta 25 otoyeia g Alotag dtapovdvron
oe 6 vmokatnyopieg: TitAog kol mEPIANYM, elwoaywyn, HEOB0dOL, OmOTEAEGUOTA,
ov{ftnon dileg mAnpogopieg (ITivaxog 1). To otoyeio mpo¢ andvinon avéavovto
AMyom tov vmokatnyoplidv Kot ovépyovtar ot 37 otoyeion mov mpémer va
amavtnBoov(1,2). To CONSORT diver odnyiec yw TG avaQopés OA®V T®V
Toyoromompuévov Kivikov Meretdv. Teprocotepa amd 600 emomHoviKa TEPLOdKA
Kot ouvtakTikég opadeg vmootnpilovy 1o CONSORT (dwbéciua. oto consort-
statement.org)(6). Ot cuyypaeeig Tpénel va mpoetoalovy Tic avagopés tov RCTS
ue éva TANPT Kot dtapavh Tpdmo, petmvovtog tig mihavomrec opaiudtov (bias)(10).
[Ipdopateg ovomuatikég avabewpnoelg £oei&av ot 1 ypnon g Alotag CONSORT,
ovvdéetal pe kaivtepn avagopd tov RCTS(9). Ynd v kabodfynon g Aiotag
CONSORT éyet mpaypatomomBei n alohdynon g pebodoroyiog KMVIK®OV LEAETMOV
o€ O1POPOVE TOUEIG TTOV ONUOGLELTNKOV TPOTNYOVUEVMOGS, GUUTEPIAAUPOVOUEVIG TG
YEWPOVPYIKNG emépuPaonc, yootpevieporoyiag kot voonievtikng(8). H mpmtn @opd
nmov a&oroyndnke N modtnta g pebodoroyiag KMvIKNG HeAETNG Yio TOV dafnn
frav to 2015(7).

YKomog ¢ mapovoag peAETng etvor M alohdynon g mowTNTOS TOV
avaQOPAV TOV KAWIKOV HEAETOV TOVL OPOPOLY TNV OTOTEAEGULOATIKOTITO KO
ac@dreln g egevationg oe dwfntikovg acbevelc TOTOL 2 GTO YPOVIKO OLACTNHA

2015 ¢ 2018.
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Item Reported
Section/Topic No Checklist item on page No
Title and abstract
1a  Identification as a randomisedtrial in the title
1b  Structured summary oftrial design, methods, results, and conclusions (for specific guidsnce se= CONSORT for abstracts)
Introduction
Background and 2a  Scientific background and explanation of rationale
objectives 2b  Specific objectives or hypotheses
Methods
Trial design 3a  Description of trial design (such as parallel, factorial) including allocation ratio
3b  Important changes to methods after trial commencement (such as eligibility criteria), with reasons
Participants 4a  Eligibility criteria for participants
4b  Settings and locations where the data were collected
Interventions 5  The interventions for each group with sufficient details to allow replication, including how and when they were
actually administered
Outcomes 6a Completely defined pre-specified primary and secondary outcome measures, including how and when they
were assessed
6b  Any changes to tnal outcomes afterthe tnal commenced, with reasons
Sample size 7a  How sample size was determined
7b When applicable, explanation of any interim analyses and stopping guidelines
Randomisation:
Sequence 8a  Method used to generate the random allocation sequence
generation 8b  Type of randomisation; details of any restriction (such as blocking and block size)
Allocation 9 Mechanism used to implement the random allocation sequence (such as sequentially numbered containers),
concealment describing any stepstaken toconceal the sequence until interventions were assigned
mechanism
Implementation 10 Who generated the random allocation sequence, who enrolled participants, and who assigned participants to
interventions
Blinding 11a  If done, who was blinded after assignment to interventions (for example, participants, care providers, those
assessing outcomes) and how
11b  If relevant, description ofthe similarity of interventions
Statistical methods 12a  Statistical methods usedto compare groups for primary and secondary outcomes
12b  Methods for additional analyses, such as subgroup analyses and adjusted analyses
Results
Participant flow{(a  13a  Foreach group, the numbers of participants who were randomly assigned, received intended treatment, and
diagram is strongly were analysed forthe primary outcome
recommended) 13b  Foreach group, losses and exclusions after randomisation, together with reasons
Recruitment 14a Dates definingthe periods of recruitment and follow-up
14b  Why the trial ended orwas stopped
Baseline data 15  Atable showing baseline demographic and clinical characteristics for each group
MNumbers analysed 16 Foreach group, number of participants (denominator) included in each analysis and whether the analysis was
by original assigned groups
Outcomes and 17a  Foreach primary and secondary outcome, results for each group, and the estimated effect size and its
estimation precision (such as 95% confidence interval)
17b  Forbinary outcomes, presentation of both absolute and relative effect sizes is recommended
Ancillary analyses 18 Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing
pre-specified from exploratory
Harms 19  Allimportant harms or unintended effects in each group ffor specific guidance se2 CONSORT for harms)
Discussion
Limitations 20 Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses
neralisabili 21 Generalisability (external validity, applicability) of the trial findings
Interpretation 22 Interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence
Other information
Registration 23 Registration number and name oftrial registry
Protocol 24 Where the full trial protocol can be accessed, if available
Funding 25  Sources of funding and other support (such as supply of drugs), role of funders

HlV(IK(Ig 1. # Jiota CONSORT 2010, n omolo meprloufaver Tic TAnpoYopies mov TPémEL Vo TEPIEYEL Ul

AVOPOPE. TOYOLOTOINUEVOV KAVIKDV UEAETOV.
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I' MEOOAOX

Apywd mpaypotomomdnke avalitnon onpooievcemv oto PubMed vy
avapopés twv RCTS oyetikd pe m opdon g e€evationg oto dwofnn tomov 2. Ot
AéEeic Khe1d1d mov ypnoomombnkay nrav “randomized control trials”, “exenatide”
ko “type 2 diabetes”. To dSwbéowa emmpdcbeto @iltpa ¢ oeAidag mov
ypnowonomdnkav frav 1 emhoyn Clinical Trials ywo va dtoopoliotel 6t1 n pedétn
apopd uoévo kKhvikég perétec. To dAAo @idtpo mov ypnoyomomonke NTov avtd yo
mv gpedvion onuootevcemv amd 10 2015 éwg ko to 2018. TeAikd ¢iltpo mov
ypnowomomdnke nNtav 1 ayyAkn yAoooca. Ot GUVOMKEG ONUOGIEVCELS TOL

eupaviomkav ntav 66. H avalnitnon apaypoatonombnke tov Avyovsto tov 2018.

To mp®dTO KPLTNP1O Yo TNV EMAOYT TV ApBpwV Tov B cuureptrapupavoviay
oV wapoboo epyacsion MTav O TITAOG Kot ov ovtog mepledduPoave tn AEEN
TUYOLOTOMUEVT). XTr CLVEXEL deVTEPO KPUTNplo Mtav M mepinyn tov apbpov, 1
omoia Oa émpeme va Ntav cOueovn pe ) Bepatoroyio g epyaciag. Xtn cvvEELla,
amd to mpoTa dpbpo mov emAExOnkav, amoppipbnkav oplouéva mov glte NTOV
dumAOTLTO, €1TE OEV NTAV GYETIKA LE TO BN, €iTe TAV TPOTOKOAAN 1) TAV YPOUUUEVDL
oe A yAoooa. Ta dpBpa mov mAnpodoav TeEAIKA TG TPOHTOBESELS Kot VT OV
anoppipOnkav avaypdaeovtar avorvtikd oto Awdypoppo 1 (flow chart) kot tovg

Adyovg mov amoppipdnkav.

IMa mv a&lohdynon g To0TNTAS TOV KAVIKOV LEAETMV TOV APOPOVCOV TNV
opbon g efevartidng oe acbevelic owPnn TOmOL 2, YpnowomomOnke n
avobeopnuévn  ékdoon g Alotag CONSORT 2010  (http://www.consort-

statement.org/) mov meprhapuPaver ta 25 otoyeion kor 12 vmokoTnyopieg mPOg
andvinon, Ommg Mom mpoavaeépbnke. Ot Onpoociedoelc mov  eykpidnkav yia
TEPULTEP® TTOLOTIKN avAAVOT), EAEYOMKaY KAOe pio EexmploTd e OAEG TIG EPWTNOELG
nov mepteyel N Aloto CONSORT. Yo xoavovikés cuvOrkeg, M CLUTANpOON NG
Motag meptlopfPdaver Tov aptBud g ceiidog tov kdbe dpbpov mov Ppicketor m
amdvtnon yw kabe gpotnon g Alotag. Xmnv mopovco gpyacic m AMota
ocvunAnpodnke pe «NAI» 1 «OXI», AMdym Tov 611 YpetdleTar T0 HLAGIKO GVGTNUO Y10

va BydAovpe xpnoo oTatioTikd anoteAéopata. AQod cuuTAnpdOnkay ot AMoTeg Yo
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oAa o aApBpa TPOG OVAALGON, TO OTOTEAECUOTA GLYKEVTPOONKAY o€ évav Tivaka

(ITivoxag 2).

> ouvvérew, Yoo kabe mEPLOOIKO Omov  dnuooctlevTnKov  ToL  Apbpa,
vroAoyiotnke to Impact Factor chppwva pe to k4B £T0G avVTioTOLO, COLPOVO LE TO
ISI (Institute for Scientific Information). Ou twég IF vy «dBe meplodikd
CUUTEPIANPONKAY KOl AVTA GTOV GLYKEVTPOTIKO Tivaka anoteheoudtov (Iivaxag 2).
> ocvvéyewn extiundnke o Pabuog coppoviag pe ) Alota CONSORT cuvoiikd pe
K@Oe pehrétn yw kébe otoryeio. Emiong €ywve otoTIoTIKOC €AEYY0G OYETIKA pe TV
eMdPaAoT TOL £TOVG GTNV EVOPUOVION TOV HEAET®V pe T AMota. Emiong ektyundnke n

ocupeovio ToV pHEAETOV pe T AMota avaroya to Impact Factor.

o T oToToTIKY avaivon ypnoonowdnke to chi-square test (x%) oto IBM
SPSS Statistics v22. To amoteAéopoto kpifnkay av ivol 6TOTIOTIKE GNLOVTIKG OV 1)

mlovotTo AdBovg Ntav pkpdtepn amd 5% (P<0.05).

A. AIIOTEAEXMATA

And mv avalimon oto PubMed mpoékvyav cvvolikd 66 dnpoctevoelg
(draypoupa 1), omd t1g omoieg apykd amoppipdnkav ot 11 Bdoet tithov mov dev fTav
oxeTkég pe to Bépa g mapovoag HEAETNG, evd amoppigOnkav Kot dAAa 7 apBpa
a@o¥ dwfdotnke n mepinym, pe 3 amd avtd va givar dSurhdtoma kot 4 and avtd vo
OmOTEAOVV TPMOTOKOAAX, TO. omoio dev pmopohv va avoivBodv péow tng Aotog
CONSORT. Zmn ocvvéyela, TpoyuaTonoOnKe EKTEVEGTEPOG EAEYYOG TMV UEAETAOV KO
ténKav extodg avaivong aAra 16 apbpa, and ta onoia o 9 Bewpndnkav pun oyxetikd
pe 1o Bua, 4 NTav un toyoomomuéva, 2 nrav petd-avaivcelg kot 1 dpbpo doev Nrav
YPOUUEVO otV ayyAKn YAdood. Ta tehkd apBpa mov alloloyndnkav g Eykvpa

nrav 32 petd v anoppiymn 34 dnuociedoewmy.
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ApBpa rtou BpéOnkav otnv avalntnon
(n=66)

AnoppidpOnkav Bdaosl tithou

Mn oxeTik& e to Bépa(n=11)
AnoppidOnkav Bdaosl nepiAndng
MNpwtokoAAa (n=4)

Authotuna (n=3)

\ 4

\ 4

ApOpa ou apPYIKA

XopoKTNPioTnKOoV we KAtdAAnAa
(n=48)

AnoppidOnkav BaocsL eAéyxou(n=16)
Mn OXETKA e To B€pa (n=9)
Mn tuxotlomotnpéva (n=4)

\ 4

Metd-avalvoelg (n=2)

Oyt avvAka (n=1)

\ 4

TeAwka dpOpa tpog avaiuon

n=32

Abypappa 1. dicypopuo pong aroklelouov/ exLoyng HeEAETWOV

A.1. OAIKH ANAAYXZH
Apywd ocopuminpodnke n Aota CONSORT «at yio tig 32 avagopés kot

KOTOYpAQNKAV TO OTOTEAEGHUOTO GE EVOV GLYKEVIPMTIKO Tivaka (wivakas 2), 6mov
eoivetal kotd OG0 VIAPYEL cvUEMVio pe TN Moto, £goviag o¢ Pabuordynon éva
score pe v kaAvtepn Pabuoroyia o 37 (cvvora otoyyeiov CONSORT). ‘Enetta.
vroAoYileTon T0 TOGOOTO GVUP®VING Yo KAOe avagopd. Emiong otov cuykevipotiKd
TivaKo ovaEEPOVTOL 0 TPMTOG GLYYPAPLAS TOV GpBpov, 1 Ypovoroyia OMUoGievong
Kol TO0 dvoua Tov EPLodkov. ' kdbe mep1odKd vroAoyiotnke Ko To Impact Factor
ava £€tog, péom tov ISI (Institute for Scientific Information) kot kotaypaenke emiong

OTOV TVOKO.
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# YEAR FIRST AUTHOR JOURNAL IF SCORE CONS
/37 %

1 2015 M. A. Abdul-Ghani  Diabetes, Obesity and 6.198 30 81,1%
Metabolism

2 2015 Juraj Koska Diabetes 8.784 27 73,0%

3 2015 Renyuan Li Acta Diabetol 3.074 26 70,3%

4 2015 Rachel T McGrath BMJ Open 2.562 28 75,7%

5 2015 M. M. Smits Diabetes, Obesity and 6.198 32 86,5%
Metabolism

6 2015 Mark M Smits BMJ Open 2.562 31 83,8%

7 2015 Carol H. Wysham Mayo Clin Proc. 5.920 30 81,1%

8 2015 W.Xu Journal of Internal Medicine 7.803 33 89,2%

9 2016 A. Dutour Diabetes, Obesity and 6.715 27 73,0%
Metabolism

10 2016 Juan P Frias Lancet Diabetes Endocrinol 19.313 34 91,9%

11 2016 Silvia Beatriz Diabetes Research and 3.639 27 73,0%

Gorban Clinical Practice

12 2016 Savvoula Savvidou  Diabetes Research and 3.639 32 86,5%
Clinical Practice

13 2016 Wayne H.-H. Sheu Diabetes Research and 3.639 22 59,5%
Clinical Practice

14 2016 Mark M. Smits Arterioscler Thromb Vasc Biol 6.607 33 89,2%

15 2016 Mark M. Smits Diabetes Research and 3.639 30 81,1%
Clinical Practice

16 2016 Sony S. Thazhath Diabetes 11.270 31 83,8%

17 2016 Lennart Tonneijck Diabetologia 6.080 35 94,6%

18 2016 Daniél Hvan Raalte European Journal of 4.101 31 83,8%
Endocrinology

19 2016 Carol H. Wysham Diabetes Care 11.857 34 91,9%

20 2017 Guillaume Besch Anesthesiology 5.660 32 86,5%

21 2017 Weenal.Y. Chen Cardiovascular Diabetology 4.752 24 64,9%

22 2017 Kishore M. Gadde Diabetes, Obesity and 6.715 33 89,2%
Metabolism

23 2017 Michal Lips Diabetes, Obesity and 6.715 20 54,1%
Metabolism

24 2017 LiShi Obesity Research & 2.606 25 67,6%
ClinicalPractice

25 2017 Mark M Smits European Journal of 4.330 32 86,5%
Endocrinology

26 2017 Sony S Thazhath Diabetes & Vascular Disease 3.417 17 45,9%
Research

27 2017 Carol H. Wysham Diabetes, Obesity and 6.715 32 86,5%
Metabolism

28 2018 AndrewJ. Ahmann  Diabetes Care 13.397 32 86,5%

29 2018 Paresh Dandona The Journal of Clinical 5.789 21 56,8%
Endocrinology & Metabolism

30 2018 Cristian Guja Diabetes, Obesity and 5.980 34 91,9%
Metabolism

31 2018 SergeA. Jabbour Diabetes Care 13.397 31 83,8%

32 2018 Ting-Ting Yin Diabetes Therapy 2.224 31 83,8%
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Iivaxog 2. Jvykevipwtikde wivaxag Omov avoapépetol t0 SCOFe kol T0 TOGOOTO GUUPWVIOS
TV avapopav ue t Aiota. CONSORT

[Mopatnpolpe Tt N TAELOYN L0 TOV OVOPOPDOYV CLLPOVOVV LE TA GTOLYEIN TOV
CONSORT. Av vmoAoyiotel 0 ouvoAKOG apluodg OAMV TOV OTOVINCEDV TOV
avaeopdv mov omavinOnkav Oetikd («NAI») mpog tov aplBpud TtV CLVOMK®OV
otoyyelov ™G AMotag vy TG 32 avapopés, Oa mhpovpe TO GLVOAMKO TOCOGTO
ovpowviog pe ™ AMota CONSORT 1o omoio ivar 79,3%. And tov mivaka pumopovpe
vo dloKkpivovpe OTL Ol TEPLGGOTEPES AVOPOPES EYOLV GLUP®VIA TTave amd 70%.
[Maporo ovtd vrdpyovv kdamowo otoyeion g Aiotag Omwg to 14b, 1o omoio
OVOPEPETOL GTO OV TEPUOTIOTNKE 1 SOKIUY, TO 0moio dev pmopel va Anedel vdyy og
peydio Badbud yie mv aglodAdynon g molottog TV avagop®v. Emiong pmopovue
va dwkpivoope Ot otic 32 avapopés VIaPYOLY apKETEG TV omoiwv 1o IF TV
TEPLOOIKMY OV ONUOGLEVTNKAV, VO EIVOL GYETIKE YOUNAOS LLE ATOTEAEC L VO TEPTEL O

pécog 6pog Tov Impact Factor.

A.2. EIIIAPAXH XPONOY

21 ovvéyeln g HeAétng, eEetdotnke 1 emidpact Tov ¥pdvov ovd £Tog oTa
TO0GO0TA cLUEMViag pe T AMota ota téocepa £t 2015, 2016, 2017, 2018 (Ilivoxog
3). 1oV TapoKAT® TIVOKO avaADOVTOL OAEC Ol AmOVINGELS TIC AMoTag ava £T0¢C Kot
OUVOAK( KOl GT1 GUVEYELD TPOYUATOTOONKE oTATIOTIKOG EAeyxog oto IBM SPSS

Statistics v22 yia va eEoxpifwbei ov vapyel onpovTiKOTITO.

Data Description Overall 2015 2016 2017 2018 P-
Item (n=32) (n=8) (n=11) (n=8) (n=5) wvalu
e
la Identification as a randomised trial in the title 78,1%  75,0% 81,8%  75,0% 80,0 0,979
%
1b Structured summary of trial design, methods, 96,9% 100,0 100,0% 87,5% 100,0 0,377
results, and conclusions % %
2a Scientific background and explanation of 100,0% 100,0 100,0% 100,0 100,0 1,000
rationale % % %
2b Specific objectives or hypotheses 100,0%  100,0 100,0%  100,0 100,0 1,000
% % %
3a Description of trial design (such as parallel, 96,9% 100,0 100,0% 87,5% 100,0 0,377
factorial) including allocation ratio % %
3b Important changes to methods after trial 25,0%  25,0% 27,3%  25,0% 20,0 0,992
commencement (such as eligibility criteria), %

with reasons
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4a

4b

6a

6b

7a

7b

8a

8b

10

1lla

11b

12a

12b

13a

13b

1l4a

14b

15

16

17a

17b

18

19

Eligibility criteria for participants

Settings and locations where the data were
collected

The interventions for each group with
sufficient details to allow replication,
including how and when they were actually
administered

Completely defined pre-specified primary
and secondary outcome measures, including
how and when they were assessed

Any changes to trial outcomes after the trial
commenced, with reasons

How sample size was determined

When applicable, explanation of any interim
analyses and stopping guidelines

Method used to generate the random
allocation sequence

Type of randomisation; details of any
restriction (such as blocking and block size)

Mechanism used to implement the random
allocation sequence (such as sequentially
numbered containers), describing any steps
taken to conceal the sequence until
interventions were assigned

Who generated the random allocation
sequence, who enrolled participants, and
who assigned participants to interventions
If relevant, description of the similarity of
interventions

Statistical methods used to compare groups
for primary and secondary outcomes

Methods for additional analyses, such as
subgroup analyses and adjusted analyses

For each group, the numbers of participants
who were randomly assigned, received
intended treatment, and were analysed for
the primary outcome

For each group, losses and exclusions after
randomisation, together with reasons

Dates defining the periods of recruitment and
follow-up

Why the trial ended or was stopped

A table showing baseline demographic and
clinical characteristics for each group

For each group, number of participants
(denominator) included in each analysis and
whether the analysis was by original
assigned groups

For each primary and secondary outcome,
results for each group, and the estimated
effect size and its precision (such as 95%
confidence interval)

For binary outcomes, presentation of both
absolute and relative effect sizes is
recommended

Results of any other analyses performed,
including subgroup analyses and adjusted
analyses, distinguishing pre-specified from
exploratory

All important harms or unintended effects in
each group (for specific guidance see
CONSORT for harms)

100,0%

87,5%

100,0%

96,9%

53,1%

34,4%

40,6%

78,1%

53,1%

56,3%

75,0%

62,5%

40,6%

96,9%

96,9%

93,8%

87,5%

78,1%

9,4%

96,9%

100,0%

100,0%

65,6%

93,8%

87,5%

100,0
%
100,0
%
100,0
%

100,0
%

62,5%

50,0%

62,5%

75,0%

62,5%

37,5%

75,0%

62,5%

37,5%

100,0
%
100,0
%
100,0
%

100,0
%
87,5%

25,0%
100,0
%

100,0
%

100,0
%

62,5%

100,0
%

62,5%

100,0%

90,9%

100,0%

100,0%

72,7%

27,3%

27,3%

72,7%

63,6%

72,7%

72,7%

72,7%

45,5%

90,9%

100,0%

90,9%

90,9%

81,8%

0,0%

100,0%

100,0%

100,0%

72,7%

100,0%

100,0%

100,0
%
87,5%

100,0
%

87,5%

25,0%

25,0%

25,0%

87,5%

37,5%

50,0%

75,0%

37,5%

50,0%
100,0

%
87,5%

87,5%

75,0%

62,5%

0,0%

87,5%

100,0
%

100,0
%

50,0%

75,0%

87,5%

100,0
%
60,0
%
100,0
%

100,0
%

40,0
%
40,0
%
60,0
%
80,0
%
40,0
%
60,0
%
80,0
%

80,0
%

20,0
%
100,0
%
100,0
%
100,0
%

80,0
%
80,0
%
20,0
%
100,0
%
100,0
%

100,0
%

80,0
%

100,0
%

100,0
%

1,000

0,194

1,000

0,377

0,182

0,684

0,263

0,884

0,594

0,473

0,992

0,351

0,726

0,578

0,377

0,670

0,447

0,648

0,178

0,377

1,000

1,000

0,658

0,093

0,076
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20 Trial limitations, addressing sources of 96,9% 87,5% 100,0% 100,0 100,0 0,377

potential bias, imprecision, and, if relevant, % %
multiplicity of analyses

21 Generalisability (external validity, 81,3%  75,0% 100,0% 50,0% 100,0 0,029
applicability) of the trial findings %

22 Interpretation consistent with results, 93,8% 87,5% 100,0% 100,0 80,0 0,332
balancing benefits and harms, and % %
considering other relevant evidence

23 Registration number and name of trial 96,9% 100,0 100,0% 87,5% 100,0 0,377
registry % %

24 Where the full trial protocol can be accessed, 84,4% 62,5% 100,0% 75,0% 100,0 0,093
if available %

25 Sources of funding and other support (such 100,0% 100,0 100,0% 100,0 100,0 1,000
as supply of drugs), role of funders % % %

ZYNOAO 79,30% 80,40 82,60% 72,60 81,10 0,010
% % % 6

ivaxag 3. To rocooté coupwviog pe  riota CONSORT yia kéfe epddnon Ceywpioté avé étog ko

oVVOAIKG

Ta mocootd Tpoékvyay amd tov apBpud copewviog pe 1o CONSORT npog to
oOVOAO TOV PEAET®V ava epdTNON Yo KAOe £T0¢ Ko otn cuvéxewn puéow tov chi-
square-test (xz) avoADONKE OV VTLAPYEL CTUAVTIKT SLUPOPA TWV OVOAOYIDY QLTAOV Yo
Kkd0e epwtnon. [Hapatnpodue Tt LLAPYEL CNUAVTIKY SLAPOPA OVALEGH GTA £TT LOVO
ommv gpomon 21 (yevikevowdtmra). [Hopdia ovtd Onwg mopatnpovUE Kol GTO
OUVOAIKA TocooTé avd £t 0Tl ot dnuocievoelg tov €touvg 2017 mapovoidlovv
ONUOVTIKN OOKALON Kol oV avOADGOVLE ABPOIGTIKA T OTOTEAEGLATA OVA £TOC TTOAL,
TPOKVTTEL GTATICTIKG onpavTikn oapopd pe P=0,0106<0,05. Xvvendg pmopovpe va

TOVLE OTL VIAPYEL EMOPACT TOV £TOVG OTIG VIO e€€TOON LEAETEG.

And tov [Mivaka 3 propodpe va dtaxpivovpe 6Tt 6T0 GUVOAO TOLS amd Tig 32
peAéteg 6mov cvpemvovv 100% pe v dMiwon eivar oto otoryeio 2a (EMGTNHOVIKO
voPBabpo), to  2b (ewdwkoi otdHyol), TO 4a (kprripl  KATOAANAOTNTOC Yio
GUUUETEYOVTEG), TO 5 (Teptypaen mapepnpdcemv), to 16 (aptBpdc CLUUETEYOVTW®V), TO
17a (amoteléopata) Kot 1o 25 (mNyEg ypnUatoddTong). Zxeddv OAha T ctoryeio Tov
amavtnOnkav (96,9%) Ntov ta otoyeia 16, 3a, 6a, 12a, 12b, 15, 20, 23. Ta croyeia
avTd OV amoavTNONKay oxedOV OAa £xovv peYAAn PBoapvtnta otnv aSloAdYNoT TG
TOWOTNTOG TOV UEAETMV KOl TEYOV amOKAIoN amd avtég yperaletar vo Aapupdveton
voywy.  Avrtibeto to otoyeioa  3b(aAlayéc otig pebddovg-25%), 7a  (mwg
npocdlopiotnke 10 péyeboc deiyuaroc-34,4%), 14b (ywti teppotiotnke n dokiun).
o mv a&oddynon g mowdTNTOG TOV UHEAETOV €dkoTEpo 0 14b ko 3b Oa

UTTOPOVGAV TPOOLPETIKA VO LNV ANGOOLY LTTOWV.
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MNOZOITA ZYMODQNIAZ

ME CONSORT
<60% 60-70% 70-80% 80-90% >90% TOTAL
2015 0 0 3 5 0
2016 1 0 2 5 3
2017 2 2 0 4 0
2018 1 0 0 3 1
TOTAL 4 2 5 17 4

ivaxag 4. ocooté avppwviog tov covéiov twv dpbpwv ue ) Aiota CONSORT avd érog

A.3. EIIIAPAXH TOY IMPACT FACTOR

Xe ovmv v aviilvon ypswaotnke vo efetactel av ol pEAETEC OV
dnuoctedKoy o LVYNANG mowdtTag 7EPodkd (vynAd IF) egiyav peyakvtepa
nocootd ocvpeoviag pe ™ Alota CONSORT, oe oyéon pe to avtiotoryo mov
dNUOCIEVTNKOV GE TEPLOSIKA YaunAdTePNC motoTnTaG (YounAd IF). 1 cvvéyeia ot 32
peAéteg yopiomkav o€ Vo oupddeg, avaroyo to IF mov eiye vmohoyiotel
nponyovpéEVmS. Ot opddes vTd Kavovikég cuvOnkes Ba Empeme va YPLETOVV GE OVTEG
pe IF peyoaidtepo 1 pikpotepo tov 10. Xty mepintmon g napodcag HEAETNS, EXEWN
10 IF TOAL®V peleTdV NTOV YOUNAO, TO OPLO YO TOV SOYOPICUO TV OUAd®V ivoe M
péon tun 6Awv tov IF tov avapopodv mov givor 6,50. Xtn cuvéyela, KotaypapnKoy
TO OMOTEAEGOTA Yio. OAQ T oTolyelo TIG AMoteg Y TG 2 ouddeg (Ilivaxag 5), pe

TapOUOL0 TPOTO LE TNV EMidpacn xpovov (4.2.)

Data Item Description TOTAL IF>6,5(n=12) IF<6,5(n=20) P-Value
la Identification as a randomised trial in the 78,1% 83,3% 75,0% 0,580
title
1b Structured summary of trial design, 96,9% 91,7% 100,0% 0,190

methods, results, and conclusions (for
specific guidance see CONSORT for

abstracts)
2a Scientific background and explanation of 100,0% 100,0% 100,0% 1,000
rationale
2b Specific objectives or hypotheses 100,0% 100,0% 100,0% 1,000
3a Description of trial design (such as 96,9% 100,0% 95,0% 0,431

parallel, factorial) including allocation ratio

3b Important changes to methods after trial 25,0% 16,7% 30,0%
commencement (such as eligibility
criteria), with reasons

4a Eligibility criteria for participants 100,0% 100,0% 100,0% 1,000

4b Settings and locations where the data 87,5% 91,7% 85,0% 0,581
were collected

5 The interventions for each group with 100,0% 100,0% 100,0% 1,000

sufficient details to allow replication,
including how and when they were
actually administered
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6a

6b

7a
7b

8a

8b

10

1lla

11b

12a

12b

13a

13b

14a

14b
15

16

17a

17b

18

19

20

21

22

Completely defined pre-specified primary
and secondary outcome measures,
including how and when they were
assessed

Any changes to trial outcomes after the
trial commenced, with reasons

How sample size was determined

When applicable, explanation of any
interim analyses and stopping guidelines

Method used to generate the random
allocation sequence

Type of randomisation; details of any
restriction (such as blocking and block
size)

Mechanism used to implement the
random allocation sequence (such as
sequentially numbered containers),
describing any steps taken to conceal the
sequence until interventions were
assigned

Who generated the random allocation
sequence, who enrolled participants, and
who assigned participants to interventions
If done, who was blinded after
assignment to interventions (for example,
participants, care providers, those
assessing outcomes) and how

If relevant, description of the similarity of
interventions

Statistical methods used to compare
groups for primary and secondary
outcomes

Methods for additional analyses, such as
subgroup analyses and adjusted analyses

For each group, the numbers of
participants who were randomly assigned,
received intended treatment, and were
analysed for the primary outcome

For each group, losses and exclusions
after randomisation, together with
reasons

Dates defining the periods of recruitment
and follow-up

Why the trial ended or was stopped

A table showing baseline demographic
and clinical characteristics for each group

For each group, number of participants
(denominator) included in each analysis
and whether the analysis was by original
assigned groups

For each primary and secondary
outcome, results for each group, and the
estimated effect size and its precision
(such as 95% confidence interval)

For binary outcomes, presentation of both
absolute and relative effect sizes is
recommended

Results of any other analyses performed,
including subgroup analyses and adjusted
analyses, distinguishing pre-specified
from exploratory

All important harms or unintended effects
in each group (for specific guidance see
CONSORT for harms)

Trial limitations, addressing sources of
potential bias, imprecision, and, if
relevant, multiplicity of analyses
Generalisability (external validity,
applicability) of the trial findings
Interpretation consistent with results,
balancing benefits and harms, and
considering other relevant evidence

96,9%

53,1%

34,4%
40,6%

78,1%

53,1%

56,3%

75,0%

62,5%

40,6%

96,9%

96,9%

93,8%

87,5%

78,1%

9,4%
96,9%

100,0%

100,0%

65,6%

93,8%

87,5%

96,9%

81,3%

93,8%

91,7%

58,3%

33,3%
50,0%

75,0%

41,7%

58,3%

83,3%

75,0%

50,0%

91,7%

100,0%

100,0%

91,7%

83,3%

16,7%
100,0%

100,0%

100,0%

83,3%

100,0%

83,3%

100,0%

100,0%

100,0%

100,0%

50,0%

35,0%
35,0%

80,0%

60,0%

55,0%

70,0%

55,0%

35,0%

100,0%

95,0%

90,0%

85,0%

75,0%

5,0%
95,0%

100,0%

100,0%

55,0%

90,0%

90,0%

95,0%

70,0%

90,0%

0,190

0,648

0,924
0,403

0,740

0,314

0,854

0,400

0,258

0,403

0,190

0,431

0,258

0,581

0,581

0,273
0,431

1,000

1,000

0,102

0,258

0,581

0,431

0,035

0,258
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23 Registration number and name of trial 96,9% 100,0% 95,0% 0,431

registry

24 Where the full trial protocol can be 84,4% 83,3% 85,0% 0,900
accessed, if available

25 Sources of funding and other support 100,0% 100,0% 100,0% 1,000

(such as supply of drugs), role of funders

SYNOAO 79,30% 81,98% 77,40% 0,078

Iivaxog 5. IHocooté ovupwviag ue m tiora CONSORT yia ke atoryeio dedouévav, yio peléteg pe
IF<6,5 xou IF>6,5

[Mopatnpodpe O6TL 6TO TEPIGGOTEPO GTOLYEID VITAPYEL Lo PIKPT Stopopd Kot
amd TA OULVOMKG TOGOoTA mpokvmTel Otl Yoo IF>6,5 vmbpyer ovuewvia
81,98%>79,3% xot v IF<6,5 vmapyer cvppwvia 77,4% <79,3%. [opdia avtd n
dapopd Tapopéver pukpn. Iopoatnpodue eniong and ta p-values mov vroloyiotnkay
vy kGBe oToryElo, OTL eV VIAPYEL GTOTIOTIKA CNUOVTIKY Olopopd HETOEL ToV 2
opddwv ektdg amd to otoryeio 21 (OTMS Ko 6TV avAALGT TG EMIOPAGNS TOV £TOVG).
Téhog, avorvovtag oBpolotikd to aplBud OeTikdv amovimcewv Tov 2 ouddw®v
TPOKVTTEL OTL OEV VIAPYEL CTATIGTIKG GNUOVTIKY O10POPE LETOED TMOV TIUADV TOVG UE
p=0,078 >0,05. Emopévmg, dev dtapépovv onuavtikd ot 2 opddeg kot to IF dev €xet
LEYAAN EMIOPOOT) OTNV GUYKEKPIUEVT] LEAETY).

Mmnopobdpue va dtokpivovpe OTL Kot OTIG 2 OUAOES LITAPYOVV 2 OVOPOPES
vyming mowwttag pe >90% ovugovia (Ilivaxag 6). To mocootd cvupoviag 70-
90%, ot 2 opddeg mopovcldlovy o oxeTikn opotdtnta. Avtifeta, 6Te TOGOGTA TOV
napovctdlovv ovpeovio <70% kot onuoatodotodv mOAVOV HEAETEG GLYKPITIKA
YopUNAOTEPN TOdTNTAG, Ol avopopéc pe IF<6,5 sivor 5, evd 1 avagopd younAng

nowotrag pe IF>6,5 etvon pog pia.

MNOZOITA ZYMODQNIAZ

ME CONSORT
<60% 60-70% 70-80% 80-90% >90% TOTAL
IF<6,5 (n=20) 3 2 3 10 2 20
IF>6,5 (n=12) 1 0 2 7 2 12
TOTAL 4 2 5 17 4 32

ivaxkag 6. IHocooté svupwviog tov cuvéiov twv épbpwv ue  Aiota CONSORT avé Impact Factor

[Mopatnp®VTag To SIGTHKUTO TOGOCTMV CLUEMVING GUVOAKG (Tivakas 4,6),

UTOPOVUE VO TOVUE OTL amd TO GUVOAO TV 32 avagop®dv, ot 4 &ivar LYNANG
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TowTNTOS pe ovpeovia >90%, akolovBovv ot avaeopés pe cvpemvia 80-90% mov
elvar 17 xou 5 avoeopég oto dSwommua 70-80%. Apéomg petd €pyxovtor 2
dnpootevoelg oto ddompuo 60-70% ocvpeovia, evd yoauning mowdtntog eivor 4

ONpootevoels e cvppovia <60%.

E. XYMIIEPAXMATA

H mapodoa pelém mpaypotonomdnke yuo vo domiotmbel 1 modtnto tev
KAMVIKOV HEAET®V Yo TV emidpaon g eevationg oe acbevelg mov macyovy amod
dwfnn tomov 2, péow g cvumAnpwong g AMlotag CONSORT. Ta aroteiéopota
OV TPOEKLYOV HE TN GLUTANP®ON TG AMotag Tov 32 peketdv €dei&av 0Tl ot
avaPOpPEG TOPOVSINcaY GUUUOPE®OT e T AMota o€ tKavoromTikd Paduo. [Hapdia
avtd vdpyovv mepBmdplo PeATimong TOGO Yo TNV TOWOTNTA TOV KAMVIKOV UEAETMOV
YeEVIKOTEPQ, 000 Kot Yo 10 mepleyopevo g AMlotag CONSORT, dote va emtevydel
akopo mo £ykvpn aSloAdynon e moldtnTag TOV KAwikav ookiumv. H Alota
CONSORT ceivar éva ypnowo epyoreio TOG0 Yoo TOV GLYYPOUQEA-EPELVITN TNG
onpocigvong, kabmg tov Ponbdet va PeAtidoer 10 €pyo Tov, OGO KOU YL TNV
EMGTNUOVIKT KOWVOTNTO KOl TOV OvVOyvdoTr, cUUPdArlovTag oty agloddynon aArd
KOl GTOV OlY@PIoUO oV ot avapopd givol VYNMANG N YOUNANG mototntac. Me v
Thpodo TOv YPOVOL AVEAVOVTOL Ol TPOOTADEIES OVTMOC MOTE Ol OVOPOPES Vol
neptlopBdvouy meptocodTepa oTolyEla TG AMotag Kot voo vrdpyel GOUPOPO®ON LE
avTAV. AvTto OUMG UTopEL va. 0dNyNoEL o€ TepLocdTeEPa cedipata (bias) Aoym tov ot
KOTA TN CLYYPOQY] TOVG, OL avaPopEs Ba emkevTp®VOVTOL KLPIMG 6TO. GTOLYElD NG

dMAwong kot Oyt GTO TPAYUATIKO TEPLEYOUEVO TOVG.

Ta amoteAéopata £0€1ov  GYETIKA KOAN GLUUOPO®ON HE TN Alota
CONSORT, kafng abpoiotikd 10 79,3% tov 32 dnpociedoemv eiyov cupeovia pe ™
Mota. Amd 10 oVUVOAO TV peAET®V Ppédnie 0Tt Alyec pedéteg eiyov mOAD KoM
CLUPMVID, Ol TEPIGCOTEPEG ELYOV OYETIKA KAAT] CLUHPOVIO, EVD OPKETEG ElYOV LKPA
10600Té cvppoviag. [lapdro mov Ppédnke GTATIGTIKA ONUOVTIKY S10QOpd HETAED
TOV OAIKOV TOGOGTOV Yo KAOE éva amd ta tehevtaia €11, oev Ppédnke Pertioon o
CUUUOPPM®OT TOV UHEAETOV HE TN AMota OMOG ava@EPOVY TOPOUOIEG UEAETEC
alohdynong. Avrtifeta mapoammpnOnke o611 oto €toc 2017 vmnpye peiwon oto

TOGOGTH GLHE®VING pE TN AloTa, PaIvOUEVO TO omoio OpmG dev umopel va BewpnOel
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avVTIPocOTEVTIKO. ‘Emetta, ta apbpa o omoion SNUOGIENTNKAY GE TEPLOOKA VYNNG
mowdtroc (vymAd IF), dev €deiov onuoviiki Olo@opd oamd To  avVIioTO(O
YOUNAOTEPNC TOOTNTAG, AOY® Kol TOV OTL TO TEPLGGOTEPQ APHpa TPOG avAALGN iy

Impact Factor pikpotepo tov 10.

Ye avtd 10 onueio Bo mpémer va tovioTtel OTL 1 GLYKEKPUEVT €pyacio
ToPoVCIAlel OPIOUEVOVG TEPLOPIGHOVG. Apyikd, mn peAétn 6Oo umopovoe va
wpaypatorom el Kot oe molodtepa €11, KaOdg meplopiotnke poévo ota 4 tedevtaio
(2015, 2016, 2017, 2018). Avto Bo 0dNyoVoE GE AGPUAESTEPO GLUTEPAGUATO KOODS
B avéavotav o aplBudg Tov pelet@v mov Ba ywotav n mootiky] afloAdynon,
ooMy®OVTOG HoG o€ mo oceoin cvumepdopata. Emiong, Oo émpeme va vanpyov
dwbéoa mepiocdtepa apBpa pe vynAd IF, yuo va a&lodoynBel kaddtepa n enidpaon
tov. Akdpa, ta otoryeio TG AMotag CONSORT eivan eni o mheiotov agidmioto 6to
va agoroynfel molotikd pio avoeopd. Yrdpyovv, OHmS, Kot ototyeia To omoia dgv
UTOPOLV VO GUUPBAAAOVY GTNV EKTIUNGT ALTY], OTMG Y10 TOPAGELYLLO Y0 T OLOKOTN
™G OOKIUNG 1 Yo TNV aAloyn tov pebddwv cuiloyng dedopévov. Ta otoyeio avtd

Ba umopovcav va ekieiyovv amd ) Alota, divovtag T 0€om Tovg 68 dAL oTOLYE QL.

Yvvoyilovtog, etvar oAy onuavtikd va vdpyel N dvvatdTNTO EKTIUNONG TNG
TOOTNTOG TOV KAWVIKGOV dOKIHADV, kabmg ta teAevtain ypdvia mopatnpeitor avEnon
o€ HeAéteg pe un aAndn otoryeio, YOUNANG TOLOTNTAS ONUOGCIEVGELS KOl PAIVOUEVQ
napamAnpoeopnons. Ewdwdtepa or perétec yio acbéveleg dmwg o dafrng, émov ot
EPEVVEC Y10 TEPLOCOTEPOLS TPOTOVG Bepameiog Kot didyvwons mapovstdlovv paydaio
avénon, opeilovv va eivar €ykvpeg kol va GLUUPAAAOLY GtV TPooTadEln TV
gpeuvnTOV Yoo TV Peitioon g vyelog tov acBevov avtav. Emopéveg, eivan
amopoitnt) M aSOAGYNCN Kol GUUUOPE®OT, TOLG WHE AlOTEG OMMG OVTH TOL
CONSORT. Iaporo avtd mpénet va Aapovpe vadyy Kot To 6Tl UTOPEL v VITAPYOLV
TOALEG KAMVIKEG OOKIUEC UE TOAAG GQAAULOTH, TOV OTOi®V OUMS M avaeopd vo
TapoVC1dlel HeYAAO TOGOGTO CLUP®VING pe TN AMoTa, EOIVOUEVO GTO OO0 UITOPOVV

Vo AOGOVV 01 HETA-OVAADGELS.
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