
LSR Network webinar

Practical experiences of teams piloting LSRs

The AUB GRADE center experience

Elie Akl
Lara Kahale

AUB GRADE Center
American University of Beirut (AUB), Lebanon



Outline

• Why do LSRs?

• What conducting LSRs has involved?

• What have been the challenges?

• What are the suggestions for conducting 
LSRs?





Updating 6 Cochrane SRs on the topic 
“anticoagulation in patients with cancer”

2007

•Base SR

2011

•1st

update

2014

•2nd

update

2017

•Living 
SR







Outline

• Why do LSRs?

• What conducting LSRs has involved?

• What have been the challenges?

• What are the suggestions for conducting 
LSRs?



When to do a LSR

1. The review question 
in a particular 
priority for decision 
making 



When to do a LSR

2. There is an 
important level of 
uncertainty in the 
existing evidence 



When to do a LSR

3. There is likely to be 
emerging evidence 
that will impact on 
the conclusions 
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Conducting LSR

• Develop the “base” SR

• As soon as “base” SR is produced
 Switch to the living mode



Conducting LSR

• Searching electronic 
databases



Conducting LSR

• Searching other 
resources



Conducting LSR

• Selecting studies 



Conducting LSR

• Data analysis



Conducting LSR
Appendix 1. Living systematic review protocol
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Challenges 

• Availability of LSR enablers (e.g., machine 
learning tools)

• Sustained commitment from authors, editorial 
teams, and publisher

• Sustained budget: to support the above 
commitment



Challenges

• How frequently should we search the 
literature? Monthly, bimonthly?

• When to incorporate the new evidence, 
immediately or using decision rules to decide 
if can be delayed? (i.e. small study)



Challenges 

• Authorship: waning level of contribution
– How does it affect authorship?
– How frequently should we change the list of 

authors? 
– How to give credit to previous contributors?

• Publication: would every update have a new 
DOI?
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Suggestions

• Plan time wisely (i.e., dedicate certain number of 
hours per month for updating LSR)

• Involve team members that are willing to commit 
for a long duration of time

• Document and organize the data wisely

• Establish good communication with editors



Suggestions

• Expect hurdles and be creative
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Thank you!

Questions?



Practical experiences of piloting an LSR:
Interventions for increasing fruit and vegetable 
consumption in children five years and under
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History of the review
• Review objective

• To assess effectiveness of interventions to increase consumption of fruit and/or 
vegetables amongst children aged five years and under

• Eligibility: RCTs, dietary/biochemical F&V intake, children ≤5 years

• Original review (published 2012) - 5 studies
• Effect for fruit but not veg for multi-component preschool-based interventions

• No effect for specific child feeding or home visiting interventions

• Review update (published Sept 2017) - 45 new studies
• Small effect on veg intake for specific child feeding interventions

• No effect on fruit or veg intake for parent nutrition education, multi-component or 
child nutrition interventions



Criteria for considering LSR for this review
 The review question is a priority for decision making

• Growing burden of disease from low F&V consumption
• Early childhood is critical period for healthy eating behaviours
• Potential for results to inform national child obesity prevention

 Certainty in the existing evidence is low or very low
• Very low quality of evidence found all intervention types

 There is likely to be new research evidence
• 45 new studies between 2012 and 2017
• 5 ongoing studies identified in 2017



LSR processes

Run searches 
and screen

NO new 
evidence found

Update review

NEW evidence 
found

Integrate LATER Integrate NOW

Data extraction, risk 
of bias, synthesis



What exactly are we doing?

• Modified search strategy
– Monthly

• Databases
• Trial registries

– 6 monthly
• Journal hand searching
• Theses/dissertations
• Grey literature

– Ongoing
• Contacting authors for early sharing
• Citation tracking via Web of Science



What exactly are we doing?

• Screening processes
– RCT classifier via CRS web to identify likely RCTs

• 0-9% likely RCTs
• 10-100% likely RCTs

– Cochrane Crowd via CRS web to identify RCTs
• 0-9% likely RCTs

– Local author team
• Title/abstract screening on review-specific eligibility criteria

– 10-100% likely RCTs
– 0-9% likely RCTs returned from Cochrane Crowd

• Full text screening



What exactly are we doing?

Run searches 
and screen

NO new 
evidence found

Update review

NEW evidence 
found

Integrate LATER Integrate NOW

Data extraction, risk 
of bias, synthesis

Report results of monthly search
(Update UCS)

Re-publish every 3 
months



What exactly we are doing? Screening…

Monthly database 
& trial register 
searches 
(CRG)

6 monthly 
searches ‘other 
sources’ 
(Authors)

Apply RCT 
Classifier 
(CRG)

Screening of 
potential RCTs

(Authors) 

Screening ‘low 
probability’ RCTs 
(Cochrane 
Crowd)

One month

Study = YES
Study = NO

via CRG



Results from monthly screening
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Results from monthly screening

Monthly database 
& trial register 
searches 
(CRG)

6 monthly 
searches ‘other 
sources’ 
(Authors)

Apply RCT 
Classifier 
(CRG)

Screening of 
potential RCTs

(Authors) 

Screening ‘low 
probability’ RCTs 
(Cochrane 
Crowd)

One month

via CRG

Study = YES
Study = NO

1657 records

(database search 
after deduplication)

935 records

(journal hand search 
after de-duplication)

2592 
records

1330 records
(0-9% likely;

Cochrane Crowd)

1262 records
(10-100% likely;

author screening)



Publication timeline

10-100% likely 
RCTs New included 

studies

Other sources

Data extraction, 
risk of bias, 
synthesis

Update 
manuscript /
Submit for 

editorial review

0-9% likely RCTs

4 months



Publications to date
‘Baseline’ review published Sept17 
– 45 new studies (50 in total)

1st living systematic review published Jan18 
– 5 new studies (55 in total)

2nd living systematic review published May18 
– 8 new studies (63 in total)

3rd living systematic review underway
- So far…3 new studies to be included



• Ongoing author capacity/motivation to complete tasks in short timelines
• Concurrent monthly screening / synthesis of previous searches
• Contacting authors – other eligible trials and missing data
• No uptake of early sharing to date
• Timeline for updating review, editorial review and publication
• Ongoing authorship
• Consolidating excluded studies from all searches

What have been the challenges?

What has been easier than we anticipated?
• Monthly searches
• Integration of RCT classifier & Cochrane Crowd 
• Keeping on top of included studies



• Seek out LSR expertise 
• Partner with information specialists for searches
• Plan/Identify author capacity, tasks and timelines early
• Processes/systems in place for monitoring records/new 

studies/author 
• Identification of lead to manage tasks to timelines
• Identify opportunities to reduce workload i.e. machine 

learning, Cochrane Crowd
• Decide when your review will exit ‘living’ mode

Tips for embarking on LSR
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