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1. Does this title/abstract apply to any of the above Key questions {(Key Questions)?
< No
© Yes
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KEY QUESTIONS

KQ1: Which self-management approaches are effective for prevention of weight gain in adults?

KQ2: Which dietary approaches are effective for prevention of weight gain in adults?

KQ3: Which physical activity approaches are effective for prevention of weight gain in adults?

KQ4: Which medications are effective for prevention of weight gain in adults?

K@5: Which combination of behavioral, dietary, physical activity, educational, andfor medication approaches are effective for prevention of
weight gain in adults?

KQ6: Which gnvironment-level approaches are effective for prevention of weight gain in adults?

O non-English abstract
2. Does this title/abstract apply to any of the above Key questions? {see PICOTS)
© No (answer reasons for exclusion)

@ Yes {identify KQ)
Include article for review

O Ka1-5

© Kas

Clear Response
© Unclear (screen article)
Clear Response

8. Comment
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Article screening form (answer No)
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KEY QUESTIONS

KQ1: Which self-management approaches are effective for prevention of weight gain in adults?

KQ2: Which dietary approaches are effective for prevention of weight gain in adults?

KQ3: Which physical activity approaches are effective for prevention of weight gain in adults?

KQ4: Which medications are effective for prevention of weight gain in adults?

K@5: Which combination of behavioral, dietary, physical activity, educational, andfor medication approaches are effective for prevention of
weight gain in adults?

KQ6: Which gnvironment-level approaches are effective for prevention of weight gain in adults?

O non-English abstract
2. Does this title/abstract apply to any of the above Key questions? {see PICOTS)

© No (answer reasons for exclusion)
Exclude article from review

o]

No original data

Followup < 1 year

Study of children only

Goal of study is weight loss

Does not report weight or adiposity or weight-related outcomes in the abstract
Study population at risk for malnourishment or underweight {e.g., dialysis patients; anorexia)
No intervention of interest

O No comparison group

MNo human data reported

Abstract only

Qualitative study (focus group, directed interviews)

Does not apply to key questions
Clear Response

0 0QC

000

0000

O Yes (identify KQ)
© Unclear (screen article)
Clear Response

8. Comment

Submit Form and goto 17 or Skip to Next
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KEY QUESTIONS

KQ1: Which self-management approaches are effective for prevention of weight gain in adults?

KQ2: Which dietary approaches are effective for prevention of weight gain in adults?

KQ3: Which physical activity approaches are effective for prevention of weight gain in adults?

KQ4: Which medications are effective for prevention of weight gain in adults?

K@5: Which combination of behavioral, dietary, physical activity, educational, andfor medication approaches are effective for prevention of
weight gain in adults?

KQ6: Which gnvironment-level approaches are effective for prevention of weight gain in adults?

O non-English abstract

2. Does this title/abstract apply to any of the above Key questions? {see PICOTS)
© No (answer reasons for exclusion)
O Yes {identify KQ)

© Unclear (screen article)
Clear Response

© No abstract available

© Other reason
Clear Response

8. Comment

Submit Form and goto 1 or Skip to Next
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Article screening form (answer yes)
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KEY QUESTIONS

KQ1: Which self-management approaches are effective for prevention of weight gain in adults?

KQ2: Which dietary approaches are effective for prevention of weight gain in adults?

KQ3: Which physical activity approaches are effective for prevention of weight gain in adults?

KQ4: Which medications are effective for prevention of weight gain in adults?

K@5: Which combination of behavioral, dietary, physical activity, educational, andfor medication approaches are effective for prevention of
weight gain in adults?

KQ6: Which gnvironment-level approaches are effective for prevention of weight gain in adults?

O non-English article (ID language) |
2. Does this title/abstract apply to any of the above Key questions? (see PICOTS)

O No (answer reasons for exclusion)
@ Yes (identify KQ)
Include article for review
(if the article appears to apply to
KQs 1-5 AND KQ6, mark as applicable to KQ6).

© KQ 1: sef-management

© Ka 2 diet

© KQ 3: physcial activity

© KQ 4: medications

© KQ 5 combination (of above therapies or head to head comparisons)
© KQ 6: environment-level

Clear Response

w

. BExposure type

O Interventional

© Observational
Clear Response

8. Comment

Submit Form and goto ‘ or Skip to Next
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Article screening form (answer no)
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KEY QUESTIONS

KQ1: Which self-management approaches are effective for prevention of weight gain in adults?

KQ2: Which dietary approaches are effective for prevention of weight gain in adults?

KQ3: Which physical activity approaches are effective for prevention of weight gain in adults?

KQ4: Which medications are effective for prevention of weight gain in adults?

K@5: Which combination of behavioral, dietary, physical activity, educational, andfor medication approaches are effective for prevention of
weight gain in adults?

KQ6: Which gnvironment-level approaches are effective for prevention of weight gain in adults?

O non-English article (ID language) ]

2. Does this titlefabstract apply to any of the above Key questions? {see PICOTS)

@ No (answer reasons for exclusion)
Exclude article from review

(9]
o
Qo
C'

Does not report weight change over 1 year

Goal of study is weight loss or weight maintenance after weight loss

No interventionfexposure of interest

No comparison group {e.g., case report, case series, all arms exposed to intervention)
Study does not report outcome by exposure

O Qualitative study (focus group, directed interviews)

0O00CO

)

)

P

Study population at risk for malnourishment or underweight {(e.g., dialysis patients; anorexia)
No original data

Study of children only

No human data reported

Abstract only

Does not apply to key questions

Clear Response

© Yes (identify KQ)
Clear Response

w

. Bxposure type

© Interventional

© Observational
Clear Response

8. Comment

Submit Form and goto 1 or Skip to Next
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Study Characteristics
1. Shoukd this study ba Included?

® Yes
kS

O Yes
© NoiNot reported
5. Doesthis stucy have a name?

Yes
© N
Cloar Resporese

9. Yearsof recrutment of (calendar years)
) Stantyear
1 End Your
£ Notrepeted

10 Study Location (chaosa il that apsiy)
) Unted States
1 canada
2 Audrala
) Europe
A

1. Recrutment setting (choose ak that 0pY)

9 Clnieal (npaent or outpatient

3 work place.

[ Communityigaographic (e 9. heaih fair, church, TV, newspaer, stc)
£ Sehod

5 Menbership (soclety, crgarization, etc)

£ Not repart

 omer

12 3 a0

© Yes
© N
UnclearNot reported
13 Study Design

© Randomized intervention

{
E
i

Ecological (denarminator changes over tm)
4. Duratian of rtervenson (ONLY for ntenvertond stues)
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INCLUDE| 15,

© Male only
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£ Otrer
£ Net bsted a5 an ncluson crterion

15 uze = for gr OR -
use < for k52 than OR lessthan or equsl to
£ Other
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P aychologicatbehaviorl condifions

Schoot
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0 Pot-patum

Postmenopaussl

Other

1 Not tted as sn indusion atedcn

Engsh

Spanish
Otter (dssoibe)
Nt bated o5 an Inciusion crterion
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Participant characteristics
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Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.

Submit Form andgoto or Skip to Next
Participant Characteristics at Baseline
1. Total N at baseline

ON
< Not reported
INSTRUCTIONS:
I is for the total p at
I is only by inter groups,

is not

If inter p groups, select other and briefly describe group.
If the Group Ns at baseline do not add up to the Total Population N at baseline, please contact the 2nd reviewer before abstracting.

p the first column and ONLY the first column.
the Groups columns.

Be consistent in Arm designations. This should match the Arm/Group you described in the Interventions form.
If the study is reported not only by intervention arm, but also by subgroup use the “other" option for the arm and describe.

Overall group 2. Arm 1 (always use for control) 3. Am 2 4. Arm 3 5. Arm 4 6. Arm 5
Leave blank ifthere is no control group
Select an Answer Select an Answer Select an Answer Select an Answer
Select an Answer
7 8. 9. 10. 1. 12.
ON On On On On On
13. Follow-up time in months fromthe ofthe i
© Mean
& Median
& Maximum

1of7
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£ Minimum
) Not reported

14. If follow-up time differs across groups, please comment

https://systematic-review.ca/Submit/RenderForm php ?id=28&hide_abstract=1

15. Sex
® reported
Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Arm 5
16. 7. 18. 19. 20. 2
& women, n & women, n & women, n & women, n & women, n & women, n
£ women, % ©) women, % ' women, % & women, % O women, % £ women, %
22. If sex differs by group, please describe
not reported
23. Age
< reported
Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Arm 5§
24. 25. 26. 217. 28. 29.
' mean ) mean ) mean ) mean T mean ) mean
£ Median O Median ) Median 5 Median & Median £ median
) Range Tl Range [l Range [ Range ) Range O range

30. If age differs by group, please describe

not reported

31. Race/ethnicity

© Reported

20f7




DistillerSR hitps://systematic-review.ca/Submit/RenderForm.php?id=28&hide _abstract=1

Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Arm §
White, non-Hispanic 32. 33. 34 35 36. 37.
On On On On n
0O o 0 % 0O 9 0O o C
Black, non-Hispanic 38. 39. 40. 41. 42. 43.
On On On On On On
0% 0% O % 0% 0% e
Latino/Hispanic 44, 45. 46. 47. 48. 49,
On On On On On On
B % 0% 0% 0% 0 % O%
|Asian/Pacific Islander 50. 51. 52 53 54 55.
On On On On On B
0O % 0O % 0O 9% 0 % =] 0 o
American Indian/Alaska Native 56. 57. 58 59 60 61.
On n 0 n On On On
O % 0 % 0 % B% B % Wi
62. Other 63. 64. 65 66 67 68.
On On On On On On
0% 0% 0% 0% 0% O %
69. Other 70. 7 72. 73. 74 75.
On On On On On On
% 0% 0% 0% O % O %
76. Other 77 78. 79 80. 81 82.
On On On On On O 2n
0% 0% 0% O % 0% 0 %
83. If race/ethnicity differs by group, please describe
30f7 4/3/2012 2:07 PM
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not reported
84. Education
® Reported
Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Am 5
< High School 85. 86. 87. 88. 89. 90.
On On On On On Hon
0 o 0 9% o % 0 % 0 o 0%
Completed High School 91. 92. 93. 94. 95. 96.
n On On On On On
0% 0% 0% 0% 0% 0%
College Degree 97. 98. 99. 100. 101. 102.
On On On On On On
0 9% 0o O % 0 9% 0 9% O o
Post-graduate Degree 103. 104, 106. 106. 107. 108.
On On Oon On On On
o 0 e 0O o 0 9% 0 9% O %
Years of education 109. 110. 1. 12. 113, 14.
1 mean ) mean ) mean ) mean ) mean ) mean
5 median ) median 1 median 5 median ) median £ median
' min O min & min 5 min & min & min
' max T max O max O max O max O max
115. Other 116. n7. 118, 119, 120. 121.
On (a On On On On
0% 0O % 0 9% 0 9% 0 % 0 o

4/3/2012 2:07 PM
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122. Other 123. 124. 125. 126. 127. 128.
On COn On On On On
O % = 0% O % 0% 0% |
129. Other 130. 131. 132. 133. 134. 135,
On On On On Oon On
0O 9 O 9% 0O % O 9 0 o 0 %
136. If education differs by group, please describe
© not reported
137. Smoking
© reported
Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Arm 5
Current|138. 139. 140. 141. 142, 143.
On On Bn On On Ba
(S 0 9% (S 1 % O % 0 9%
Former [144. 145 146. 147. 148. 149.
On On On 0n On On
0% 0o [l 0% 0o D%l |
Ever |150. 151 152. 153. 154. 155.
1 n On On On On On
0% 0 % 0 o 0% O % 0 %
Never [156. 157. 158. 159. 160 161.
On On On On On
O o (a3 O o O% 0%

162. If smoking status differs by group, please describe

4/3/2012 2:07 PM
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not reported

163. Duration of diabetes (years)

171.

https://systematic-review.ca/Submit/RenderForm.php?id=28&hide_abstract=1

* reported
Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Arm 5
164. 165. 166. 167. 168. 169.
= mean = mean = mean 5 mean & mean & mean
O Median & Median O Median £ Median £ Median 5 median
1 Range I Range ! Range [ Range Il Range 7 range
170. If duration of diabetes differs by group, please describe
not reported
Diabetic medication use
reported
Overall Group Arm 1 Arm 2 Arm 3 Arm 4 Arm 5
172. 173. 174. 175. 176. 177.
On| ) n I n @n On| (i
O % 0 o o O 0o 0o

178. If diabetes medication use differs by group, please describe

not reported

179. Other Comments

6of 7
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180. R2 only: if you are reviewing R1 data entry, enter your initials when you have completed the audit

| SubmitForm | and goto or Skip to Next
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Interventions
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o . ritu.sharma Reviewer10 Margaret.Peterson
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Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A.

Submit Form andgoto | or Skip to Next
ARM 1--always use for control group

Control (Arm 1)

-

No control/all arms were active
Usual care/no intervention
Printed Materials
Advice/counseling

Delivery

o
o
o
o
o
[ Other

o

Comment

Arm 2
(bnef description or nickname: e.g., "ADA diet”)

~

. Duration of intervention, months

®

Interventions/Exposure

¥ Self-management
Self-management

[counseling [Frequency [pelivery

C-17
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20f 7

© One time

One timeiveek
One time/month
Number of sessions
Other

Clear Response

O In person
T By Phone (do not use for text messages)

LI Other
1 Not reported

Use below to describe the self-management intervention

Intervention Describe
Goal setting 12
Stress management 13.
Cognitive behavioral therapy|14.
Pedometer 15.
Daily weighing 16.
Food diary 17.

https://systermtic-review.ca/Submit/RenderForm php?id=39&hide_abstract=1
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TV viewing 18.
Sleep time 18.
Other 20.
& Diet
Diet Counseling/Education
Define Frequency (if applicable) Delivery
21. 22. 23. 24,
Education [ One time session £ In person
Counseling ' One timeiweek I By Phone (do not use for text messages)
Structured program (Jenny Craig, Weight Watchers)| [ One time/month ' Other
Feeding study [ Number of sessions
Clear Response O Not applicable
O Other
Use below to describe the dietary intervention
[Intervention Describe
25. Calorie control/portion control 26.
£ Calorie control
) Portion control
O Other
3of7 4/3/2012 2:09 PM
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27. Intake

Eating frequency
Fruitivegetable rich
Fiber

Calorie replacement
Meal replacement
Calciumrich diet
Mediterranean
Vegetarian

Other

Doo0oOooOoo

]

Other

& Physical Activity

ysical activity

https://systematic-review.ca/Submit/RenderForm php 2id=39&bhide_abstract=1
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DistillerSR
Define Frequency (if applicable) Delivery
30. 31. 32. 33.
© Education [ One time session ' In person
¢ Ji 1 One time/week ' By Phone (do not use for text messages)
Clear Response| 1 one time/month & Other
5 Number of sessions
[ Not applicable
O Other
Exercise
Frequency of sessions Duration of sessions Intensity
34. 35. 36. 37.
©1 Individual (running, lifting, swimming) [ Times/sessions per week O Minutes O MET/hr
) Group (classes, organized sports) ) Times/sessions per month ) Hours [ Calories per hour
£ Other O Minutes per week O Other [ Other
) Number of sessions
[ Not applicable
O Other
38. Additional comments about exercise interventions
& Orlistat
39. Orlistat (describe)
¥ KQ6-community-level
40. KQ8 (community-level)
41. Am3
(brief description or nickname: e 9., "ADA det")
Sof 7
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42. Duration of intervention, months

43. Interventions/Exposure

[ Self-management
O Diet

£ Physical Activity
O Orlistat

[ KQ8 (community-level)

76. Arm 4
(brief description or nickname: e.g., "ADA diet")

77. Duration of intervention, months

78. Interventions/Exposure

) Self-management

O Diet

O Physical Activity

O orlistat

' KQ6 (community-level)

111. Arm§
(brief description or nickname: e.g., "ADA diet")

112. Duration of intervention, months

113. Interventions/Exposure

) Self-management
O Diet

) Physical Activity
) Orlistat

hitps://systematic-review.ca/Submit/RenderForm.php?id=39&hide_abstract=1
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) KQ8 (community-level)

146.
GENERAL COMMENTS

147. R2 only: if you are reviewing R1 data entry, enter your initials when you have completed the audit
\

Submit Form andgoto  or Skip to Next
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© mean O mesn O mean O mean O mean
5 median O medan O medien O meden O medien
O range O range 1 range o range O range
O so 0 sp 0 0 sp sD
O s Ose s O se C | o g
ERVETE o al oau oo o
oo RS 0o 0o L
£ Mean change ) mean change © mean change O mean change © mean change
O sirata (¢ g. n BMI<25, n BMI 25-30,0 EMP>30) 00 strata (8 9. n BM<25, n BM 2530 O srata (e g. n BMI<25,n BMI 25-30,0 BMI>30) 00 strata (e.g. n BMi<25, 0 M) 25-30,1 BMI>20) O arata (e.g. 0 BMI<25.n EMI 25-20, BMI>30)
26, 24 months, 27 24 moatns, n 26 24 months, 0 20 24 moaths, 30. 24 months. n
O Ba O On Oa [
B check ff this is the last timepoint reported B check if this Is the last reported timepoint O check if this is the last reported tmepoint O checkif this i the last reported timepaoint O check £ this is the last reported Smepoint
31,24 month measure 32 24 month measure 33. 24 month messure 34, 24 month messure 35. 24 month measure
o mean O meen 0 mean 0 mean 0 mean
O median O median O median O medan O medien
O range O range range O range O range
O so O sp 0 sp 0 so B so
Ose O se O Ose Ose
oo oo Dou ERCTR oo
o o Oau O cu 0ol
© mean change O mean change © mean change O mean change O mean change
O strata (e.g. n BMI<25, n BMI 25-30,n EMI> 30} O strata (6.9 n BM<25, n BMI 2530 BMI>20) O stratae.g n BMI<25.n BMI 25.30.n EMI>20) O strata (e.9. n BMI<25,n BMI 25-30.0 BMI>20) O strata (e g. n BMI<25, n BMI 25-30 BMI>30)
36, 60 months,n 37 60 months, n 38 60 months, n 39 60 months, n 40, 60 months, n
oq -2} on On On
£ check f this is the last imepaint reported £ checkif this is the last reported timepoint O checkif this is the last reported timepoint £ checkif this is the last reportad timepaint 3 check £ this s the last reported timepoint
[41. 60 month measure 42. 60 moath measure 43. 50 month measure 44. 60 month measure 45. 60 month measure
O meen O meen O mean O meen
o median O medan ) meden 0 medan
O renge O range O range O range
0 so o sp 0 so 0 sp
O se O se O se O se
Oau Aol Oau Oau Dow
0o oo oou O oo @
) mean change 1 meen change O sirata (e.g. n BMI<25,n BMI 25-30,n BMI>30) 0 mean change ) moan change
O strata (e g n BMI<25, n BMI 25-30,0 BMP30) O strata (e g n BM<25, n BM 25-300 BMI>30) O strata(e.g n BMI<25,n BMI 25-30.0 BMI>30) O strata (e g. n BMI<25, n BMI 25-30 BMI>30)
48, Lest reported time point (in moatns) 47 Last repacted time point (in months) 48 Last reported time point (in meatns) 49 Last reported tme paint (in months) 50. Last repated time poit (in months)
51 Lest reported, n 52 Lastreperted, n 53 Lastreponted,n 54 Last reported.n 55. Lastreponted,n
56 Last reported measure 57 Lastreported measure 56 Last reported measure 59. Lastreported measure. 60. Last coported measure
O mean O mean O mean O mean 0 mean
B median 0 median O medan O medisn
O rangs O rangs O range O rangs
20of4
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0 o sp 0 s 1 80 o s
£ 0 oss 0 s 0o D s
cLw 0o (=N~ NTH 0o Dow
SR NV E [SECEVE O cLu oo uw Do u
0 mean change O mean change 1 mean change ) mean change O mean change
O grata (0.9 n BMI<25, n BMI 25:30,n BMI>30) O strata (e 0. n BM <25, n BMI 25-30,n BMI»30) O srata (e.9. n BMI<25, n BMI 25-30,n BMI>30) O srata (.9 n BMI<25, n BMI 25:30,n BMI>30) O drata (e.g n BMI<25, n BMI 25-30,n BM1>30)
1. Describe test for trend or other comments.
Measure of Association Counts Percontages/Events Rate
52. Did shudy report & measure of association (between group difference)?
® Yes
83
& 12months
64, of association above.
(e.g, risk of obesity (BM1>29.9), risk of » 3kg Increase in welght)
[Am I for anatysis [outcome measure [Point Snonse)[Measure of varabiiy (Select one response) |o5% I Pvaue Reference groun
Select an Answer Select an Answer
[Arm 1 (control group) 69. 71
If o control group, leave Mis biank| [ #patients wit one o more events Prr————— Pr———————————— ow Seloct an Answor
£ % patients with one cr more events SR h i CRTR
O #events
o omer
Arm 2 @ i@
£ #patints Wi 0ne o rore events ouw Sedactan Answer
£ % patients wih one o more events Selos e e o
O #events
O omer
(Arm 3 & Te7 -
1 #patients wit one o more events — — — - - nuw Sedact an Answer
2 % patients wih one o mora events Sleck sy Anaie o
O #events
O omer
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Arm 4 a3 95
1 # palients wit one o mare events W Selectan Answer
% patients with ons o more evens S Al o
! % events
O other
(Arm & 101 103
£1 % patients wh one or more events ow Solecian Anower
T % patients with ane or more events. Select an Answer Ou
o # events
o other

107, Were vanables sdusted for?

Yes
© No
Clear Response

€1 24 months
£ 60 months
£ other (n montns)

No
Clear Response

241. GENERAL COMMENTS

242. R2 only: ifyou are reviewing R1 data entry, enter your initials when you have completed the audit
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Reviewer10
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fitu sharma
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Refid: 12, Skateboards: Are they really perilous? A study from a

Rethnam U, Yesupalan RS, Sinha A

SubmitForm and goto  or Skip to Next

Clinical Outcome, Interm ediate Outcome, Adverse Event Describe

[(choose one)

1 2
Selectan Answer

Be consistent in Arm . This should match the Arm you described in the Interventions form .

[Arm 1 (use only for control) Amm 2 Arm 3 Arm 4 Arm &

Leave blank if there is no control group.

3. Baseline, n 4. Baseline, n 5. Baseline, n 6. Baseline, n 7. Baseline, n

8. Baseline measure 9. Baseline measure 10. Baseline measure 11. Baseline measure 12. Baseline measure
0 mean O mean ] mean O mean O mean
O median O median median O median O median
O range O range range O range O range
0 so D sp sD O sp O sp
0 s O se O se 0 se O se
Ocw Ociu Ocu 0 ¢t Ocii
O cLuL 0cLuL 0 ciuL O ciu O cluL

13. Lastreported time point (in manths)

Selectan Answer

14. Lastreported time point (in months)

Select an Answer

15. Last reported time point (in months)

Selectan Answer

16. Last reported time point (in months)

Select an Answer

17. Last reported time point (in months)

Select an Answer

18. Lastreported, n

19. Lastrepanizd, n

20. Lastreported, n

21. Lastreported, n

22. Last reported, n
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23. Lastreported measure

24. Lastreported measure

25. Last reported measure

26. Lastreported measure

27. Last reported measure

https://systematic-review.ca/Submit/RenderForm php 2id=38&hide_abstract=1

O mean O mean 0 mean O mean
5 median 5 median 5 median O median
O range O range O range O range
0 so 0 sp 0 so 0 sp
O se O se O se O se
O ¢LL o e oLl O ¢ Ol
o ciuL o ¢l uL O ciuL o ¢l O c_uL
28 Describe between group differences
Measure of
29. Did study report a measure of association?
o Yes
30
& 12 months
31 Define if measure of association is different from above.
(e.g.,risk of obesity (BMI >29.8), risk of > 3kg increase in weight)
Arm N for analysis (Outcom e m easure Denominator Point estim ate Measure of variability (Select one  |95% CI P-value Reference group
(Select one response)
response)
Selectan Answer
Select an Answer
am1 | ] 36 = ) F—
(control| 1 # patients wit one or more events e —— Select an Answer
g?:” O 9% patients with one or more events Selectan Answer
control O #events
group,

20f4
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leave O other
this
blank
Am 2 44 48
[ # patients wit one or more events ouw Select an Answer
£ % patients with one or more events Select s Anewer 0 uL
O #events
0 other
Am 3 52 |54
L) # patients wit one or more events B Select an Answer
O % patients with one or more events Selectan Answer ouL
O #events
0 other
Am 4 60 62
1 # patents wit one or more events ouw Select an Answer
£1 % patients with one or more events Selectmn Arswer oo
O #events
O other
Am § 68 70
L1 # patients wit one or more events LL Select an Answer
[ % patients with one or more events Selectan Anewer ouL
O #events
0 other
74. Were variables adjusted for?
Yes
© No
Clear Response
O 24 months
0 80 months
O Other (in manths)
O No
Clear Response
208 GENERAL COMMENTS
209 R2 only: if you are reviewing R1 data entry, enter your initials when you have completed the audit
3of4 4/3/20122:15PM
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Rethnam U, Yesupalan RS, Sinha A.

Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.

Submit Form andgoto or Skip to Next
Checklist for measuring study quality

Reporting

Question

1. Is the hypothesisfaim/objective of the study clearly
described?

2. Are the main outcomes to be measured clearly
described in the Introduction or Methods section?

if the main outcomes are first mentioned in the Results section, the question should be answered no.’ 2.

© Yes
© No
3. Are the characteristics of the patients included inthe  |/n cohort studies and trials, inclusion and/or exclusion criteria should be given. In case-control studies, a case-definition and the 3.
study clearly described? source for controls should be given. G
es
© No

4. Are the interventions of interest clearly described?

Treatments and placebo (where relevant) that are to be compared should be clearly described. 4.

5. Are the distributions of principal confounders in each
group of subjects to be compared clearly described?

A list of principal confounders is provided. 5.

C-32
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6. Are the main findings of the study clearly described? | Simple out data (i and should be reported for all major findings so that the reader can check|6.
the major ly and . (This question does not cover tests which are considered below).
7. Does the study provide estimates of the random In non-normally distributed data the inter-quartile range of results should be 7.
variability in the data for the main outcomes? reported. In normally distributed data the standard error, standard deviation or confidence intervals should be reported. If the "
distribution of the data is not , it must be d that the used were appropriate and the question should be © Yes
answered yes.” O No
8. Have all important adverse everts that may be a This should be answered Yes'if the study demonstrates that there was a P attempt to adverse events. (A list |8.
consequence of the intervention been reported? of possible adverse events is provided). i
© Yes
© No
9. Have the characteristics of patients lost to follow-up This should be answered yes' where there were no losses to follow-up or where losses 9
been described? to follow-up were so small that findings would be unaffected by their inclusion. This should be answered ‘no’ where a study does not .
report the number of patients lost to follow-up. © Yes
© No
10. Have actual probability values been reported (e.g. 10.
0.035 rather than <0.05) for the main
outcomes except where the probability value is less than Yes
0.001? © No
External Validity
[Question Description Answer
11. Were the subjects asked to participate |7he study must identify the source population for patients and describe how the patients were selected. Patients would be 11,
in the study represertative of the entire representative if they comprised the entire source population, an sample of ive patients, or a random sample.
population from which they were recruited? Random sampling is only feasible where a list of all members of the relevant population exists. Where a study does not report the © Yes
prop: of the source pop from which the patients are derived, the question should be ‘unable to & © No

unable to determine

representative of the treatment the majority

12. Were those subjects who were The proportion of those asked who agreed should be stated. Validation that the sample was representative would include demonstrating |12.
prepared to participate representative of that the ibution of the main ing factors was the same in the study sample and the source population.
the ertire population from which they were O Yes
recruited? © No
© unable to determine|

13. Were the staff, places, and facilities For the question to be answered ‘yes' the study should demonstrate that the intervention was representative of that in use in the source [13.
\where the patients were treated P . The question should be ‘no’ if, for le, the intervention was inasp center P .

of the hospitals most of the source population would attend. © Yes
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Internal Validity-bias
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c

No
unable to determine

[Question Description Answer
14. Was an attempt made to blind study subjects to the intervention |For studies where the patients would have no way of knowing which intervention they received, this should |14.
they have received? be answered Yes.' -
> Yes
© No

unable to determine|

15. Was an attempt made to blind those measuring the main
loutcomes of the intervention?

Yes
No
unable to determine|

18. If any of the resuits of the study were based on “data dredging”,
was this made clear?

Any analyses that had not been planned at the outset of the study should be clearly indicated. If no
r i b P were reported, then answer yes."

i
P Y

O Yes

No

’ unable to determine

.question should be answered Yes.’

17. Intrials and cohort studies, do the analyses adjust for different Where follow-up was the same for all study patients the answer should be Yes.'If different lengths of 1%
lengths of follow-up of patierts, or in case-control studies, is the time fqllaw-up were adjusted, for gxample. by survival analysis, the answer should be Yes.’ Studies where 4
period between the intervention and oLtcome the same for cases and differences in follow-up are ignored should be answered no." ’ Yes
cortrols? © No
© unable to

18. Were the statistical tests used to assess the main outcomes The statistical techniques used must be appropriate to the data. For example nonparametric 18.
appropriate? methods should be used for small sample sizes. Where little statistical analysis has been undertaken but -

where there is no of bias, the question should be d yes.'If the distribution of the data O Yes

(normal or not) is not described it must be d that the used were appropriate and the © No

unable to determine

19. Was compliance with the interventior/s reliable?

Where there was fi with the alls or where there was contamination of one
group, the question should be answered 'no.’ For studies where the effect of any misclassification was likely
to bias any association to the null, the question should be answered Yes."

.

Yes
No

? unable to determine|
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studies) recruited over the same period of
time?

20. Were the main outcome meastres used accurate (valid and For studies where the out are clearly the question should be yes.'For 120.
reliable)? studies which refer to other work or that ates the outcome are te, the g i
should be answered yes.’ © Yes
© No
©  unable to determine
Internal Validity and selection bias
[Question Description Answer
21. Were the patients in different intervention |For example, patients for all comparison groups should be selected from the same hospital. The question should be answered unable |21.
groups (trials and cohort studies) or were the |to determine for cohort and case-control studies where there is no information concerning the source of patients included in the study. ~
cases and controls (case-control studies) © Yes
recruited from the same population? No
© unable to determine
22. Were study subjects in different For a study which does not specify the time period over which patients were , the g should be as unable to |22.
intervertion groups (trials and cohort studies) |determine. .
or were the cases and cortrols (case-control Yes
© No

© unable to determine

23. Were study subjects randomized to Studies which state that subjects were randomized should be answered yes except where method of randomization would not ensure 23.
intervention groups? random ion. For pl would score no because it is predictable. _
© Yes
© No
unable to determine|
24. Was the randomized intervention All non-randomized studies should be no." If was from patients but not from staff, it should be 24.
assignment concealed from both patients and [answered no.” "
health care staff urtil recrutment was “ Yes
complete and irrevocable? © No
© unable to determine
25. Was there adequate adjustment for This question should be answered o’ for trials if: the main conclusions of the study were based on analyses of treatment rather than (25.
corfounding in the analyses from which the i to treat; the distribution of known in the different treatment groups was not described; or the distribution of .
main findings were drawn? lknown confounders differed between the treatment groups but was not taken into account in the analyses. In non-randomized studies, © Yes
if the effect of the main was not it i or was but no adjt was made in the final O No
lysss. the question slolid be L ©  unable to determine

26. Were losses of patients to follow-up taken
into account?

If the numbers of patients lost to follow-up are not reported, the question should be answered ‘unable to determine.’ If the proportion
lost to follow-up was too small to affect the main findings, the question should be answered yes."
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No

© unable to determine
Power

Question Description|Answer

27. Did they report a power calculation?|

© Yes

No

28. Comments

SubmitForm andgoto  or Skip to Next
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