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Conclusions

Our results demonstrated that
1% out of 2,345 meta-analysis in
591 Cochrane systematic reviews
show strong evidence for
publication bias, and 21% showed
weak evidence. Publication bias
ranged from 10% to 35%
depending on medical specialty.
After adjusting for publication
bias we found that treatment
effects were reduced in size, with
less evidence for efficacy.

Looking at effect sizes from
primary studies, their magnitude
and type (efficacy vs. safety)
demonstrates differences in
reporting among the medical

Qpecialties. Y,
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e Publication bias is a major concern in research (Bishop, 2019). In medical 1004 | | 033§§§§§§§>§§§ -
research the bias can mislead clinical practice and harm patients as well. 1= : I= FEE8ROFS co 25 8,
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e We considered 7,778 Cochrane systematic reviews of the category “intervention”
covering 23 years of clinical research from 1996 to 2019. ST o . A . - -
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e There are methods to assess publication bias; we followed guidelines by Sterne et 005 050 5.00 10 00 10 0.05 050 5.00
al. (2011) and used Egger's test for continuous, and Harbord's test for | | | | | |
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(MD), std. mean difference (SMD), risk ratio (RR) and odds ratio (OR) which
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publication bias using p < 0.10; however, this reflects weak evidence, therefore,
we also used p < 0.001, i.e., strong evidence against the null (no publication bias). . - s S - A s S - A
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