Commentary:

Not Enough | say! Expand the Remit of Living Systematic Reviews to Inform Future Research

Alex, J. Sutton

This issue of the Journal of Clinical Epidemiology includes a collection of 4 papers [1-4] considering
the idea of Living Systematic Reviews (LSRs) and the methodology they should employ.

Consideration of methodology for updating systematic reviews is not new and has received
attention previously [5] but the current initiative suggests this can be taken a step further by
continual surveillance of the literature; keeping reviews as up-to-date as possible. This sounds like it
can only be a good thing, in that evidence is going to be as up-to-date and relevant as possible for
users. Of course, the price to pay for this is in the extra resources required for the continual upkeep
of such reviews, although exciting new digital technologies, such as online platforms, linked data,
and machine learning, are anticipated to facilitate the task. [1-4] The first reviews of this kind have
been published [6] and The Cochrane Collaboration will have started pilots by the time this is
published. [7]

The uptake of systematic review in medicine, was a reaction to the failing that there was no
structured account of the thousands of trials in existence. [8] As we know, that movement gained
momentum and today thousands of meta-analyses are published yearly and, to a large degree,
organized systematically produced summaries of health interventions do now exist in the Cochrane
Database of Systematic Reviews and scattered through the medical journals. In this context it makes
sense to start looking to the present, we have —to some degree - stopped playing “catch-up” and it
seems plausible that better updating of reviews in fast-moving areas can make an important impact
towards better healthcare decisions.

Only time will tell whether this methodology will gain widespread adoption, or, due to the resources
required, only be adopted in the topic areas likely to benefit the most from such intensive attention
(however this may be decided). A related question | am keen to know the answer to, is when the
extra resources required to keep a review uber up-to-date would be better spent collecting and
analysing the individual participant data from the existing trials in a review in an attempt to
disentangle heterogeneity between trials? [9] However, undeniably, these are interesting times for
those involved in the timely delivery of systematically produced evidence on healthcare
interventions.

But, especially given the effort and resources going into such initiatives, | want to question whether
the scope of LSRs could, and should, be more ambitious? As described, it appears that LSRs are (still)
passive pieces of research in which ever-modest reviewers eagerly await whatever evidence is fired
their way in a hope to catch it cleanly and process it in a blink of an eye. And to what reward? |
suspect they will often be resigned to the fact that they will have to conclude, “yet more
underpowered and inadequately designed studies have been conducted that add as much confusion
as knowledge to the overall evidence base”.

Enough | say! Having conquered the past, let’s not be content with taming the present, let’s start
focusing on, and then even influencing, the future! | believe LSRs should stand as flagships of
knowledge, not only for those who use the evidence, but also for those who produce it; the research



community. As a proponent of evidence based research, [10] | was disappointed that not more was
said about recommendations for further research from LSRs. It has been known for some time that
recommendations for further research sections of systematic reviews, although useful, could be
more explicit, [11] which is at least partly due to deficits in methodology for designing trials to
impact an existing meta-analysis. [12] But | believe reviewers attached to LSRs, with a continued
investment in the topic area, will be in an ideal position to advise those considering carrying out new
trials on the topic having identified, quality assessed and synthesised all the relevant pre-existing
evidence. They should also be aware of any relevant trials that are underway. In this way pitfalls of
previous trials can be avoided, un-necessary trials can be identified and abandoned, and
underpowered trials can either be abandoned or amended. | would like to think that this could
contribute meaningfully to the reduction of research waste going forward. [13] Just like individual
participant data meta-analyses have been identified as facilitating collaboration between research
groups working in the same area, [14] | would also hope that LSRs could reduce what | perceive as
often a rift between those who carry out primary studies (trialists) and those who synthesise them
(reviewers) [15] and create important dialogues between these groups that should improve the
coherence of the cycle of evidence generation and consolidation [10].
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