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A. Introduction and Background
The Cochrane Renal Group, in consultation with the Cochrane Reviews of Diagnostic Test Accuracy Working Group, developed a proposed model for the Register. It was recognised that a centrally developed and managed register would avoid placing an extra burden on Review Groups, avoid duplication of effort by TSCs, be more cost-effective, and enable better quality control of records than currently exist for the CENTRAL register of controlled trials.
The Cochrane Renal Group’s proposal for funding to manage the development of the Register at its editorial base was part of the broader application for funding to support systematic reviews of diagnostic test accuracy submitted to the CCSG in April 2006. The CCSG approved two-year funding for the Register. 

A two-year plan was then developed, and the contract, based on the plan, was signed on October 24th 2006 at the Cochrane Colloquium. 
The Screening and Test Evaluation Program at the University of Sydney provided initial funding for the development of the model and plan.

Section B lists the progress and achievements for the deliverables for each aim, with the outputs for each deliverable indicated by italics. Section C discusses and assesses the  suitability of funding for achieving the aims.
B. Project aims, deliverables and outputs
B.1. Aims of the project

1.1 To develop the project specification and initial model for a clean and comprehensive register of reports of diagnostic test accuracy studies (DTAS) that will provide:

1.1.1. Education and training for Trials Search Co-ordinators (TSCs) in
          recognising  DTAS /principles of searching for DTAS;

Partially achieved

1.1.2. Development of register framework


Substantially achieved

1.1.3. Support for pilot review authors and TSCs regarding individual 
          reviews;

Substantially achieved
1.1.4. A mechanism for retagging DTAS in Medline with a searchable field 
          e.g. diagnostic accuracy.pt.
            Substantially achieved

B.2. Deliverables and Outputs

    B.2.1. Education and Training for TSCs
a.  Development of a training package for TSCs in conjunction with the Regional
    Support Unit in the Netherlands and the School of Public Health, University of 
        Sydney (year 1)
       A literature search for articles relating to the development and application of online training

        materials was carried out by RM. 
       See d. (below) for further information. 
    b. Contact Australasian Cochrane Centre and IMS staff responsible for developing  

        and formatting the Open Learning materials (year 1)
        ACC was contacted. Responsibility for the Open Learning materials now lies with the UK
        Centre in conjunction with Anne Gal, an adult education specialist.
        The UK Cochrane Centre will be contacted in early 2009 for information about the model

        being used, and the possibility of using it to develop and provide online education for TSCs
        about DTAS and searching for DTAS.
    c. Provide training for TSCs at Colloquium (year 2)  
        1. RM has provided the searching for studies component of the Workshop 1 for DTA 
           reviews at the 2007 and 2008 Colloquiua.

        2. A 1½ hour workshop for TSCs and other interested information specialists was prepared
           and run at the 2008 Cochrane Colloquium by RM, Anne Eisinga and Marie Westwood. It 
          was attended by 14 people, including 10 TSCs. Informal comments from participants after 
           the workshop, and formal feedback from 8 participants showed that they found the 
          workshop very useful. The feedback showed that TSCs were at different stages of 

          understanding of DTAS and searching for DTAS. (Appendix 1)
    d. Develop web-based training package (year 2)
        See 2.1.b above.
    e. Develop Chapter for TSCs Guide (year 2)
        1. The TSCs Guide is currently being updated by Deirdre Beecher and Carol Lefebvre, and
           RM has offered to provide a section about the Register.

        2. RM wrote a section on the Register for Chapter 7 of the Cochrane Handbook for 
           Diagnostic Test Accuracy Reviews, and also assisted with editing of the chapter as a 

          whole.
    B.2.2 Development of Register Framework
     a. Development of register framework (database software, structure, processes etc). (year 1)
1. Reference Manager (v.11) is being used as the software to develop and maintain the

      Register.
2. Two databases were set up, one for screening and coding records, and one for

            holding the Register. 

3. A special workform was created with the usual bibliographic information fields, plus

      additional fields including: Index Test, Reference Standard, Target Condition, 
      Population, Source Database, Study Name, and Related SR (for records sourced from 
      existing systematic reviews). See Appendix 2 for screen shot of workform.
4. A Procedures Manual has been developed to document the processes for downloading, screening and adding records to the screening database, and their transfer to the Register, and to help ensure the consistency and quality of records.

5. Reference Manager has limited fields for developing picklists. This causes difficulty in maintaining consistent coding of test names, target condition and population characteristics. During 2009 the possibility of transferring the Register to MeerKat will be explored as it is set up with many fields that support picklists. It also has an inbuilt tracking system which will enable data to be held about which records are included / excluded studies in Cochrane reviews.
     b. Search strategy Reference Group formed. (year 1)
1. Mariska Leeflang, Julie Glanville and Marie Westwood agreed to form the Reference Group in September 2006, and met with RM in October 2006 at the Dublin Colloquium. Anne Eisinga joined in October 2007 after being appointed information specialist for the UK Support Unit.
2. The Reference Group was initially formed to provide advice and comment on the development of search strategy protocols for populating the Register. They have also provided considerable practical assistance with screening of records for the Register (see 2.2.d). They have also been very involved and helpful in commenting on the overall development of the Register, in participating in training for TSCs (see 2.1), and in advising on the approach to take for the proposal to the National Library of Medicine re a new publication type (see 2.4)

3. Two face-to-face meetings (2006 and 2008 Colloquia) and one teleconference (June 2007) have been held. Otherwise communication has been via email.

    c. Search strategy protocols (for sourcing DTAS records for the Register) developed (year 1)
        Three main strategies were used:
             1. To find primary studies in already published systematic reviews of diagnostic test

            accuracy studies (DTAS), as detailed below: 
       
1.1 A Medline search for systematic reviews of DTAS was completed and
            records downloaded into Reference Manager and screened. Similarly the DARE and
            HTA databases on the Cochrane Library were searched and records downloaded
            and screened. From a total of 1527 records, 939 were retained. Full text is being
obtained on an ongoing basis, and studies from the reviews (n=70 to date) are regularly downloaded from Medline or Embase into the Register, or hand-entered.
1.2. Each review is read, and references to individual studies from which the review authors have extracted sensitivity and specificity data are then identified in, and downloaded from Medline.  (See 2.2.h for details)

1.3 Authors of pilot Cochrane reviews have been contacted to provide references to
      
included studies from their reviews. So far records from three pilot reviews have been
      
entered into the Register. 
            1.4 Julie Glanville and Marie Westwood have offered records of studies sourced for 
            reviews they have worked on.

1.5 Mariska Leeflang has sent records of approx. 900 studies from reviews used in her work testing existing search strategies for locating DTAS in Medline. These are yet to be added to the Register.
            1.6 The Medion database will be searched for other systematic reviews not found via
            Medline or the pilot review.

      2.  The second approach was to develop a specific search strategy for Medline using  

           methodological terms that would yield a “do-able” number of records to screen, and so 
           enable the register to be quickly populated with records covering a wide range of topics. 
           Several search strategies were tested and discussed with the Reference Group. It
           was decided to download and screen records indexed with the MeSH term “Sensitivity
           and Sensitivity”. This is the term that one would expect to be applied to diagnostic test
           accuracy studies. Using this approach has also enabled an estimate to be reached about
           the “correct” application of this term to records, and so assist with the proposal to the 
           NLM for a new publication type.
4. The final approach was to include studies from the Renal Group’s register of DTAS.
      730 records have been added to date (NB. There is overlap with other records).
d. Screening protocols developed (year 1)
    1. The first 1,000 records from 2005 indexed in Medline with the MeSH term “Sensitivity and

       Specificity” were selected for a screening project during 2007 by RM and the Reference
       Group. After animal-only studies were deleted, 915 records were randomly divided into

       three groups and each was screened by three people for their possible inclusion as DTAS

       in the Register. A teleconference was held to discuss differences in screening results.
       The results were reported in an oral presentation at the 2007 Cochrane Colloquium in Sao
       Paulo. (Appendix 3) 152 screened records were added to the Register. 
    2. A further 4,000 records have been screened by RM, resulting in 220 records added to the

       Register, with another 300+ to be added once coding has been applied.
    3. It is recognised that screening using only title and abstract requires a low index of
       suspicion, and that therefore some records entered in the register might not actually be
       DTAS, and will be removed once the author of a review has screened the full text.
e. Coding protocols developed (year 1)
    This relates to the content of fields in the Register used for recording the Index Test, 
    Reference Standard, Target Condition and Population for each study.
    1. An Excel database was set up to record terms used by authors for 

        these four fields.
        From coding done so far it is apparent that there are many ambiguities and 

        inconsistencies, both in the Medline indexing of test terms and author descriptions of tests, 

        and that this contributes to the excessively large number of records that are retrieved and 

        need to be screened for some reviews. It has also contributed to the slower than expected 

        time taken to apply coding to studies in the Register.

         There are currently: 

         258 terms recorded for Index Test

         129 for Reference Standard

         287 for Target Condition
           75 for Population/Setting
    2. Coding has been applied to individual records as follows:

        869 have Index Tests codes

        605 have Reference Standard codes

       2511 have Target Condition codes

        694 have Population/Setting codes

   3. It was decided at the September 2008 Reference Group meeting that coding efforts should 

      in the future be targeted at those for Index Tests.
   4. At the September 2008 Reference Group meeting it was decided to approach one of the UK  

      Cochrane Review Groups for assistance in developing standardised test names for topics in 
      their scope, and if successful, use this approach with other Review Groups. 
      RM has drafted a proposal and sent to Anne Eisinga for comment.

f. Database tested using diagnostic test accuracy reports sourced from pilot Cochrane reviews
   and non-Cochrane reviews (year 1)
   The database functions as planned.
g. Discussion initiated with IMS team to ensure DTAS register is included in IMS software
    developments and is compatible with redeveloped CENTRAL (year 1)
    1. Brief email contact with Monica Kjeldstrøm when initial proposal circulated March 2006. 
    2. “Watching brief” maintained as regards redevelopment of CENTRAL. 
h. Begin filling register with studies (5,000 by end of Year 2)
    2,892 records in Register
· 1,952 from published reviews or Cochrane pilot reviews (n=73)
· 374 from screening MeSH “Sensitivity and Specificity”

· 730 from Renal Register

· (Does not add up to 2,892 as there is some overlap between sources of records)

    These numbers were in part achieved due to the efforts of a volunteer (a Masters student
    on work experience) during July – October 2008.
i. Maintain contact with IMS (year 2)
   This has been superceded by developments regarding CENTRAL.
B.2.3
Support for pilot review authors and TSCs regarding individual reviews

a. Contact authors of pilot reviews for details of DTAS already found (year 1)
    All contact authors of pilot reviews were emailed with request for studies..

    Three authors have sent records – 86 records added to Register. Authors of remaining pilot 

    reviews will be contacted again with a reminder.

b. Provide comments on search strategies of individual pilot reviews if requested to do so
(year1 & 2)
.   1. No requests received from review authors
    2. RM peer reviewed Search Strategy section of a pilot review, and is currently reviewing one

       for a newly registered title.
    3. RM searched the Register for three CRGs who have recently registered new titles for DTA

        reviews
c. Provide assistance in developing search strategies (year 1 & 2)
    RM developed search strategies for the three Renal Group pilot reviews.
B.2.4 Retagging of DTAS in Medline
a. Initiate discussions with the National Library of Medicine

    1. RM analysed the MeSH indexing and textwords used for methodological terms (sensitivity,

       specificity, ROC Curve etc.) in titles and abstracts of 1,621 Medline indexed records added

       to the Register from published and Cochrane reviews. This provides data to support

       our proposal to the NLM.
    2. The proposal was discussed at the Reference Group Meeting in Birmingham prior to the
       2008 Colloquium. Julie Glanville provided documentation of a previous attempt to persuade 
       the NLM to introduce a Systematic Review publication type. This attempt failed, and the

       lessons learned were discussed. It was felt that there was enough published evidence, plus

       evidence from analysing the studies in the Register, to build a convincing case for a 

      diagnostic test accuracy study publication type (.pt.).
   3.  Mariska Leeflang reported on a meeting with a representative from Elsevier. She presented

       data on the indexing of Embase records in the Rgister. Elsevier are interested in the 
       possibility of changing their indexing practice in order to better recognise DTAS in the 
       Embase database. It was decided that a proposal would also be sent to Elsevier, in a 
       parallel, but separate process to that for the NLM.

    4. RM is currently drafting a proposal for the NLM to be sent out for comment to the Reference 
       Group. 
C. Deliverables not substantially achieved and suitability of funding
C.1. Deliverables
There were 2 main deliverables that were not met to the extent anticipated.
C.1.1 The development of a web-based training package on diagnostic test accuracy 
         studies and the principals of searching for them for TSCs (B.2.1.a,d). 
         This was due to a number of factors:
a. Time – the first year was largely spent on getting the Register database up and running, developing screening protocols, undertaking the screening project, and downloading studies from systematic reviews. 

b. There was a need to build up a base of experience in searching for DTAS that captures the range of problems and challenges in searching. It is a more complex process than that of searching for trials, as methodological filters cannot be used. The indexing of tests in Medline is quite problematic in some areas (e.g. radiology tests, physical examination tests, neurology and neuropsychological tests) and this is only becoming apparent as search strategies for review protocols are being developed in these areas.

c. The need for the training to reflect what is in the Handbook for Reviews of Diagnostic Test Accuracy. The Searching for Studies (Chapter 7) was only finalised and published in October 2008, and other salient chapters are not yet finished.

d. This project requires a range of skills and understanding: searching skills, understanding of the nature and characteristics of DTAS, adult education skills, IT skills. The searching skills are now well represented in the Reference Group (RM, Anne Eisinga and Julie Glanville), as is an in depth understanding of DTAS (Mariska Leeflang and Marie Westwood), and this was reflected in the workshop presentations. It is hoped that we can also now take advantage of the current work the UK Cochrane Centre is doing, in collaboration with Anne Gal, to update the author Open Learning materials. They will be contacted in early 2009.
    Ultimately the delay has not been a great issue. The opportunity for Cochrane Review

    Groups to formally register titles for reviews of diagnostic test accuracy has only just 
    occurred, so except for those in some of the pilot CRGs, TSCs have only started to 

    become  involved in the last two or three months. Presenting the workshop for TSCs 

    at the 2008 Colloquium has given us a clearer idea of what TSCs need. Mariska
    Leeflang and Anne Eisinga are members of the Continental European and UK 
    Support Units, respectively, so this will enable a web-based training package to be 
    consistent with the face-to-face training being given by the Support Units.
C.1.2 Filling the register with studies (B.2.2.h)
   The aim was to have 5,000 studies in the Register by the end of the second year. 
   There are currently 2,892 with approx. 300 more waiting for coding before they can be 
   transferred to the Register. The main issue here has been that more time was needed 
   than estimated for:
a. Screening records – only a hundred or so can be screened at a time before concentration is lost. This is mainly because the screening is not for a particular test and condition, but for any test or condition. More time is often required to determine if there is a particular test and/or target condition referred to in an abstract, and if so, what they might be, and whether the study is based on clinical data; in addition, there are many different methodological cues that a record might be a DTAS. Both these factors make it easy to quickly lose focus and concentration while screening.

b. Identifying relevant studies in non-Cochrane reviews. Only studies which have sensitivity and specificity data are extracted for the Register. Identifying these studies is often time-consuming, as many reviews also include other kinds of studies, and often do not clearly distinguish between them. The reviews need to be read carefully to ensure only relevant studies are extracted.

c. Finding and downloading records from Medline and Embase, or hand-entering records. This is a time-consuming process. The help of a volunteer in the last four months of the project made a big difference to the number of records entered into the register. There are still approximately 900 records from Mariska Leeflang’s earlier research waiting to be located in and downloaded from Medline.
d. Coding records. It was recognised early on that the Register would be more useful to users if records were coded, particularly for test names, as test names are frequently inconsistently indexed in Medline, and inconsistently described by authors.  In many cases there is no specific MeSH term. This means it is often not possible to know what the preferred term should be for a test. There are often also several different names for the same tests and/or target conditions used by authors. A list of author and MeSH terms used to describe index tests, reference tests, target conditions and population/settings is being maintained in Excel to facilitate future discussion about preferred terms. This is a time consuming process. In addition, entering coding for each record in the Register is slow as Reference Manager does not have sufficient fields in which to create pick lists, so it is necessary to constantly check whether a particular term has already been used, and also check for spelling. 
e. Obtaining full text of articles. In many cases coding cannot be determined without the full text. Finding, downloading and filing these is time consuming. 

C.2 Funding

Funding was initially sought for two people to work on the Register for two years. The CCSG granted funding for one person for two years. In retrospect some of the deliverables in the plan proposed for the development of the Register, in particular having 5,000 studies entered, were not possible with only 1FTE. This was mainly due to the time taken to accomplish some of the basic tasks such as screening and downloading records, determining the correct coding for records, and entering the coding.
The plan was largely on track as of early 2008, and this was in part due to the invaluable assistance of the (unpaid) Reference Group members who gave considerable time to the screening project (B.2.2.2.d), which underpins much of the subsequent development of the Register, and its progress over the next three years.  The services of a volunteer this year for one day a week for four months enabled an extra 800+ records to be identified from non-Cochrane systematic reviews, downloaded and entered into the Register than would otherwise have been entered. 
Ruth Mitchell, Trials Search Coordinator, Cochrane Renal Group, Centre for Kidney Research, The Children’s Hospital at Westmead, Westmead NSW 2145, AUSTRALIA.                                                                             4th December 2008
D. APPENDICES

Appendix 1:  Workshop abstract and feedback results

Title: How to search for studies for inclusion in Cochrane diagnostic test accuracy reviews
Workshop type: Training / restricted 

Intended audience: trials search coordinators and other information specialists 

Level of knowledge: basic to intermediate

Abstract:

Objective: To introduce trials search coordinators to the principles and practice of designing search strategies in electronic databases to retrieve studies for inclusion in Cochrane diagnostic test accuracy reviews. The Cochrane Handbook for Diagnostic Test Accuracy Reviews will be used as the basis for workshop content.

Summary:

Topics covered will include:

· An introduction to diagnostic test accuracy study design and terminology 

· The types of questions they are designed to answer e.g. replacement, add-on, triage.

· The key concepts to use for constructing a sensitive search strategy 

· Issues in using methodological filters for retrieving these studies from electronic databases

· Sources of studies

· Documenting and reporting searches

· The Cochrane Register of Diagnostic Test Accuracy Studies

Activities for workshop participants will include:

· Identifying study characteristics in studies taken from The Cochrane Register of Diagnostic Test Accuracy Studies 

· Critiquing search strategies used in both Cochrane and non-Cochrane reviews  

· Constructing a search strategy for a systematic review.

Feedback for the Searching for DTAS Studies Workshop, Cochrane Colloquium, Oct 2008

(8 respondents from 14 participants)

A.  The workshop overall

1. What was your level of satisfaction with the following aspects of the workshop?  

         (where  1 = highly dissatisfied, 5 = highly satisfied)  

                                                         1             2            3            4           5
	Content


	
	
	x
	xxxx
	xxx

	Presentations


	
	
	x
	xxxx
	xxx

	Small group activities


	
	
	xx
	xxx
	xx

	Opportunity to ask questions


	
	
	x
	xxx
	xxxx

	Handout materials


	
	
	xx
	x
	xxxxx

	General organisation


	
	
	x
	xxxx
	xxx


      Comments:

· Overall a very useful workshop

· Great workshop – thank you!

· Small group activities needed more time

· I found the workshop immensely useful. The 3 presentations were very informative and incredibly useful. However my only suggestion would be to devote more time to the small group activities. We struggled to answer the questions in the time allocated and would have benefitted from having more time to work on the exercises

B. Workshop objectives

Part 1 Introduction to test accuracy

1. This presentation helped me to:  (where 1 = strongly disagree, 5 = strongly agree)

                                                                          1              2             3              4             5
	Understand basic DTAS design


	
	
	xx
	xxx
	xxx

	Understand “What is a test?”


	
	
	xx
	xxx
	xxx

	Understand how a  DTAS 2 x 2 table is constructed


	
	
	xxx
	xx
	xxx

	Identify the range of statistics used to measure diagnostic accuracy


	
	x
	xxxx
	xx
	x

	Understand sources of variation and bias affecting DTAS
	
	x
	xxx
	xxxx
	


             2.  Small group activity:   (where 1 = strongly disagree, 5 = strongly agree)

                                                                          1              2              3              4             5

	The activity assisted me in understanding the components of a DTAS (Index test, reference test etc)


	
	
	xxxx
	x
	xxx

	The activity assisted my understanding of DTAS 2 x 2 tables
	
	
	xxxx
	xx
	xx

	There was enough time for this activity


	xx
	xxxx
	x
	x
	


           Comments:

· As I am a non-english native speaker I need some more time to read and understand the text

· Although very useful, this section took too much time which meant there was insufficient time for the searching section

· We really need to spend more time on this

· I ran out of time before I got to the 2x2 table bit!

· The main issue was time – the time needed to really get the most out of this workshop

· Enough time for activity but no time for discussion

Part 2.  Searching for studies for Cochrane systematic reviews of diagnostic test accuracy

             1. This presentation helped me to:  (where 1 = strongly disagree, 5 = strongly agree)

                                                                                   1             2              3             4             5 

	Understand the possible search structures for DTAS reviews


	x
	x
	
	xx
	xxxx

	Understand the issues of problematic terminology for index tests and target conditions


	
	x
	x
	xx
	xxxx

	Understand why methodology filters are not used in DTAS reviews


	
	x
	
	xx
	xxxxx


2. Small group activity:   (where 1 = strongly disagree, 5 = strongly agree)

                                                                                   1             2             3             4               5

	The activity assisted my understanding of search structures for DTAS


	x
	
	x
	xx
	xxxx

	The activity assisted my understanding of techniques to increase (or decrease) sensitivity of searching


	x
	
	x
	xxx
	xxx

	There was enough time for this activity


	x
	x
	xx
	xx
	x


Comments:

· Not enough time for the small group activity

· More time needed

      Part 3  Sources of studies for Cochrane systematic reviews of diagnostic test accuracy

              This presentation helped me to:     (where 1 = strongly disagree, 5 = strongly agree)

                                                                                   1             2             3              4             5

	Understand the range of sources for finding primary DTAS


	x
	
	
	xx
	xxxxx

	Understand why searching sources of reviews of DTAS could be helpful


	
	
	
	xxx
	xxxxx

	Understand how the Cochrane Register of DTAS was being developed


	
	
	
	xxx
	xxxxx


Comments:

· The course was very well structured. Though time was short for this large topic, I have gained a good overview of the important points and guidance for “what points are worth further reading”. Thank you very much!

· Not enough time for this section (Sources of studies) - rather rushed.

· This was a really good workshop – the best one I attended at the Colloquium. It was really good to have the explanation of what a DTA actually is, and the group work helped with this, but we really need more time for the activities.

· Over all the workshop was helpful and interesting, and the content relevant, however it was one of those workshops that needed more time, or to be divided into two parts. DTA reviews are new – to be able to comprehend exactly what is to be searched, terms to be used, it is necessary to have a really good basic understanding of DTA. The workshop is also an opportunity to have small group activities which require more time than was allocated. Just more time is needed!

· There is far too much to cover in the time or a workshop. More guidance on search strategies would be most helpful

Comments in emails:

· Thanks for doing this workshop I found it really helpful and the ‘answers’ to the exercise will help me remember the bits I’m struggling with!

· Many thanks for the workshop – it helped (start to) understand this new topic

· Thanks for running the workshop - it was really interesting and very helpful.

· Thank you very much for the workshop and the materials.
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Appendix 3:  Abstract for 15th Cochrane Colloquium, Oct. 23-27, 2007 Sao Paulo, Brazil

Title

Building a clean and comprehensive study-based register of reports of diagnostic test accuracy studies

Ruth L Mitchell, Julie Glanville, Mariska MG Leeflang, Marie Westwood, Jonathan C Craig

Background:

The Register of Reports of Diagnostic Test Accuracy Studies (DTAS) is a new initiative for the Cochrane Collaboration. Its purpose is to assist the development of systematic reviews of diagnostic test accuracy through improving access to DTAS for authors of reviews, assisting with lobbying for improved indexing of primary studies in Medline e.g. use of a Publication Type tag, and providing a resource for methodological research into diagnostic test accuracy studies. It is being managed by the Cochrane Renal Group in Sydney, Australia.

Objectives

To describe the model for the register, and the process by which it is being built and maintained.

Methods

A centralised model has been developed to minimise the impact on time and costs for Cochrane review groups, and maximise consistency and quality of entries in the register. The register is study-based, that is individual references relating to one study can be grouped under a single study name. A reference group has been formed to provide comment and advice concerning the development of the register.

A Reference Manager database has been established, with User Defined and Miscellaneous fields used to code Index Test, Reference Standard, Target Condition, Study Name. Four main strategies are being used to populate the register:

1. Extracting references to included studies from existing non-Cochrane systematic reviews of DTAS. 

2. Screening the results of Medline searches using a combination of methodological MeSH terms and text words.

3. Including DTAS found by authors of pilot Cochrane systematic reviews.

4. Including references from the Cochrane Renal Group’s register of DTAS.

Results: 

1. Medline (Ovid) and DARE and HTA (Cochrane Library) were searched for non-Cochrane systematic reviews of diagnostic test accuracy. A total of 1541 records were downloaded (Medline 1018, DARE 226, HTA 297). They covered the years 1987 – 2007, although no date limit was applied in the search. These were screened, and 602 were deleted as either irrelevant, or the abstract gave no indication that a systematic search for studies had been carried out. Of the remaining 939 there were 487 Medline, 201 DARE, and 251 HTA records. We decided to begin with reviews that had been quality assessed in DARE. References to included studies in these reviews are being downloaded into the register from Medline (or hand-entered if not in Medline). Each reference has brief bibliographic details of the original systematic review included in a separate field. Currently 299 records from 10 systematic reviews have been entered.

2. Combinations of methodological MeSH terms and keywords are being tested to develop a specific search strategy for primary studies. Results from the preferred strategy will be downloaded and screened backwards in time from 2005. An auto alert search will be activated in Ovid to ensure new pre-2006 records are captured as they are indexed in Medline.

3. 72 references have so far been received from authors of pilot reviews.

4. Almost 500 records are being checked and downloaded from the Renal Group Register of DTAS.

Conclusions

The model and format of the register has been established, and a number of strategies are in place to build the register. Some issues will need further exploration with the reference group and Cochrane experts in diagnostic test accuracy. These include what concepts and terms in title and abstract might be relied on to rule-in or rule-out references when screening Medline search results, and how to standardise coding for index tests, reference tests and target condition.
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