OPEN ACCESS


Register of Reports of Diagnostic Test Accuracy: fourth progress report 

Ruth Mitchell

Cochrane Renal Group

01/09/2008

1. Purpose of paper

This is the fourth progress report to the Cochrane Collaboration Steering Group on the Register of Reports of Diagnostic Test Accuracy Studies, as required under Section 3.3 of the contract between the Cochrane Renal Group and The Cochrane Collaboration. 

2. Urgency

Not urgent – for information only.
3. Access

Open

4. Background

The Cochrane Renal Group, in consultation with the Cochrane Reviews of Diagnostic Test Accuracy Working Group (CRDTA), developed a proposed model for the register. This was circulated for comment to all Cochrane entities during March/April 2006. The original proposal can viewed at http://www.cochrane.org/docs/diagnosticproposal.htm 

The Cochrane Renal Group’s proposal for funding to manage the development of the register 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 (see http://www.cochrane.org/docs/DiagnosticTestRegisterPlan.doc), and the contract, based on the plan, was signed on October 24th 2006 at the Cochrane Colloquium in Dublin. 

5. Discussion

Progress (bullet points, in italics) is reported based on the Deliverables and Outputs under Schedule 1 of the Project Plan in the contract, as listed below (progress since the 3rd Progress Report is highlighted in Bold italics). All new progress is reported under 2.2 Year 2. 

2 Deliverables and Outputs

    Year 1

Education and Training

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

· Literature search on online training carried out. 
· Presenter on searching for diagnostic test accuracy studies for CSDTMG/DTAWG Workshop 1 at 2007 Colloquium
· Assisted with development of searching for studies chapter for Handbook of reviews of diagnostic test accuracy
b) Contact Australasian Cochrane Centre and IMS staff responsible for developing and Formatting the Open Learning materials

· ACC staff contacted

      2.1.2  Development of Register Framework

     a)
Development of register framework (database software, structure, 


processes etc.

· Reference Manager (v.11) is being used as the initial software to hold records for screening, coding etc. Reference Manager databases have been set up, fields modified, filters tested, Procedures Manual begun. 

· The additional fields are: Index Test, Reference Standard, Target Condition, Population, Source Database, Related SR (for records sourced from existing systematic reviews) 

· Procedures Manual further developed to ensure consistency and quality of register 

     b) Search strategy reference group formed e.g. Mariska Leeflang, Julie

Glanville and other experts in the field of search strategy development.

· Mariska Leeflang, Julie Glanville and Marie Westwood contacted September 2006. First meeting held 24th October 2006 during Cochrane Colloquium. All three have agreed to form reference group for the Register, to provide comment and advice on search strategies and protocols as developed by Ruth Mitchell 
· Anne Eisinga (information specialist, UK Support Unit) invited to join reference group
c) Search strategy protocols developed

              Two main approaches have been taken:

· One is to find primary studies in already existing systematic reviews of diagnostic tests accuracy studies (DTAS).

i. A Medline search for systematic reviews of DTAS has been completed and records downloaded into Reference Manager and screened. Similarly the DARE and HTA databases on the Cochrane Library have been searched and records downloaded and screened. From a total of 1527 records, 939 have been retained. Full text is being obtained, and studies from the reviews are being downloaded from Medline.

· 657 records of DTAS from 20 systematic reviews have been downloaded into the Register and coded

ii. Authors of pilot Cochrane reviews will be contacted and asked to forward relevant studies from their reviews. 

· 5 have responded, and records have been included in Register

iii. Julie Glanville and Marie Westwood have offered records of studies sourced for reviews they have worked on.

iv. Mariska Leeflang has sent records of studies from reviews used in her work testing existing search strategies for locating DTAS in Medline.

· These are currently being formatted for inclusion

· Included

v. The Medion database (free) will be searched for other systematic reviews not found via Medline or the pilot review. Comment – still plenty of Medline and DARE records of DTAS reviews to work through.
vi. The InfoPOEMS database will also be searched – Wiley now own this database, and the principle author of the diagnostic test component is a member of the Primary Health Care Field, so hopefully collaboration will be easy. Comment – does not currently appear to be a Wiley product. Will check during Colloquium.
· The second approach is to develop a specific search strategy for Medline using methodological terms that will 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. A variety of search strategies have been tested, and the results discussed with the Reference Group. Work continues on this approach.

· A third approach has been to include references from the Renal Group’s register of DTAS. 520 records have been included in the register.

d) Screening protocols developed

· A test database of 915 possible DTAS records downloaded from Medline has been screened by RM and all members of the reference group. A teleconference is being held on 21st September to discuss areas of uncertainty (each record was screened by 3 people; records coded as “Yes” by only one person, or only “Maybe” by 2 or 3 people will be discussed). Results of screening process will be presented as part of the oral presentation on development of the register at the XV Cochrane Colloquium in October 2007. Remaining areas of uncertainty will be referred to the CRDTA Working Group for discussion and resolution.

· Results presented at Colloquium.

· 152 records added to register

· Populating the Register by any means (with studies found in published non-Cochrane reviews, or by screening results of Medline searches) is extremely time-consuming.  

For each record found in non-Cochrane reviews, the references to included studies have to be sourced from Medline (or Embase, or hand-entered) and then downloaded into a screening database for checking and coding.

· For studies found through screening Medline search results, it takes approximately 8 hours to screen 1,000 records as Yes, NO or Maybe. Identifying diagnostic test accuracy studies when screening the abstracts and titles from a database search is more difficult and time-consuming than similar screening for controlled clinical trials. It is even more difficult when the screening is aimed at identifying any possible DTAS, rather than studies for a particular review topic. Studies identified through screening are downloaded into the screening database, coded and transferred to the Register.

e) Coding protocols developed

· This relates to the content of fields such as Index Test, Reference Standard, Target Condition. 

· An Excel database of Index Test, Reference Test, Target Condition and Population/Setting  terms used in the abstracts of records downloaded into the Register has been set up. There are currently 109 Index Test, 70 Reference Test, 20 Target Condition and 23 Population/Setting terms entered.

· From coding done so far it appears that there are ambiguities and inconsistencies in both Medline indexing of test terms and author descriptions of tests that contribute to the excessively large numbers of records needing to be screened for some reviews. It is necessary to develop some standardised names for tests to facilitate useful register coding. The input of subject specialists will be required for this to occur.

f) Database tested using diagnostic test accuracy reports sourced from pilot Cochrane reviews and non-Cochrane reviews

· A screen-shot of the register is included at the end of this report

· There are currently 1207 records in the Register

g) Discussion initiated with IMS team to ensure DTAS register is included in IMS software developments and is compatible with redeveloped CENTRAL

· Brief email contact with Monica Kjeldstrøm when initial proposal circulated March 2006. 

2.1.3
Support for pilot review authors and TSCs regarding individual reviews


a)
Contact authors of pilot reviews for details of DTAS already found



· Authors contacted 14th May 2007 with offer of support
b)
Provide comments on search strategies of individual pilot reviews if requested to do so

· No requests received as yet. Most pilot reviews are probably beyond this stage. Will remind authors of this when contacting them regarding 2.1.3.a) above.

2.2     Year 2

2.2.1   Education and training
a)        Provide training for TSCs at Colloquium
     

· Workshop proposal being prepared for submission to Colloquium in collaboration with Anne Eisinga (UK Support Unit) and Mariska Leeflang (CE Support Unit), plus the other members of the reference group, Marie Weswood and Julie Glanville

· Workshop selected for Colloquium 2008. Final preparations will be made at Birmingham meeting of Reference Group on 30th September prior to Colloquium. Presenters will be RM, AE and MW.
b)
Develop web-based training package

· To be discussed at Reference Group meeting on September 30th 2008 prior to Colloquium – since UK and Continental European Support Units have begun training Review groups, there needs to be coordination / cooperation to ensure consistent approach.
c)
Develop chapter for TSCs Guide

· To contact TSC Guide authors to find out when next update likely. No current plans. 
· RM contributed section on Register to Chapter 8 of Handbook for Reviews of Diagnostic Test Accuracy, and assisted with editing.
· RM preparing report on Register for TSCs for distribution prior to Colloquium. It will include process for contributing studies to Register.
Development of Register framework

a)        Begin filling Register with studies

· 2,564 records in Register

· 1,729 from published reviews or Cochrane pilot reviews

·   352 from screening 2005 Medline with MeSH “Sensitivity & Specificity” 

· remainder from Renal Register 
· 2242 have coding for Target Condition

·  811 have coding for Index Test

·  588 have coding for Reference Standard

·  665 have coding for Population/Setting

· 500+ records to go in once coding applied

· 200 “Maybe” records to be re-screened
· 5,000 records screened from 2005 Medline records with MeSH “Sensitivity & Specificity”
· Lists of coding terms developed
· 284 for Target Condition
· 225 for Index Test
· 121 for Reference Test
·  71 for Population/Setting

· A volunteer (a research student from Sydney University) has been assisting with downloading and entering records from Medline into the Register during August. This should enable the target of 5,000 records to be reached by the end of this year.

· A number of issues have become evident due to the process of populating the Register. These will be discussed at the Reference Group Meeting and during the Colloquium, and will inform the further direction and development of the Register. These include:

· MeSH indexing of test names 

· Often very broad – not specific enough

· Inconsistent use

· May be a number of possible terms used for the same test
· Coding 

·  what level to apply to records

· standardization of test names / Target Condition names

b)         Maintain contact with IMS

· Awaiting developments re CENTRAL
2.2.3     Support for pilot review authors and TSCs
a)          Provide assistance in developing search strategies

· Assistance provided to new author in Sydney taking over pilot review 

· General information given on request to TSCs of groups planning to do diagnostic reviews
Initiate discussions with National Library of Medicine over retagging of Medline 

            reports of DTAS with a searchable field tag e.g. Diagnostic Test Accuracy Study.pt.

· Reference Group to discuss development of a submission to NLM at 30th September meeting. RM preparing statistics on MeSH indexing practices based on Medline records on Register.
I would like to acknowledge the invaluable advice and assistance of the Reference Group members over the last two years – thank you!
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