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1.MMIEPIAHYH

Ykomog: Ot avactoreic vrodoyéwv SGLT2 eivar avtdwfnrikd diokio mov £xovv
Baocwm B€on ot Bepamevtikn mpocéyyion achevov pe XA TOToL 2, EVO 1 ACPAAELN
KOl 1 OTOTEAECUOTIKOTNTA TOLG £xovv afloroynbel amd mAn0og TvyooTOMUEV®V
KAVIKOV SOKIUAOV Kol UETO-OVOADCEDV. XKOTOG OVTNG TNG MEAETNG E1vaL 1] TTOLOTIKN
a&lohdynon tov peta-avarvoewv pe tn fondeia tov PRISMA Statement.

Mé0ooor: Ilpayuatomombnke ovalmon ot MAekTpovikés Pdoelg dedopévmv
PubMed, Web of Science kot Cochrane Library yio peto-avoldcelg toyoionompévay
KAMVIKOV dokipndv omd to 2000 émg to 2020. H avalntmon éAnée otig 12 Avyodotov
2020 kou meplopiotnKe o€ OMUOGIEHOES UOVO otV ayyAKn YAwocso. H mototikn
a&loloynon éywve pe Baon to PRISMA Checklist. Kabe otoryeio Babuoroynonke pe
NAI (1)  OXI (0) ko yio. k0Be peta-ovaivon vroAoyioTnke n GuVoAKn Babuoioyio.
EmumAéov dedopéva mov eEnynoay and kébe peAétn Ntav 0 GUVIELECTNG amNYMNONG
TOV TEPOOWKOD, 0 apludc TV ovyypaeémy, To £tog Omuocicvong, o aptBudc
GUUUETEYOVTOV OTN HEAETN Kot O aplBUOg TOV TUYULOTONUEVOV KAIVIKOV dOKILMV,
eV €EETAGTIKE KO 1] GLOYETION TOVG [e To ABpotsua Tov PRISMA.

Amotehéopata: Ov 33 peto-avolvoelc mov  evidyOnkav oty - avdivon
Babuoroynnkav wovomomtikd ®g mpog TV mwodtnTd Toug ME Pdaom ™ Aota
PRISMA. H péon PaBuoroyia ntav 86% pe ebpog (67%-100%). Ae Ppébnke
ONUOVTIKT] GUOYETION TOV YOPAKTIPIOTIKOV TOV HEAETMV LE TN GLVOALKY] Babpoioyia
TV peta-avoivceov. H avdivon katd opddeg £0eiée Peitiopévn Pabuoroyia oe
UEAETEG e PLEYOAADTEPO OPOUO GUUUETEYOVTMV.

Yvpunepdoporta: Olec ot HETA-OVOADCELS EYOV IKOVOTOMTIKY) GUUUOPO®ON LE TO
PRISMA, yopig va mopaprénetor 011 vrdpyer mepopro Peitioong tovg. H
TEPULTEP®  €EOIKEIMON WTPOV KOl CLYYPOPEDV Ue TO gpyoieio aE0AdYNONG
nowwttog PRISMA kot 1 kabiépmon ©¢ mpooamottodpevo ond To. EMGTILOVIKA
TEPLOJIKA Y10 TAL TPOG OMpocievon apbpa v evapuodvion | avtd, elval wova vo
BEATIOGOLV TNV TOLOTNTO TOV UETA-OVOAVCEDV.

YuvTopoypoQisc:

2A: Zaxyopdong Awfnng

SGLT2: Sodium-glucose co-transporter 2

PRISMA: Preferred Reporting Items of Systematic reviews and Meta-Analyses

AEEe1G-KAEWOG: Zayopndng dwufrng tomov 2, PRISMA, kapdiayysiakd
OTOTEAEGULOTO, LETO-OVOADOT), TUYOLOTOMUEVEG KAIVIKES OOKIUES.
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1. ABSTRACT

Aim: SGLT?2 inhibitors are antidiabetic agents with important role in therapeutic
management of patients with DM type 2 and favorable safety and effectiveness
profile, which are evaluated through an enormous number of RCTs and meta-
analyses. In this article we aimed to qualitative evaluation of these meta-analyses
using PRISMA statement.

Methods: PubMed, Web of Science and Cochrane Library electronic databases were
screened for meta-analyses of randomized clinical trials published from 2000 to 2020.
Search was concluded on 12 August 2020 and limited in results in English only.
Qualitative evaluation was performed according to Prisma Checklist. Every element
was characterized as positive (Yes, 1) or negative (No, 0) and a summary score was
recorded for every meta-analyses. IF, number of authors, publication year, number of
included patients, number of included RCTs were extracted additionally from every
meta-analyses and their statistic correlation with the results of PRISMA evaluation
was examined.

Results: All 33 included meta-analyses were rated with adequate qualitative score
according to Prisma Checklist. Average score was 86%, with range of 67%-100%. No
statistic correlation of characteristics of included meta-analyses with their summary
score was proved. Subgroup analysis showed a higher score for meta-analyses with
greater number of included patients.

Conclusions: All meta-analyses were adequately compliant with Prisma Statement,
with perspective for further improvement. Continuous familiarization of medical
doctors and authors with Prisma statement and standardization of this qualitative
evaluation as prerequisite for publishing of articles in scientific journals can confer to
further qualitative improvement of meta-analyses.

Abbreviations:

SGLT2i: Sodium-glucose co-transporter 2 inhibitors

DM: Diabetes Mellitus

RCT: Randomized Clinical Trial

IF: Impact Factor

PRISMA: Preferred Reporting Items of Systematic reviews and Meta-Analyses

Keywords: Diabetes Mellitus type 2, Sglt2 inhibitors, RCTs, meta-analysis,
cardiovascular events.
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2.EIZATQI'H
Xaxyapmons Awepntng tomov 2

O emmolacpdg tov Zokyopddn Awfrtn tomov 2 &xet avénbel onpovtikd Tig
tehevtaieg  Oekaetieg  emnpedloviag mepimov 400  ekatoppvpl  avOp®OTOLS
TOYKOGLIMG KoL OVOOEIKVOETOL G IOl OO TIG ONUOVTIKOTEPES AUTiEg VOO pOTNTAG KOt
Ovnowomroc. [1, 2] HopdAinia, ot kopdioyyelokés emmAokég, €dkd 10 0&D
EUOPAYLLO TOV LVOKAPOTOV KOl TO OYYELNKO EYKEPAUAMKO ETEIGOA10, Elvar ) KOpla aitia
voonpotntag kol Bvmromtag oe acbeveic pe caxyopmon dwpnm tomov 2. O
kivouvog epedviong tovg givar 2-4 eopéc peyahdtepog o€ dafnticods am’ OTL 6g Ui
dapnrtikovg acbeveic. [2]

O evtatikdg YALKOUIKOG €AEYYOC HEWDVEL TO TOCOGTO TV HIKPOOYYELKDV
EMMTAOKOV KOTA 25%, 0AAG M €MIOPACT TOL OTIS LOKPOOYYEWONKES EMMAOKES €lvat
acoenc. [3, 4] O éleyyog Aowdv TV KAPSIOYYELK®V TOPAyOVI®V KIvOOVOL Umopet
va glval To oNUOVTIKOS Kot amtd T YAVKAUIKY] pOOuion 6cov apopd otn pelwon g
Ovntomrag ko Bvnowotntog otovg aobeveic avtove. [5, 6] Me v e&EMéEn g
VOGOV Kol TNV TPOOJELTIKN KATAGTPOPY TOV P-KLTTAP®V TOV TAYKPEATOS M
povoBepamneio pe HeETQOPUIVI GLYVA dev EmAPKEL Yo TNV EMITEVEN TV OEPATEVTIKOV
ooV mov opilovv ot katevBuvTNPIEG 0OMYiEg Yo TOVG acbeveis owtove. [7]

H 0¢om tov SGLT-2 avactoré®v otn Ogpameio Tov XA TOTOUL 2

Ot SGLT-2i eivar avtidofntikd Stokioe yio To O7Oi0, TUYOLOTOUUEVEG KAVIKEG
dokuéEG Eyovv deifel OTL LELOVOLY TOV Kivouvo Kopdlayyelokdv emimAokav. [8, 9]
Avtd To avTIOWPNTIKA QAPUOKO HELOVOLV TN YALKOLN TAAGUOTOS UEC® €VOG
ave€apmtov oamd TNV WVOOVLAIVI]  UNXOVIGHOV, TN UHEl®OoN TG  VEPPIKNG
gmavoppopnong yAukoing amd to eyydc cwAnvapio tov veppov. [8, 10] H
OTOTEAECUATIKOTNTA TOVG €€apTATOL OO TN VEEPIKY Agrtovpyio Kol 1 10Oppomia
0PEAOVG - KvoOvov pmopel va drapépel petald acBevav pe ypovia veQpikn voco
(CKD: Chronic Kidney Disease) kafah¢ e€aptdtor amd T omeipopatikny omdnon.
[11] Ovocwotikd mpokarobv Oepamevtiky] yAvkolovpio, UELDVOVIOG TOV 0L
amEKKpoNng YALKOING, He unyoviopd dpdong aveaptmro amd 1t palo tov B-
KUTTAP®V, TNV EKKPLoT IVGOLAIVNG 1 TV avtictaon oty wveoviivn. [12] To 80-90%
g YAVKOINg emavoppopdtatl and tovg vrodoyeic SGLT2 kot 1o vméromo 10-20%
a6 SGLTI. [13, 14] H epmoyligprolivn €xel vymAOTEPT EMAEKTIKOTNTO Y10, TOVG
SGLT2 c¢ ovykpion pe v kovayAprolivn kot tn domayiipiolivn. [14]

To 2007 n peta-avéivon tov Nissen and Wolski yio ™ pootyhtaloévn avédeiée
avénuévo kivouvo yu epedvion 0&Eog epepAyUaTOS TOV pvokapdiov N Bdvato amd
Kapdlayyelakd aitio. [15-17] "Etot 1o 2008 o FDA e£édmaoe 0dnyieg oOUPOVO, UE TIC
omoieg Y TNV £€YKPIon OTO0VONTOTE VEOL OVTIOPNTIKOD QOPUAKOL OTOTOVVTOL
dokiuéc acpaielag yio kapdwayyslokd cvoppdupoto. [3, 18] Avtd katadeikvidet pia
ALY TNV OVTIUETOMTION TOV XA TOTOV 2 a0 «YAVKOKEVIPIKOTNTO) GE TPOGEYYIO
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mov AapPavel LVIOYTN TIG TAPEVEPYEIEC TOV QOPUAK®OV KOl TO KOPOLOyYELKO
QMOTEAEG O, TOV QAPUAK®Y TOL YPNoUonotovvTol yio T Oepaneia Tov. [15]

O peréteg EMPA-REG OUTCOM kair CANVAS yio v eumayAipiolivn kot
KavayMeAolivn avtiototya elyov apyikd oyxedlaoTel yio EAeyY0 TG AGPAAELNG QVTMOV
TOV QOPUAK®OV, OALL Kol oTig 000 mopatnpnOnke yopnAdtepog Kivovvog yiao
Kapdlayyelokég emmlokég oe cvykpion pe placebo. [19, 20] Aev mpocdiopicnke av
QLT M TPOCTUGIO OMO KAPSLOYYEIOKEG EMTAOKES TPOKVATEL OO TNV OVOGTOAN TOV
SGLT2 vrodoyéwv M elvor aveEApTNT QLTOV Kot dpo 0V UTOPOVGE VO, YEVIKEVTEL
yio. OAo. Tar eappoka e Karnyopiog twv SGLT2 avactodéwv. [16, 21] H epunveia
TOV OTOTEAECUATOV TV pEAET®V Yo Toug SGLT2 avactoleic mepurAékeTon Kol amod
10 Yeyovog OTL mopatnpeitor HeYOADTEPO OPEAOG GTNV TPOANYN EMTAOKOV OO TO
KapOlyyelokd o€ 0c0eveig e €yKATECTNUEVN 0ONPOGKANPWOTIKY] VOGO GE GYEOT UE
dtopo pe TOAAATAOVG TopAyovteg KwwoOvVov OAAG  yopic abnpockinpoTiKng
Kopolayyelokn voco. [22]

Ta tedevtaio ypovia Exel dNpoctevtel TANOOC TLYUOTOINUEVOV KAVIKGV SOKIU®OV Kot
peta-ovolvcemyv ®ote va ovadelyfel m onupacio g mpooHnikng tov SGLT2
avactorémv otn Oepancio acOevdv pe ZA tomov 2 g 2" 7 3" ypaupn Oepomeiog

PRISMA Statement

O1 GLGTNUATIKEG OVOCKOTTNOELS KO O LETO-OVOADGELS Elval amopaitnTa epyaieio yio
TN GUVOYT OTOWEIMV AMOTEAEGUATIKOTNTOG KOl ACPAAELNS TV TopeUPacemy otnyv
vyglovopkn wepibodym. [23] O pvbuog mov dnuoocievovrat kabe ypdvo tétota dpbpa
OTO EMOTNUOVIKA TEPLOdKA avdvetat. [24] latpoi, gpgvvntéc kar vevBvuvol Tng
VYELOVOUIKNG TOALTIKNG YPNOLUOTOOVV TIG GUGTNUOTIKEG OVOAGKOTGES KOl TIG LETO-
avoAOGELS Yoo TV eviuépwon tove. [25] H a&lohdynomn g moldtntag autdv tov
peAetdv etvar kpioyn dote va emPefordveror n a&ion TOLG KoL | CNUAGIO TOVG GTN
SLHOPP®OT KATELOVVINPIOV OMYIDV Kol KAT EMEKTOOT TNG KAWVIKNG TPOKTIKNG
Kabdg Kot ot domiotmwon oyéone k66Tovg — amodotikdtnras. [26, 27]

H mowdtta tov peretov eaptdror and v opdn avaeopd ToV amoTeEAECUATOV Kot
mv mmpnon cootg pebodoroyiag, dote va Oc@oAloTel M gykvupdtTd Tovg. H
avoTnpn tPNon g pebodoroyiag eivar ovodONG GTOV TEPLOPICUO TNG HEPOANYING
KOl OTNV TOopoYN OvamopdSlumy amoTeAecUdTomV e duvatdOTnTo YEVIKELONG OF
onades Tov TANBLGUOD LE YOPUKTNPICTIKA TOPOUOLN HE TMV GLUUETEXOVIOV OTIG
uelétec. [23]

H oavdykn o&oldoynong g movtntag Kot NG  OQAVELNS GULGTNHATIKOV
OVOOKOTNOEMY KOl LETO-AVOADGE®V 001 yNoe otnv avantuén tov QUOROM (Quality
Of Reporting Of Meta-analysis) to 1999. Aebviig opdda. emoTnUOVOV 0TOTELODUEVN
amd KAMviKovg, HeBodorAdyovg Kot GLYYpaQEls, CLLEOVNGE 6T dNUoLPYio Lo VEOS
Motag, Tov PRISMA Statement (Preferred Reporting Items of Systematic reviews and
Meta-Analyses) og e£éMén oo QUOROM. [23, 28] To PRISMA checklist ek660nke
70 2009 kot amoteheiton and o Aota pe 27 otoryeio kot vo diaypoppa pong (flow
chart) tecodpav pacewv. Eniong vadpyet omd 1o 2015 pa mpocapuoyn tov PRISMA
2009 ya network peta-avoivoelg, o PRISMA-NMA 10 omoio mepiéyet 32 otoysia.
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Ynrdpyovv ta 27 otoyeio g Alotag PRISMA 2009 pe ta 11 ond avtd va Exovv
vrootel eneEepyaocio ko emmAéov 5 otorgeia (S1-S5) mov avapépovior Kupimg ot
uebodoroyioc. Ot network peto-avoldoel; emitpémovy  cOYKPLOT  TOAAUTAGDY
Oepameidv TavtdOypova eite ueca gite Eupeoca. [25, 29]

H napodoo perém €xet okomd v aEoAdyNon TG TOOTNTOS UETO-0VOADCEDY TOV
nepAapPavouy  amokAeloTIKG  Tuyatomompuéveg kKAwvikég peléteg (RCTS) ko
avagépovtor oty emidpacn tv SGLT2 avactoréwv, g Oepameia acbevov pe
coKYopmon JSwPnIn TOIOL 2, OTNV EUPAVIOT KAPOAYYEIOK®V EMTAOK®V. To
gpyaieio mov ypnotpomomOnke yuo v agloAdynon eivar to PRISMA 2009 kot to
PRISMA NMA ywo 11 network peta-ovaidoeig. Bookod uépog e pekéng sivor kot
1N dlEpEVLVNON EMIBPOONG YOPUKTNPLOTIKOV TOV HEAET®V 6TO Prisma score omwg to IF,
10 £€10G OMuocigvomng, 0 aplBUOg TOV HEAETMOV NG UETO-OVAALGONG, O aplBudg TV
CLUUETEXOVT®V, TO epyareio aloAdynoNg TOtOTNTAG TNG LEAETNG K.O.

3. ME®OAOI
Yrpatnykn avalntnong

‘Eywve ovompatiky avalnmon otig Baoeig dedouévov PubMed, Web of Science kot
Cochrane Library yioa coppaté anoteréopata amd to 2000 émg to 2020. H avalntnon
oAoxkANpOONKe oT1g 12 Avyovstov 2020.

H otpamywxn avalimong v to PubMed rrav “diabetes mellitus type 2” OR
“diabetes” OR “T2DM” AND “sodium-glucose co-transporter 2 inhibitors” OR
“SGLT21” OR “empagliflozin” OR “canagliflozin” OR “dapagliflozin® OR
“gliflozins” AND “cardiovascular” OR “cardiovascular events” AND “meta-analysis”
OR “meta-analyses”.

>to Web of Science ka1 Cochrane Library ot Aé&eig khedid mov ypnotpomomdnkay
nrov: diabetes mellitus type 2, sodium-glucose co-transporter 2 inhibitors, SGLT2i,
cardiovascular events, MACE (Major Advance Cardiac Events).

Eniong avalnmOnkav npdcbetec peréteg otig PiPAoypaeikés avapopis tmv dpbpmv
OV TPOEKLY AV amd TNV Topandve avaltnor. H avalnmon olokAnpmbnke otig 12
Avyovotov 2020.

Kpuripro £vroéng kot 0moKAEIGHOD HEAETMOV

Ta apBpa eElEyyONKav apyKd adpd ®g TPog ToV TITAO Kot TNV TEPIANYN TovG. Oceg
TANpovGaV To KpLTnpla eEAEYYOnkay mepatépw pe emeEepyasio Tov TANpovg aphpov
v évtaln ot HeAET.

Kpufpla  swoayoyng Mtav  peto-avolvcel  mov: 1)  meplhaufavay  pudvo
Toyoromouéveg kKhMvikég peréteg (RCTS), 11) OAol 01 GUUUETEYOVTEC NTAV EVIAIKEG,
i) Ohot émacyav omd cokyop®on OSwfntn TOTOL 2 XOPIC TEPLOPIGUO Yol
ovvoonPOTNTES 1V) pELETOVOOV OMOLONTOTE KaPIlAyyEKkd ocupPdupoata  ympic
TEPLOPICUO, EITE MG TPMTEVOV EITE MG OEVTEPEVOV ATOTEAEGLOL.

Kpurfpla  omokAeiopod ftav  HETO-aVOADGES Tov: 1) Ogv  amoTEAOLVTAV OO
CUUUETEYOVTEG OV Emacyay omd XA tomov 2, 1) o TAnfvoudg g nerétng dev frav

5
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AMOKAEIGTIKA EVAMKEG, 1il) mepleiyov Kot HEAETEG TaPATAPNONG KOt Ol ATOKAEICTIKA
RCTs, iv) dev fitav ypoppéveg otny ayyAkn yAdooa.

Emioyn peretov ko ASloAoynon modtntog

H a&iohdynon kot emdoyn tov peAet®v £yve amd évav epeuvnt). MeTd v apyikn
avalnmon opywkd aeopédnikay ot dmAoeyypagés Kol ot cuvéxew pe Bdaon tov
TiTAO Ko TNV TepiAnymn eAEyyOnkav to voAowta dpBpa. EEapédnkav amd ) pehét
0ca 0ev TAnpovcav ta kprtnpla évraing. Ta vrdAouta dpBpa pelethOnkav pe Bdon
0AOKANPO TO ApBpo Ko kotaAnEape ota 31 dpbpa mov evrdydnkav ot peAén evo 2
emmAéov apBpa mpooténkav amd Tov EAeyX0 TV PIPAOYPUOIKOV OVOPOPDY TMV
TPONYOOUEVOV.

Ta apOpa. a&oroyndnkoav pe Paon to PRISMA 2009 checklist, evéd 9 and t1g perétec
ot omoieg frav network peta-avardoelg aglodoyndnkav pe BAon t0 TPOGOPLOGUEVO
PRRISMA-NMA.

Kabe otoyeio g Alotag aforoynbnke pe Paon m oot avapopd tov kdbe
OVTIKEWUEVOL TNV ovTictoyn vmoevotnta tov dpbpov pe NAI 1 OXI. To NAI
BobporoynOnke pe 1 Pabpod kot to OXI pe 0. Xe apKeETEC TEPMTOCELS €YLvE
avalnnon oTa GLUTANPOUATIKE dedopéva Tov dpbpov, av pntd avaeepdtay GTo
GpBpo mapamoum yi To cuykekpipévo otoryeio ekel. Lta otoryeio g Alotag mov
amoteA0VVTAY atd TOALUTAG epaThpato aravtnOnke wc NAI n capng avapopd é6tm
Kol evog om’ avtd evod pe OXI amavinOnkov €poTHUATO TOL OTAVIOVIAV GCE
avavTioTotyo TUnpe Tov dpbpov.

Emniéov dedopéva mov e&nynoav yuoo tv KABe peAétn MTav 10 TEPLOOKO
dnpocigvomng Tovg, To £10¢, to impact factor (IF) tov meplodikov to £tog dnpooicvong,
o apOunog RCTSs g peta-avaivong, o aptBpdc cupeTeXdVTOV, apldpd cuyypaeimy,
N avagopd cvppdpewons pe ™ Alota PRISMA, n yprion kdémoov gpyadeiov
aflohdynong mowdtmrog, 1M mapépPoacn mwov e&étale kdbe pelétn Kabdg Ko
TPOTEVOVTO KOl OEVTEPEVOVTO, ATTOTEAEGLLOTOL.

X1T0TIoTIKN] AvdAivon

Ytotgela TEPLYPAPIKNG OTATIOTIKNG LIoAoyioTnKav Yia To dedouéva. To emimedo
OTOTIOTIKNG onpavtikotntog (p-value) opiotnke oto 0,05 1 5%.

Xpnopomombnke t-test yio aveEdptnra dedopéva yio EAeyy0 SvASIKAOV OedoUEVOV,
omog k@Oe otoyeio tov PRISMA checklist pe IF, apOpd ocvyypoaeiwv, aptOuo
ocoppeteyoviov, minbog RCTs peta-avoivoewv. T[o  dedopévo  mov  dev
aKoAOVBOVGAY KOVOVIKTY KOTavoUn ypnooromonke to un mapapetpikod teot Mann-
Whitney U test. O éheyyoc kavovikodtntag £ywve ue to Shapiro-Wilk test evod ywa tov
éleyyo ¢ vdbeong TV iowv dakvudvoewy To Levene’s test.

Me chi-square test eléyyOnke m VmopEn OTATIOTIKA ONUOVIIKAG O0(pOpas oTnV
a&loloynon kabe gpotiuatog tov PRISMA checklist pe ™ coppdpemon 1 un oto
PRISMA, 1t ypnon epyoieiov afohdynong mowdtnrog 7 Oyt Emiong
YPNOLOTOONKE 0 GLVTELESTNG GLTYETIoNG Pearson yia éieyyo VIopéng onUOVTIKNAG
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ovoyétiong kébe otoryeio g AMotag PRISMA pe petafintéc onmg 1o IF, o apBudg
ovyypogpiwv, RCTS, copueteydviov kabmdg kot Tov prisma score pe avtég Tig
petaPintés. EAéyyOnkav yopiotd ta 5 emmhiéov otoryeio g AMotag PRISMA NMA
(S1-S5) pe 11 mpoavagpepbeiceg petafAntéc pe t-test y aveEaptnto dedopéva M
Mann-Whitney U test. "Eywe subgroup analysis yia peta-ovaidoelg pe prisma score
pe a&loddynon peyodvtepn N ton amd 24/27 Y pkpodtepn N ion amd 23/27, vy
network 1 un peta-avaldoelg Kabmg Kot Yo HEAETEG LE TEPIOGOTEPOVG N AYOTEPOVG
and 50,000 cuppetéyovreg.

Agv &ytve €heyyoc yioo LEPOANYiD. TOV HEAETMOV OVTE OOYMPIGUOG TOVG GE WEAETEC
ONUOCIELIEVES TTPO Kol UETA TNV KabiEpwon tov epotnuatoroyiov PRISMA kabdg
OAeg Mtay Ompocievpéveg petd to 2009.

I'o ™ ototetiky avdAvon ypnowonombnke to IBM SPSS Statistics version 23 ko
10 Microsoft Excel 2010.

AmoteléopaTa

Q¢ TpOTEVOV AMOTEAECHO TNG MEAETNG OpioTnKe TO PrisSma SCOre Kol T0 Toc0oTO
ovupopemong kabe aviikeiévov tov PRISMA checklist, evd dgvtepghovia
OTOTIOTIKG GNUOVTIKY OYE0T TOV OMOTEAEGLATOV LE TO OLPOPA YOUPUKTNPLOTIKE TV
LEAETAOV TTOL GLAAEYOMGOV.

4. ATIOTEAEXMATA

Amoteréopata aval)Tnong HEAETOV

H nmiextpovikn avalntnon otig Paocelg dedouévov PubMed, Web of Science ko
Cochrane Library éywe yw peta-avolvoes dnpootevpéves and to 2000 £mg to 2020
Kol teppatiotnke otig 12 Avyovstov 2020.

Amo ovt v apykr avalitmon mpoékvyav 121 dpbpa (PubMed n=82, Web of
Science n=31 kot Cochrane Library n=8). Metd v agaipeon Tov SumhogyypopmV
(n=14) ko apBpwv un cvvaedv amd tov apykd Eleyyo pe Pdon tov titho kot TV
nepiAnym (n=41), anépeswvav 67 apbpa yo a&loAdynon tov mANpovg Gpbpov Kat
évtagn N un ot perém pe Paon ta kprmpla emAaeypuomrog. Teawkd 31 apbpa
elonyOnoov ot perAétn kot 2 axoun wov tponAbav and épgvva ot PAOYpaQIKEG
avaeopéc Tmv mponyovuevev apbpav. (Ewova 2) Xvvolkd Aowmov n=33 dapbpa
evtaybnkav otn uperétn. [1-5, 7, 8, 10-16, 18, 21, 22, 30-45] Ta Paocikd
YOPOKTNPIOTIKE TOV UETA-OVOADCEDV OV TEPLAaUPdvovTor otn HeAéTn @aivovTon
otov [livaxa 1.

ITivakaog 1 Baowkd yopoakmplotikd v apdpwv mov eviaydnkayv otn peAé.

Author Year Journal JIF Number  Quality tool
of RCTs
1 Dario 2020 | Diabetes 3.26 60 Cochrane
Giugliano Research and
Clinical Practice
2 Yue Fei 2017 | International 4.034 7 Cochrane
Journal of
Cardiology
7
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3 Yue Fei 2019 | Cardiovascular 7.332 14 Cochrane
Diabetology
4 Man Guo 2018 | Diabetes, obesity | 6.133 | 32 Cochrane
and metabolism
5 H. Hussein 2019 | Diabetic 3.094 |8 Cochrane
medicine
6 Cai-Yan Zou | 2019 [ Medicine 1.845 |42 Jadad
7 Caroline K. 2018 | JACC: Heart 8549 |9 Prisma
Kramer Failure recommendations
8 Gyeongsil Lee | 2017 | PLOS ONE 2.766 | 90 Cochrane
9 Satoshi 2020 | Diabetes 4234 |5 Cochrane
Miyashita Research
and Clinical
Practice
10 Matteo 2016 | Acta 3.443 |71 Cochrane
Monami diabetologica
11 | SuetoniacC. 2016 | JAMA 44.405 | 301 Cochrane
Palmer
12 | Marwan Saad | 2016 | International 6.189 |81 -
journal of
cardiology
13 | A Salsali 2016 | Diabetes, obesity | 6.715 | 2019 -
and metabolism
14 | Gianluigi 2016 | International 6.189 | 157 -
Savarese journal of
cardiology
15 Binayak Sinha | 2019 | Diabetes 3.26 13 Cochrane
research and
clinical practice
16 Huilin Tang 2016 | The american 3.398 |37 Cochrane
journal of
cardiology
17 Tadashi 2019 | Diabetes, obesity | 6.133 | 27 Cochrane
Toyama and metabolism
18 Muhammad 2018 | European journal | 5.64 35 Cochrane
Shariq Usman of preventive
cardiology
19 | Despoina 2013 | Annals of 16.104 | 58 Cochrane
Vasilakou internal medicine
20 |JasonHYWu | 2016 | Lancetdiabetes | 21.23 |57 Jadad
and
endocrinology
21 | Xu-Ping Yang | 2014 | European journal | 2.966 | 10 Cochrane
of clinical
pharmacology
22 | Thomas A 2019 | The Lancet 43.377 | 3 Cochrane
Zelniker
23 Sean L. Zheng | 2018 | JAMA 47.7 236 Cochrane
24 | OliviaR 2020 | Lancet diabetes | 25.34 | 30 -
Ghosh-Swaby and
endocrinology
25 Bingshu Wu | 2018 | Diabetes, obesity | 3.902 10 Cochrane
and metabolism
26 | Osamah M. 2019 | Primary Care 2.052 |9 Cochrane
Alfayez Diabetes
27 B.M. 2018 | Diabetes, obesity | 4.008 | 7 Cochrane and
Mishriky and metabolism Oxford score
28 | William L. 2017 | Journal of the 4618 |6 -
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Baker American Heart
Association
29 | Panagiotisl. | 2019 | Diabetes Care 1527 |7 -
Georgianos
30 Da-ya Yang 2019 | Cardiovascular 5.91 91 Cochrane
Diabetology
31 Dario 2019 | Endocrine 3.235 |12 Cochrane and Jadad
Giugliano
32 | Jason HY Wu [ 2018 | Diabetes 3.264 |82 Jadad
research and
clinical practice
33 | CenYan 2020 | Hypertension 7713 |7 .

Kvpw anotéreopa — [lowdtnto peTta-avorvcemy

Ta epompota g AMotag PRISMA mov avaeépovtay e OAEC TIC LETA-OVOADGELS TNG
uedétng frav 7/27 (25,9%).[Ewove 1] Ta epomuata ovtd froav ta: 1)Title,
3)Rationale, 9)Study selection, 13)Summary measures, 20)Results of individual
studies, 21)Synthesis of results kot 24)Summary of evidence mov 6Aa giyav T0606TO
avopopdg 33/33 1 100%. [ITivaxag 2]

Avtifeta To YEPOTEPO TOGOGTA, TOV avaPépoviay o Ayotepo amd 18 amd ta
ouvolkd 33 apBpa nTav 4/27 (14,8%) ko cvykekpipéva ta S, 8, 15 ko 22.

5. Protocol and registration : 14/33 1,

8. Search : 15/33 1 45,55%

15. Risk of bias across studies (Methods) : 18/33 1 54,5%

22. Risk of bias across studies (Results) : 16/33 1 48,5%

Ewkova 1: TTo6ooTtd GUUUOPP®OONG LETA-0VOADCE®DVY Yo KaOe oTotyeio Tov PRISMA.

27,00
26,00
25,00
24,00
23,00
22,00
21,00
20,00
19,00
18,00
17,00
16,00
15,00
14,00
13,00
12,00
11,00
10,00

item

9,00

8,00

7,00

5,00

5,00

4,00

3,00

2,00

1,00

! T T T T T
ao 20 40 0 g0 1,00
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Ewova 2: Adypappo pong

Records identified through
databases searching
(n=121)

Duplicates excluded

(n=14)

Identification

[

Screening

Eligibility

Included

Records after duplicates removed

(n=107)

Records screened
(n=107)

!

Records excluded
(n=47)

Full-text articles assessed
for eligibility
(n = 60)

!

Additional records
identified through
other sources (n = 2)

!

Full-text articles excluded,
with reasons
(n=129)

i) meta-analysis not only of
RCTsn=11

ii) pediatric population n=3
iii) abstracts n=9

iv) Systematic reviews=4

V) not T2DM=2

Studies finally
assessed according to
PRISMA and included

in analysis
(n=33)
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[Tivakog 2: PRISMA Checklist kot BaBuoroyia yio kéOe otoryeio.

intervention group (b) effect estimates and confidence intervals, ideally
with a forest plot.

TITLE
Title 1 Identify the report as a systematic review, meta-analysis, or both. 33/33
(100%)

ABSTRACT

Structured summary 2 Provide a structured summary including, as applicable: background; 27/33
objectives; data sources; study eligibility criteria, (82%)
participants, and interventions; study appraisal and synthesis methods;
results; limitations; conclusions and
implications of key findings; systematic review registration number.

INTRODUCTION

Rationale 3 Describe the rationale for the review in the context of what is already 33/33
known. (100%)

Objectives 4 Provide an explicit statement of questions being addressed with reference | 32/33
to participants, interventions, comparisons, (97%)
outcomes, and study design (PICOS).

METHODS

Protocol and 5 Indicate if a review protocol exists, if and where it can be accessed (e.g., 14/33

Registration We_b aeres§), and, if ave_lilable_, provi@e ) (42%)
registration information including registration number.

Eligibility criteria 6 Specify study characteristics (e.g., PICOS, length of follow-up) and 31/33
report characteristics (e.g., years considered, (94%)
language, publication status) used as criteria for eligibility, giving
rationale.

Information sources 7 Describe all information sources (e.g., databases with dates of coverage, 32/33
contact with study authors to identify 97%
additional studies) in the search and date last searched.

Search 8 Present full electronic search strategy for at least one database, including | 15/33
any limits used, such that it could be (45%)
repeated.

Study selection 9 State the process for selecting studies (i.e., screening, eligibility, included | 33/33
in systematic review, and, if applicable, (100%)
included in the meta-analysis).

Data collection process | 10 Describe method of data extraction from reports (e.g., piloted forms, 31/33
independently, in duplicate) and any processes (9 4%)
for obtaining and confirming data from investigators.

Data items 11 List and define all variables for which data were sought (e.g., PICOS, 25/33
funding sources) and any assumptions and (76%)
simplifications made.

Risk of bias in 12 Describe methods used for assessing risk of bias of individual studies 28/33

S : (including specification of whether this was 0,

individual studies done at the study or outcome level), and how this information is to be (85%0)
used in any data synthesis.

Summary measures 13 State the principal summary measures (e.g., risk ratio, difference in 33/33
means). (100%)

Synthesis of results 14 Describe the methods of handling data and combining results of studies, 32/33
if done, including measures of consistency (97%)
(e.g., 12
) for each meta-analysis.

Risk of bias across 15 Specify any assessment of risk of bias that may affect the cumulative 18/33

studies evidence (e.g., publication bias, selective (55%)
reporting within studies).

Additional analyses 16 Describe methods of additional analyses (e.g., sensitivity or subgroup 28/33
analyses, meta-regression), if done, indicating (85%)
which were pre-specified.

RESULTS

Stusy selection 17 Give numbers of studies screened, assessed for eligibility, and included in | 32/33
the review, with reasons for exclusions at (97%)
each stage, ideally with a flow diagram.

Srudy characteristics 18 For each study, present characteristics for which data were extracted (e.g., | 29/33
study size, PICOS, follow-up period) and (88%)
provide the citations.

Risk of bias within 19 Present data on risk of bias of each study and, if available, any outcome 24/33

studies level assessment (see item 12). (73%)

Results of individual 20 For all outcomes considered (benefits or harms), present, for each study: 33/33

studies (a) simple summary data for each (100%)
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Synthesis of results 21 Present results of each meta-analysis done, including confidence intervals | 33/33
and measures of consistency. (100%)

Risk of bias across 22 Present results of any assessment of risk of bias across studies (see Item 16/33

studies 15). (48%)

Additional analysis 23 Give results of additional analyses, if done (e.g., sensitivity or subgroup 32/33
analyses, meta-regression [see ltem 16]). (97% )

DISCUSSION

Summary of evidence 24 Summarize the main findings including the strength of evidence for each | 33/33
main outcome; consider their relevance to (100%)
key groups (e.g., healthcare providers, users, and policy makers).

Limitations 25 Discuss limitations at study and outcome level (e.g., risk of bias), and at 30/33
review-level (e.g., incomplete retrieval of (91%)
identified research, reporting bias).

Conclusions 26 Provide a general interpretation of the results in the context of other 32/33
evidence, and implications for future research. (97%)

FUNDING

Funding 27 Describe sources of funding for the systematic review and other support 28/33
(e.q., sup_ply of data); role of funders for the (85%)
systematic review.

Ocov agopd otig 9 network peta-ovaiboelg mov coumeptiapupdvoviol otn peAETn to
S2, S4 kan S5 wéTvyav va apépovtar kot otig 9 NMAS, evo 1o S1 o¢ 7/9 kot 10 S3 og
6/9. [[Tivaxag 3]

IMivakag 3: PRISMA-NMA BaBpoioyio tov 5 emimAéov ototyeimv tov.

METHODS

Geometry of the network S1 Describe methods used to explore the geometry of the treatment 7/9
network under study and potential biases related to it. This should (78%)
include how the evidence base has been graphically summarized
for presentation, and what characteristics were compiled and used
to describe the evidence base to readers.

Assessment of S2 Describe the statistical methods used to evaluate the agreement of 9/9

direct and indirect evidence in the treatment network(s) studied. (100%)

Inconsistency Describe efforts taken to address its presence when found.

RESULTS
Presentation of network S3 Provide a network graph of the included studies to enable 6/9
structure visualization of the geometry of the treatment network. (67%)
Summary of network S4 Provide a brief overview of characteristics of the treatment 9/9
network. This may include commentary on the abundance of trials )
geometry and randomized patients for the different interventions and (100 /0)
pairwise comparisons in the network, gaps of evidence in the
treatment network, and potential biases reflected by the network
structure.
Exploration for S5 Describe results from investigations of inconsistency. This may 9/9
inconsistency include such information as measures of model fit to compare (100%)

consistency and inconsistency models, P values from statistical
tests, or summary of inconsistency estimates from different parts of
the treatment network

H peta-avaivon pe v koidvtepn coppopeoon oto PRISMA checklist fjitav tov
Zheng et al dnuocievpévn oto mepodikd JAMA 1o 2019 pe prisma score 27/27
(100%), eved> v mo acbevi) cvoppdpemon pe prisma score 18/27 (67%) eiyxe tov
Salsali et al mov Omuociedvmke 10 2016 ot0 mMEprodkd Diebetes, Obesity and
Metabolism. [Ewéva 3]
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Soppopewon peyorvtepn and 90% métvxav 15/33 peta-avaivoelg, dniadon to 45%
Kot peyadvtepn amd 80% méruyav 26/33 N 78,8% mov kpivovior ®g emapkds
IKOVOTTOUNTIKA TOGOGTAL.

Ewova 4: BaBuoroyia PRISMA Checklist yio k40g peta-avaivong g perémng.

1,00

80—

501

prisma_score

A0

20

1,00 13,00 150017,0019,00 h1,00h3,00hs,00k700k9 0021 00123 00l25 ool27 oolzs oolst ool33,00
2,00 4,00 6,00 8,00 10,0012,0014,00 16,0018,0020,00 22,00 24,00 26,00 28,00 30,00 32,00

study

H péon yun mg Pabuoroyiog g Alotag PRISMA ftav 0.86 11 86% evad 1 dudpeon
) Rrov 0,85 1 85%. To evpog rav Range= (0,67-1) pe SD= 0.7846 xou 95% CI
=(0.8328, 0.8884).

Prisma score kot Aowtd yopoKTPIGTIKA PHETA-UVAALDGEWDV

And v a&ordynon tev dpbpwv kot ™ Badporoyia g Alotag PRISMA kot
dlepevuvnon MOAVIG CLGYETIONG TOVG LE YOPAKTNPIOTIKA oToryeio Tv apbpwv mov
avTAnOnkoy amd avtd, TPOEKLYOV OPICUEVE GTATICTIKO CTUOVTIKE OTOTEAEGLOTOL.
Me Bdon to cuvieleot cvoyétiong Pearson e Bpédnkav onuavtikd amoteAéopota
TOL prisma score pe to €trog onpoocicvong (r=, p= 0.133), tov apBudé RCTs (r=0.25,
p=0.167), to IF tov meprodkov (r=0.08, p= 0.965) ovte pe tov OPOPO TOV
ovyypoaeimv Tov apbpov (r=0.015, p=0.934). [MTapaptnua: Ataypbupoto 1-4]
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2TOTIOTIKO ONUOVTIKY] OlOmIoTOONKE 1 oYéon TG avagopag YPNons KAmolov
gpyareiov a&loAdynong otig peto-avoivoelg ue to otoryeio 12: risk of individuals
studies pe p=0.00 xou 19: Risk of bias within studies pe p=0.004. Eniong Bpédnke 611
10 ovtikeipevo 12 a&oroynnke pe NAIL 2.3 @opég ocvyvotepa oe UHEAETEC TOL
onpoctevTnKav oe meplodikd pe IF peyodvtepo amd 4 pe p=0.019 wxor 95% ClI
(1.521,3.579).

Télog and tn subgroup avaivon yio HETA-AVOADGELS UE TEPLECOTEPOVG T AYOTEPOVG
and 50.000 cvupetéyovieg Ppednke ototiotikd onuavtikn dwpopd pe p=0.038. O1
perétec pe Mydtepoug and 50.000 coppetéyovreg iyav mean;=0.835, SD;= 0.072 kot
median;= 0.81 evd yia peréteg pe mepiocotepovg amd 50.000 cvupetéyoveg Bpédnke
mean,=0.8913, SD,= 0.07661 kot median,= 0.93. [Ewoéva ] Emopévmg peyardtepo
prisma score métvyav ot peAéteg pe meplocotepovg omd 50.000 cvupetéyovteg pe
uéomn dapopa 0,0563 Baduovg ko 95% CI (-0.11, -0.003).

Ewova 4: Box-Plot Babuoroyiag PRISMA- ap1Budg coppeteydviov otn perétn

h participants b
5. XYMIIEPAXMATA

Ymv mopovoa pPeEAETN a&toloynOnkav peta-avaAvoelg pe Bépa v emidpacn g
Oepanciog pe SGLT2 oavaotoleic acbevov pe XA tOmov 2 otnv gueavion
OTOIWVONTOTE KAPOLAYYELNK®DY CUUPALATOV, EITE MG TPMTEVLOV EITE GTA OEVLTEPEVLOVTA
amoteAéopato. Ta apBpa avaxtiOnkoy petd and £psvva mov 611G PAcELS 0edOUEVOV
PubMed, Web of science kou Cochrane Library kot a&odoynOnkov pe Bdaon to
PRISMA 2009 «at ot network peta-avaidoeig pe 1o PRISMA —-NMA.

Amo Vv avalvon Tov 6edouévaV TopaTnPNONKE IKOVOTOMTIKY) CUUUOPP®OT TOV
ueta-ovaivoewv oto PRISMA checklist pe Babporoyio and 67% £wg 100%, evd to
78,8% (26/33) métvyxav prisma score peyoddtepo omd 80%. H péon tun g
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Babuoroylag Nrav 86% xai 1 dakvpaven dgv Ntav aStoonueiota peydin petad tov
OVTIKELEVOV-EPOTNUATOV TG AloTOG.

Ta epomuata pHe amOAVTN CLUUOPP®OT), dNANOT OVTA TOL ATAVTMOVTIOV GE OAN TO
apbpa Mrav ta: 1)Title, 3)Rationale, 9)Study selection, 13)Summary measures,
20)Results of individual studies, 21)Synthesis of results kot 24)Summary of evidence,
eved aflo1opelTO 00OEVT] TOCOGTE OAVINGNG TOVG OTIG LETA-AVOADGELS ELQAVIGOY 4
a6 to 27 avtikeipeva g AMotag.

Ta 3 and 1o 4 avikov otnv kotnyopia Methods. To avtikeipevo Protocol and
Registration (5) eppdvice mocootd pikpdtepo omd 50%, 14/33 pehéteg, evd va
onuewdel mwg apketég peréteg mov aforoynOnkav pe NAI dev avépepav To
TPOTOKOALO €VTOG TOVv ApBpov OAAG GTO CLUUTANPOUOTIKG oToleior Tov GpBpov.
Emniong kot to epdtnpa Search (8) dev Eemépace 10 50% apod povo 15/33 peréteg
AVEPEPAY OVOALTIKA TN GTPATNYIKY avalnTnong HE TNV TAEOYNQIo TOV HUEAETOV VO
neplopiletar oe amAf] avagopd AéEemv-kiedd. Télog, ta epotiuoto Risk of bias
across studies otnv xatnyopia Methods (15) kot Results (22) métvyav 18/33 (55%)
kot 16/33 (49%) avtictoya. H pun avaeopd otov éleyyo dmapéng pepoinyiog kot 6to
av TeEMKG dlmot®inke, aQnvel avorytd 1o evdeyOuevo va €xel ecayfel kdmotov
gidovg bias ot perét, yeyovog mov peidvel v aio Kot TV TodTNTO TG UETO-
avéAivong vroBabpuifoviog To anoTéEAEGHA TNG.

[Mapopota amoteléopoto pue v mapovoa peAétn dwomotodnkov arnd tovg Lee et al
oe (o afloAdynon CLGTNUOTIKOV OVOCKOTHGEMY 7oL agopovcay Oéuato Tng
TAAOTIKNG YEPOVPYIKNG [4] kabd¢ kot omd Tovg id1ovg epevvnTég otV o@Baiuoioyia
[38].

Ta epomuata 16 kor 23 mov A@OPOVYV TNV TLYXOV GLUTANPOUOTIKY] GTATIGTIKN
avdlvon, Omog N avdivon evarsOnciog 1 subgroup analysis, Bempovvtat 1WTéEPmS
ONUOVTIKA KOl Ol HETA-0vOADcElS mov Pabporoyndnkav omv mapodoo HEAETN
EULPAVICAV IKAVOTOMTIKA ATOTEAECLLATOL.

A&iler va onuewwbel 611 0 dmotdOnke Pedtioon NG TOWOTNTOG TOV UETO-
AVOADCEWV e TNV TApodo Tov etdv. H damictwon avt éEnyeiton ev uépet amd to
yeYovog 0Tt 6Aa o apbpa gival dnpoctevpévo petd v kKabiEpwon tov PRISMA
Statement to 2009 kot dpa givor mo mOavd va 1o akorovOncav. Emiong kot to
yeyovog 0Tt OAa T ApBpal TG avdlvong pog dnpooctevTnkay amd to 2013 émg to 2020
Inpovpyel 6TEVO YPOVIKO €VPOG (EMTA ETMV) Kot HEWDVEL TNV TOAVOTNTA JAMIGTOONG
TUYOV BErTiONG AV OVIMG LITAPYEL.

Me 1 ypnomn tov cuvieleotn cvoyétiong Pearson dg dmotdbnke GTATICTIKA
OTLLOVTIKT] GYECT) TOL Prisma Score pe Kovéva amd To, ETUEPOVS YOPOKTNPLOTIKG TV
peAetdv 0mmg to Impact Factor Tov meprodikov dnuoacigvong, o aptuog towv RCTS, 0
aplOpuog TV GLYYPAPEMV, TO £T0G ONUOCIELONG KOl 1 avapopd ypnong epyoieiov
a&oroynong oto apbpo. Zouewvo BéPora pe v puebBoroyikn avaokdmnon Twv
Nascimento et al [46] o ocvvteheotnc omqynong tov meprodikov (Impact Factor)
oyetiletar onuovTikd pe KaAvtepn cvppopewon pe 1o PRISMA Statement yopic
avtd va avtikatontpilel anapaitnta Pedtiotonoinon kot otn pebodoroyia.

O1 Lee et al oto cupmepdopoto g perétng tovg [25] siyav emonudvet  dvckoAia
TOV EPOTNUATOV LE OPKETA EMUEPOVS oToLyEln Vo TeTOYOLY BeTikn PBabuporoyia. To

15

Institutional Repository - Library & Information Centre - University of Thessaly
01/06/2024 22:30:39 EEST - 3.14.247.78



eOpNUa AVTO OTOVTATOL Ko 6TV O1KN HOG avAALGT ooV BAETOVUE OTL TETOLOL TUTTOV
epoTRHOTA EY0VV peTpla fabpoioyio 6To GOVOLO TV Apbpmv.

[Mapatnpeiton emiong Ott apketd apbpa mopdlo mov a priori dnidvovy OtL
ouvtdyOnkoav pe to PRISMA Statement katd ™ cvyypan tovg, apketd epoTiHOT
¢ Alotog Padporoyovvrol apvntikd. Ao Tn OTATICTIKY avAALGN O JameTOONKE
KOV GNUOVTIKY GYXECT TNG TOOTNTOG TNG LEAETNG HE avapopd cupupdpemang 1 oxL. To
YeYOVOS avtd Exel emonpuavOel kol amd dAAovg epeuvnTég Ommg twv Peters et al [47]
ko ko Twv Page and Moher. [48]

E&apetikd onpavtikodg Kot vTooTNPIGTIKOS OTNV GLVEYN PEATIOON TG TOOTNTOG TOV
LETO-0VOADGEMY OVAOEIKVOETOL 0 POAOC TOV EMOTNUOVIKGOV TtEPLodikmv [48-50], ta
omoia pe v KabiEpwon kprtnpiov agloldynong modmrag tov dpbpwv Kot Eviaing
TOVG OTIC OMOITNCELS Yo ONUocigvomn, Obvoviol va odnynoovv oe  gupiTeEPN
kabiépwon tov PRISMA Statement kot dAlov avtictorywv epyoieiov. Avtd Oa
JloQoAMoel KOAVTEPO €AEYXO T®V ONUOGLELGE®V ApOpwv OAwv Tov €dmv. H
oLuPoAn TV TEPLOSIKOV emtonuaiveTol kot amd T1c perétec twv Cullis et al [27] o
Lee etal. [50]].

Ilepropropoi peréTng

H pehétn mapovoidlel ouykekpyévoog teplopiopovs. [patov, n avalnmon apbpwv
Ba pmopovoe va dlepeuvnbel ko oe GAAeg Pacelc dedouévav yiati 1 0K HOG
avéivon epropiotnke oTig TpElg TpoavapepBeioec. Asvtepov, Bécape Teplopopd ¢
mpog N YAwooa eEgtdlovtag povo apbpa ypappéva ota ayyikda. Kot or 2 avtol
TEPLOPIGHOL OElVOLUV OTL LITAPYEL TO EVIEXOUEVO va. Exovv yabel apBpa mpog Evtasn.
Tpitov, 10 gpommuatordylo PRISMA éxer vmokeylevikd yopoktipo Kol Of
oLVOLOGUO UE TO YEYOVAS OTL 1| Babordynon €ywve povo amd Evav epeuvnTy| TOAVAS
vo €106yl GLOGTNUATIKO GEAALA oTn HeAETN. AkOun, N Pabrordynon givor dvadikn
(0 M 1) mepropifovtag Tig eMAOYEG GE AUPIAEYOUEVES TEPITTOGCELS, EVM L0 EVPVTEPN
KAMpoko Badpordynong Ba NTav wo avtikelpevikn aAAd 0o SuGKOAELE TNV avAALOT
TOV OTOTELECUATOV.

XopUTEPAGNATO,

Ev kotaxAeidt, n pekétn £5€1Ee 1kovomomTikn GCUUUOPPOOT TOV UETA-UVOADCEDY GTO
epyoreio a&ordynong mowdtnrag PRISMA. Evionictnkav ®ctdG0 £pmTHUATO TOV
&xovv meplBdplo Pertioong Kot xpRlovv avENUEVIG YPYOPONS TV GLYYPUPEDV Yo
mbovn mopdienym tovg. Tétowov eldovg peréteg Ommg M mopovca, Ponbodv ot
dwmiotwon mapoarieiyenv kol mBovov otpePAdoemy Tov pmopel va donpovpyndodv
amd eamn evapudvion pe to PRISMA checklist. Avadeikvietar Aowdv to PRISMA
Kol GAAo avtiotolya epyareia a&loAdynong mowdtnToc, o ypnoa Bondfuata ot
ocvotnuatomoinon Mg uHebodoroyiag kol TG CLYYPAPNS GPTLOV ETICTNHOVIKDV
apOpwv.
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IMHAPAPTHMA
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Ewéva 4: BaBuoroyia Prisma kot apOpog RCTS kabe peta-avaivong.
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