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Darlegung von Interessenskonflikten

® Wissenschaftliche Mitarbeiterinnen der Cochrane
Deutschland Stiftung, Freiburg

® Wissenschaftliche Mitarbeiterin am Institut fir Evidenz in der
Medizin, Universitatsklinikum Freiburg

® Die Referentinnen versichern, dass in Bezug auf den Inhalt
des folgenden Vortrags in den letzten 3 Jahren keine
Interessenskonflikte bestanden, die sich aus Beziehungen
zu einem Unternehmen ergeben (z. B. einem
Beschaftigungsverhaltnis, einer Beratertatigkeit oder
finanziellen Zuwendungen fir Forschungsvorhaben,
Vortrage oder andere Tatigkeiten).
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Kriterien der Reproduzierbarkeit, Transparenz und
Vollstandigkeit der Dokumentation von Literatur-
recherchen in Publikationen verstehen

Einhalten von Publikationsstandards zur Verbesserung
der Qualitat und Transparenz bei der Berichterstattung
von Evidenzsynthesen
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Publikationsstandards fiir
Systematic Reviews

PRISMA Statement

Preferred Reporting Items for
Systematic Reviews and Meta-
Analyses
Www.prisma-statement.org

https://community.cochrane.org/sites/default/files/uplo
M E CI R ads/Version%20March%202020%20Final%200nline%20v

ersion.pdf (Stand 16.12.20)
Methodological Expectations of
Cochrane Intervention Reviews
www.editorial-
unit.cochrane.org/mecir



http://www.prisma-statement.org/
http://www.editorial-unit.cochrane.org/mecir
https://community.cochrane.org/sites/default/files/uploads/Version March 2020 Final Online version.pdf
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PRISMA Statement

Preferred Reporting ltems for Systematic Reviews and Meta-
Analyses

® dientder Einhaltung von Qualitatsstandards bei der
Erstellung und Berichterstattung von Systematic Reviews

® beinhaltet PRISMA Checklist und PRISMA Flow Diagram

® Start 2009, mittlerweile verschiedene Erweiterungen, z. B.
flir Protokolle oder Scoping Reviews

http://www.prisma-statement.org/PRISMAStatement/ (Stand 16.12.20)



http://www.prisma-statement.org/PRISMAStatement/
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PRISMA Statement

Angabe von....

® Datenbanken und der Anbieter/Plattformen

® Weitere Quellen, z.B. Studienregister, Handsuche, Citation
Tracking

® Datum, an dem die Suche durchgeflihrt wurde
® Zeitliche Abdeckung der Suche

® Suchstrategien separat pro Datenbank: vollstandige
Strategie von mindestens einer Datenbank

http://www.prisma-statement.org/PRISMAStatement/ (Stand 16.12.20)



http://www.prisma-statement.org/PRISMAStatement/
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PRISMA Checklist (2009)

4 PRISMA 2009 Checklist

Section/topic # Checklist item

‘17

TITLE

Title | 1 | Identify the report as a systematic review, meta-analysis, or both.

ABSTRACT

Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria,
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 known.

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

METHODS

Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide
registration information including registration number.

Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered,

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

Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be
repeated.

RESULTS

Study selection Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at

each stage, ideally with a flow diagram.

http://www.prisma-statement.org/documents/PRISMA%20German%20checklist.pdf DEUTSCH (Stand 16.12.20)

http://prisma-statement.org/documents/PRISMA%202009%20checklist.pdf ENGLISCH



http://www.prisma-statement.org/documents/PRISMA German checklist.pdf
http://prisma-statement.org/documents/PRISMA 2009 checklist.pdf
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PRISMA Checklist (2020)
Section _|# |Checklistitom

METHODS

Eligibility 5 Specify the inclusion and exclusion criteria for the

criteria review and how studies were grouped for the
syntheses.

Information 6 Specify all databases, registers, websites,

sources organisations, reference lists and other sources

searched or consulted to identify studies. Specify the
date when each source was last searched or
consulted.

Search 7  Present the full search strategies for all databases,

strategy registers and websites, including any filters and limits
used.

Selection 8 Specify the methods used to decide whether a study

process met the inclusion criteria of the review, including how

many reviewers screened each record and each report
retrieved, whether they worked independently, and if
applicable, details of automation tools used in the
process.

Nach Page M. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews . Online presentation from 03.12.20.
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Moher D et al., The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097.

http://prisma-statement.org/documents/PRISMA%202009%20flow%20diagram.pdf
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PRISMA Flow Diagram(2020)

Previous studies

Identification of new studies via databases and registers

Identification of new studies via other methods

Nach Page M. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews . Online presentation from 03.12.20.

s
5 Studies included in SR:;zn:!;gr.emoved befre
previous version of fed Records identified from:
g review (n =) Records identified from*: aufh)ca‘e records emoved Websites (n =)
Databases (n =) W Organisations (n =)
£ : 2 L Records marked as ineligible o ; .
< Rerc;r; qf s(udlgs Registers (n =) by automation tools (n = ) C:(BIIOI‘I searching (n=)
z e 'f" b Records removed for other el
version of review (n =) reasons (n =)
N
= .
Records screened Records excluded**
(n=) (n=)
Reports sought for retrieval Reports not retrieved Reports sought for retrieval Reports not retrieved
Eg (n=) (n=) (n=) (n=)
g N
3 }
Reports assessed for eligibility Reports excluded: Reports assessed for eligibility Reports excluded:
(n=) Reason 1 (n=) (n=) Reason 1 (n=)
Reason2(n=) Reason2(n=)
Reason3 (n=) Reason 3 (n=)
etc. etc.
New studies included in review
(n=)
Reports of new included studies
- (n=)
E
Total studies included in review

11



2N Cochrane
(3[) Deutschland
Publikationsstandards flir verschiedene

Studientypen

g e q U o -I-O r EnhanCing the QUAIity and EQUATOR resources in

network Transparency Of health Research German | Portuguese | Spanish

m Aboutus Library Toolkits Courses & events News Blog Librarian Network Contact

Your one-stop-shop for writing and publishing high-impact health research

find reporting guidelines | improve your writing | join our courses | run your own fraining course | enhance your peer review | implement guidelines

Library for health Reporting guidelines for main
research reporting study types How to describe the
The Library contains a comprenensive searchable Handomisedinats COR-OHIRE I ISiilS placebo
database of reporting guidelines and also links to Observational studies STROBE Extensions used in a trial?
other resources relevant to research reporting. Systematic reviews PRISMA  Exiensions
Study protocols SPIRIT PRISMA-P
Search for reporting . i i
guidelines Diagnostic/prognostic STARD TRIPOD
studies
Not sure which reporting Case reports CARE Extensions

-~

reporting guideline!

guideline to use?

Clinical practice guidelines AGREE RIGHT
Reporting guidelines Qualitative research SRAR COREQ

o & o o
x O e Animal pre-clinical studies ARRIVE
g Visit the library for Quality improvement studies SQUIRE
more resources Economic evaluations CHEERS

See all 442 reporting guidelines

www.equator-network.org
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PRISMA Extensions (Auszug)

® PRISMA for Abstracts

® PRISMA-P: for Systematic review and Meta-Analysis Protocols
® PRISMA NMA: for Network Meta-Analyses

® PRISMA-ScR: for Scoping Reviews

® PRISMA-DTA: for Diagnostic Test Accuracy

® InVorbereitung:
» PRISMA-C: Systematic Review & Meta-Analyses for Children

» PRISMA-PC: Systematic Review & Meta-Analyses - Protocols for
Children

http://www.prisma-statement.org/Extensions/ (Stand 12.10.20)

13
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Publikationsstandards fiir

Systematic Reviews

PRISMA Statement

Preferred Reporting Items for
Systematic Reviews and Meta-
Analyses
WWW.prisma-statement.org

MECIR

Methodological Expectations of
Cochrane Intervention Reviews
www.editorial-
unit.cochrane.org/mecir

https://community.cochrane.org/sites/default/files/uplo
ads/Version%20March%202020%20Final%200nline%20v
ersion.pdf (Stand 16.12.20)
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http://www.prisma-statement.org/
http://www.editorial-unit.cochrane.org/mecir
https://community.cochrane.org/sites/default/files/uploads/Version March 2020 Final Online version.pdf
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MECIR

Methodological Expectations of Cochrane Intervention Reviews

® Grundsatzlich: Suchprozess so detailliert wie moglich
dokumentieren (Reproduzierbarkeit)

® alle durchsuchten Quellen (inkl. Datenbanken,
Studienregister, Webseiten und graue Literatur)

® Namen der Datenbanken (inkl. Angabe der
Plattform/Anbieter, Datum Erfassung von Webseiten
(vollstandiger Name + URL)

® Suchein Referenzlisten angeben, kontaktierte
Einzelpersonen oder Organisationen

MECIR Manual: Search methods for identification of studies, conduct standard 36; https://community.cochrane.org/mecir-manual 15
Cochrane Handbook, chapter 4: Documenting and reporting the search process: Lefebvre C et al. Cochrane Handbook for Systematic Reviews of Interventions version 6.0 (updated

July 2019). Cochrane, 2019 www.training.cochrane.org/handbook


https://community.cochrane.org/mecir-manual
http://www.training.cochrane.org/handbook
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MECIR Manual

STANDARDS FOR THE REPORTING OF NEW COCHRANE INTERVENTION REVIEWS 75
Key points and introduction 76
Reporting review conduct 77
1.21 Title and Authors 78
1.22 Abstract 79
1.23 Background 83
1.24 Methods 85
1.25 Criteria for considering studies for this review 86
1.26 Search methods for identification of studies 88
1.27 Data collection and analysis 91

Higgins JPT et al.. Methodological Expectations of Cochrane Intervention Reviews (MECIR) - Standards for the conduct and reporting of new Cochrane
Intervention Reviews, reporting of protocols and the planning, conduct and reporting of updates. 2020. S. 6.

Abrufbar unter: https://community.cochrane.org/sites/default/files/uploads/Version%20March%202020%20Final%200nline%20version.pdf.


https://community.cochrane.org/sites/default/files/uploads/Version March 2020 Final Online version.pdf
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MECIR Manual

Methodologlcal Expectatlons of Cochrane Intervention Reviews (MECIR) 88

1.26 Search methods for identification of studies

Cochrane Training resource: searching for studies

Cochrane Interactive Learning: module 3 - searching for studies

R33 Search sources Mandatory

List all sources searched, including: MECIR conduct standard 36: Document the search process in
databases, trials registers, websites enough detail to ensure that it can be reported correctly in the
and grey literature. Database review.

names should include platform or

provider name (or both), and dates Also MECIR conduct standards 24-31

of coverage; websites should See Handbook (version 6) Section 111.3.3.2, Section 1.5;4.3.1.1
include full name and URL. State and Section4.4.5

whether reference lists were

searched and whether individuals

or organizations were contacted.

Higgins JPT et al.. Methodological Expectations of Cochrane Intervention Reviews (MECIR) - Standards for the conduct and reporting of new Cochrane 17
Intervention Reviews, reporting of protocols and the planning, conduct and reporting of updates. 2020. S. 88 ff.

Abrufbar unter: https://community.cochrane.org/sites/default/files/uploads/Version%20March%202020%20Final%200nline%20version.pdf.
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Exemplarische Fragestellung:

Verringert das Tragen von Fahrradhelmen
Kopfverletzungen bei Fahrradfahrern?

https://de.freepik.com/vektoren-premium/radfahrer-fahren-verschiedene-fahrraeder-lustige-charaktere-
isoliert 4845166.htm 23.07.2020
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Elemente der Fragestellung in Blocken

Filter

Textworte

bicycl* OR cycling OR cyclist*

helmet* OR , head protection®
OR “head protective device*”

,,No helmet“ OR unhelmeted

(head OR skull OR brain OR
neck OR face OR facial) AND
(injur* OR fractur* OR trauma®)

Studientyp, Zeitraum, Sprache

MeSH
"Bicycling"[Mesh]

"Head Protective
Devices"[Mesh]

"Head Injuries,
Penetrating'"[Mesh] OR "Head
Injuries, Closed"[Mesh] OR
"Facial Injuries"[Mesh] OR
"Neck Injuries"[Mesh] OR
"Craniocerebral
Trauma"[Mesh]
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Search History (PubMed) csv-patei/ Excel

History and Search Details

Search Actions

#14

#13

#12

#11

#10

#9

#8

#7

#4

#3

#2

#1

Details

>

Query

Search: #10 AND #11 AND #13 Sort by: Most Recent
Search: #9 OR #12 Sort by: Most Recent

Search: #7 AND #8 Sort by: Most Recent

Search: #3 OR #4 Sort by: Most Recent

Search: #1 OR #2 Sort by: Most Recent

Search: "Head Injuries, Penetrating”[Mesh] OR "Head Injuries,
Closed"[Mesh] OR "Facial Injuries"[Mesh] OR "Neck Injuries”[Mesh]
OR "Craniocerebral Trauma”[Mesh] Sort by: Most Recent

Search: injur*[Title/Abstract] OR fractur*[Title/Abstract] OR trauma*
[Title/Abstract] Sort by: Most Recent

Search: head[Title/Abstract] OR skull[Title/Abstract] OR
brain[Title/Abstract] OR neck[Title/Abstract] OR face[Title/Abstract]
OR facial[Title/Abstract] Sort by: Most Recent

Search: "Head Protective Devices”[Mesh] Sort by: Most Recent

Search: helmet* OR ,head protection” OR "head protective device*"
Sort by: Most Recent

Search: "Bicycling”[Mesh] Sort by: Most Recent

Search: bicycl* OR cycling OR cyclist* Sort by: Most Recent

&‘ Download

Results
834
309,199
220,526
6,670
759,509

167,218
1,276,321
1,743,154

3,623

6,670

11,409

759,509

Delete

Time

12:39:44
12:39:19
12:38:55
12:38:45
12:38:36

12:38:27
12:37:40
12:37:20
12:35:53

12:35:44

12:35:29

12:35:10
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PRESS - Bewertung von Suchstrategien

Peer Review of Electronic Search Strategies

Qualitatskriterien fur Suchstrategien in SRs und HTA-Reports

= jcp
Journal of Clinical Epidemiology =3

Volume 75, July 2016, Pages 40-46

Guideline Statement

PRESS Peer Review of Electronic Search
Strategies: 2015 Guideline Statement

Jessie McGowan * © 2 B, Margaret Sampson ©, Douglas M. Salzwedel ¢, Elise Cogo ®, Vicki Foerster f, Carol Lefebvre
bog

Show more

https:/doi.org/10.1016/j.jclinepi.2016.01.021 Get rights and content

Under a Creative Commans license OpEN ACCESS

McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C. PRESS Peer Review of Electronic Search Strategies: 2015 Guideline Statement. J
Clin Epidemiol. 2016 Jul;75:40-6. doi: 10.1016/j.jclinepi.2016.01.021. Epub 2016 Mar 19. PMID: 27005575.
https://www.sciencedirect.com/science/article/pii/S0895435616000585?via%3Dihub
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PRESS - Checkllst (1)

Translation of
the research
question

Has the research question been translated correctly into search
concepts (e.g. PICO), i.e. does the search strategy match the research
question?

Are the search concepts clear?

Are there 'too many’ search concepts?

Are any of the search concepts too narrow or too broad?

Does the search appear to retrieve too many or too few records?

Boolean and proximity
operators

CASCNANSS SN

Are there any mistakes in the use of Boolean or proximity operators?
Are there any mistakes in the use of nesting with brackets?
If NOT is used. is this likely to result in any unintended exclusions?

Could precision be improved by using proximity operators (e.g. adjacent,

near, within) instead of AND.
Is the width of any proximity operators correct?

Subject headings

NN S NS

AN

<

Are the subject headings relevant?
Are subject headings missing?
Are any subject headings too broad or too narrow?
Are subject headings exploded where necessary and vice versa?
Are sub-headings attached to subject headings? (Floating subheadings
may be preferred.)
Are sub-headings used instead of relevant subject headings and vice
versa?
Are both subjed headings and natural language terms (see below) used
for each concept?
o Ifthere is a reason provided for not doing so, does the reason
appear sound?

https://www.cadth.ca/sites/default/files/pdf/CP0015 PRESS Update Report 2016.pdf
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PRESS - Checklist (2)

Natural language (also
free-text or text-word)

NANAN

Does the search miss any spelling variants in free-text?

Does the search miss any synonyms?

Does the search miss truncation or truncate at the wrong point?

If an acronym or abbreviation is used. is the full term also included?
Are apparertly irelevant or excessively broad natural language terms
used?

Spelling, syntax and v Are there any spelling errors?
line numbers v _Are there any ermors in system syntax or wrong line numbers?
Limits and ¥ Do any of the limits used seem unwarranted?
filters v" Are any filters used appropriate for the topic?
v Are any potentially helpful limits or filters missing?
v" Is starring (restrict to focus) used and if so, is there adequate
justification for this?
Search strategy v Does the searcher indicate that the search strategy has been adapted
adaptations for additional databases and / or interfaces?
v"_Are the adaptations available for review and corred?

https://www.cadth.ca/sites/default/files/pdf/CP0015 PRESS Update Report 2016.pdf
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Praxisabgleich

Beispiele (wenige Informationen)

Methodik
Die Datenbanken PubMedmifidvedline

wurden systematisch nach Publikationen
zur taTME bzw. TAMIS im Zeitraum
vom 01.01.2015 bis zum 15.05.2018
durchgesehen. Als Suchbegriffe warden| Results

verwendet: ,transanal®, ,transanal to- o Von initial 111 Reforenzen wurden
tal mesorectal excision™ oder ,,tal ME, letztlich 16 Studien (11 vergleichende

»transanal minimally invasive surgery”| |studien, 2 Fallserie, 3 Metaanalyse) mit
oder ,TAMIS®, ,total mesorectal exci-| |insgesamt 3782 Patienten als relevant in

sion” oder ,TME® and ,rectal cancer”| |die Analyse eingeschlossen.

Holmer C, Benz S, Fichtner-Feigl S, Jehle EC, Kienle P, Post S, Schiedeck T, Weitz J, Kreis ME. Transanale totale mesorektale Exzision - eine kritische Standortbestimmung [Transanal 24
total mesorectal excision-a critical appraisal]. Chirurg. 2019 Jun;90(6):478-486. German. doi: 10.1007/s00104-019-0945-x. PMID: 30911795.
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Praxisabgleich

Search Strategy - Beispiele (wenige Informationen)

METHODS

Data sources and searches

This study followed the guidelines detailed in the
Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) Extension State-
ment for systematic reviews incorporating network
meta-analyses.”® An extensive search of MEDLINE,
EMBASE and CENTRAL databases from incep-
tion to 24 November 2017 was undertaken using
the following key search terms: (low back pain OR
lower back pain) AND prevent* AND random*
AND control®*. The reference lists cited in rele-
vant systematic reviews and included trials were
also screened. The searches were independently
completed by two investigators (JL and ZM).

Huang R, Ning J, Chuter VH, Taylor JB, Christophe D, Meng Z, Xu Y, Jiang L. Exercise alone and exercise combined with education both prevent episodes of
low back pain and related absenteeism: systematic review and network meta-analysis of randomised controlled trials (RCTs) aimed at preventing back
pain. Br J Sports Med. 2020 Jul;54(13):766-770. doi: 10.1136/bjsports-2018-100035. Epub 2019 Oct 31. PMID: 31672696.
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Reporting der Search Methods in einem
Cochrane Review (vollstandige Informationen)

@ English | & Signed In: Kathrin Grummich
£ Cochrane Trusted evidence.
=] I_ .b Informed decisions. Title Abstract Keyword w ‘ Q ‘
Ibra ry Better health.

Advanced search

About Cochrane p

Cochrane Reviews v Trials Clinical Answers v About ¥ Help ~

<} Explore new Cochrane Library features here.

Cochrane Database of Systematic Reviews Intervention
Deferasirox for managing iron overload in people with thalassaemia ViewPDF

#* Cite this Review
Claudia Bollig, Lisa K Schell, Gerta Riicker, Roman Allert, Edith Motschall, Charlotte M Niemeyer, Dirk Bassler,

&, Request Permissions
Joerg J Meerpohl  Authors' declarations of interest

 Comment on Review
version published: 15 August 2017 Version history

https://doi.org/10.1002/14651858.CDO0T476.pub3 F

Read comments on this Review(0)

= = +
Collapse all Expand all Print Share Follow
Abstract . D :

Available in English ‘ Espafiol _

Plain language summary

Background Authors' conclusions
Summary of findings
Thalassaemia is a hereditary anaemia due to ineffective erythropoiesis. In particular, people with thalassaemia major develop Background
secondary iron overload resulting from regular red blood cell transfusions. Iron chelation therapy is needed to prevent long-term Objectives
complications. Methods
. . . . . Results
Both deferoxamine and deferiprone are effective; however, a review of the effectiveness and safety of the newer oral chelator 0 .
iscussion
deferasirox in people with thalassaemia is needed.
P Appendices
Objectives
To assess the effectiveness and safety of oral deferasirox in people with thalassaemia and iron overload. Information
Authors
Search methods History
Keywords

We searched the Cystic Fibrosis and Genetic Disorders Group's Haemoglobinopathies Trials Register: 12 August 2016.
@ Translation notes

We also searched MEDLINE, Embase, the Cochrane Library, Biosis Previews, Web of Science Core Collection and three trial

Bollig C, Schell LK, Riicker G, Allert R, Motschall E, Niemeyer CM, Bassler D, Meerpohl JJ. Deferasirox for managing iron overload in people with thalassaemia. Cochrane Database Syst 26
Rev. 2017 Aug 15;8(8):CD007476. doi: 10.1002/14651858.CD007476.pub3. PMID: 28809446; PMCID: PMC6483623.
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD007476.pub3/full#CD007476-sec-0015
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Literaturempfehlungen

Koffel JB, Rethlefsen ML. Reproducibility of Search
Strategies Is Poor in Systematic Reviews Published in
High-Impact Pediatrics, Cardiology and Surgery Journals:
A Cross-Sectional Study. PLoS One. 2016;11(9):e0163309.

Faggion CM et al: The search and selection for primary
studies in systematic reviews published in dental journals
indexed in MEDLINE was not fully reproducible. Journal
of Clinical Epidemiology. 2018;98:53-61.

Li F, et al. Examining Reproducibility of Literature
Search in Meta-Analysis. Stud Health Technol Inform.
2019;264:228-232
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Kerninformationen einer Suche

°* Datenbanken / Anbieter

* Datum der Suche

® Zeitraum (zeitliche Abdeckung der Datenbank, update Status)

* Anzahl der Treffer (vor und nach Deduplikation)

Datenbank Anbieter/ Host Date of search 29-05-2020 Treffer

Medline Ovid May 28, 2020 478

Web of Science Core Clarivate Data last updated: 2020-05-28 508

Collection: Analytics

Science Citation Index

Expanded

Science Direct Elsevier not given 101

Cochrane Library Wiley Issue 5 of 12, May 2020 145
TOTAL 1232
After deduplication 721

28
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Fazit

Planen Sie lhre Suche sorgfaltig - orientieren Sie sich bei
Ihrem Vorgehen an den PRISMA und/oder MECIR Kriterien

Notieren Sie die entsprechenden Daten zur
Dokumentation Ihrer Recherche schon wahrend der
Suche

Nutzen Sie dabei die Checklisten-Kriterien als Grundlage

29
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Cochrane Workshops

2021

Systematische Literaturrecherche -
Kurzwebinare

® Cochrane Library
® MEDLINE via Ovid

® Suche in Studienregistern

® Erganzende Datenbanken

'\ Cochrane
Deutschland https://www.cochrane.de/de/veranstaltungen

'\ Cochrane
Osterreich https://austria.cochrane.org/de/workshops



https://www.cochrane.de/de/veranstaltungen
https://austria.cochrane.org/de/workshops
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Vielen Dank fiir lhre
Aufmerksamkeit!

Kontaktdaten workshops@cochrane.de

Teilen Sie uns gern lhre Themenwtinsche
zur Kurzwebinar-Reihe ,Lunch & Learn“ mit.

Zuverlassige Evidenz.
Informierte Entscheidungen.
Bessere Gesundheit.




