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Abstract

Topic—Are existing systematic reviews of interventions for age-related macular degeneration 

incorporated into clinical practice guidelines?

Clinical relevance—High-quality systematic reviews should be used to underpin evidence-

based clinical practice guidelines and clinical care. We have examined the reliability of systematic 

reviews of interventions for age-related macular degeneration (AMD) and described the main 

findings of reliable reviews in relation to clinical practice guidelines.

Methods—Eligible publications are systematic reviews of the effectiveness of treatment 

interventions for AMD. We searched a database of systematic reviews in eyes and vision and 

employed no language or date restrictions; the database is up-to-date as of May 6, 2014. Two 

authors independently screened records for eligibility and abstracted and assessed the 

characteristics and methods of each review. We classified reviews as “reliable” when they 

reported eligibility criteria, comprehensive searches, appraisal of methodological quality of 

included studies, appropriate statistical methods for meta-analysis, and conclusions based on 

results. We mapped treatment recommendations from the American Academy of Ophthalmology 

Preferred Practice Patterns (AAO PPP) for AMD to the identified systematic reviews and assessed 

whether any reliable systematic review was cited or could have been cited to support each 

treatment recommendation.

Results—Of 1,570 systematic reviews in our database, 47 met our inclusion criteria. Most of the 

systematic reviews targeted neovascular AMD and investigated anti-vascular endothelial growth 

factor (anti-VEGF) interventions, dietary supplements or photodynamic therapy. We classified 

over two-thirds (33/47) of the reports as reliable. The quality of reporting varied, with criteria for 

reliable reporting met more often for Cochrane reviews and for reviews whose authors disclosed 
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conflicts of interest. Although most systematic reviews were reliable, anti-VEGF agents and 

photodynamic therapy were the only interventions identified as effective by reliable reviews. Of 

35 treatment recommendations extracted from the AAO PPP, 15 could have been supported with 

reliable systematic reviews; however, only one recommendation had an accompanying 

intervention systematic review citation, which we assessed as a reliable systematic review. No 

reliable systematic review was identified for 20 treatment recommendations, highlighting areas of 

evidence gaps.

Conclusions—For AMD, reliable systematic reviews exist for many treatment 

recommendations in the AAO PPP and should be used to support these recommendations. We also 

identified areas where no high-level evidence exists. Mapping clinical practice guidelines to 

existing systematic reviews is one way to highlight areas where evidence generation or evidence 

synthesis is either available or needed.

Introduction

Age-related macular degeneration (AMD) is the leading cause of severe vision loss in 

people over age 65 in industrialized countries.1,2 This disease can be divided into two basic 

subtypes: neovascular (“wet AMD”) and non-neovascular (“dry AMD”). Neovascular AMD 

is characterized by choroidal neovascularization (CNV), in which formation of abnormal 

blood vessels leads to sub- and intra-retinal macular edema, hemorrhage, and/or fibrosis 

causing rapid central vision loss. In non-neovascular AMD, because of the gradual loss of 

photoreceptors and development of geographic atrophy, vision decreases slowly over many 

years. With no effective treatment available, patients with non-neovascular AMD are usually 

followed to detect and treat complications, such as development of neovascular AMD.

For decades, laser photocoagulation was the only available treatment for neovascular AMD, 

yet other treatments have been the subject of research, including radiotherapy, interferon 

alpha, and photodynamic therapy, of which photodynamic therapy received regulatory 

approval in April 2000.3 More recently, treatments focusing on the neutralization of vascular 

endothelial growth factor (VEGF) by injecting antibodies (bevacizumab), antibody 

fragments (ranibizumab), or fusion proteins (aflibercept) into the vitreous of the eye have 

become the current standard of care for neovascular AMD.4

Systematic reviews are summaries of the best research evidence available to address a 

specific question and follow explicit eligibility criteria and methods.5 Because systematic 

reviews underpin evidence-based clinical practice guidelines, it is important that they are 

trustworthy and at low risk of bias, yet we know that this is not always the case.6 For 

example, an author who has a potential conflict of interest may influence research 

conclusions,7 or multiple reviews on the same topic may represent unnecessary duplication 

of effort and prove confusing if the review authors reach different conclusions. Some 

reasons for differing conclusions are understandable, for example when the studies 

synthesized in systematic reviews were conducted at dissimilar time periods or included 

different types of study designs.8 But sometimes differing conclusions can be ascribed to use 

of systematic review methods that are potentially subject to bias.9
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Best practice for the development of clinical practice guidelines involves the integration of 

high quality systematic reviews.6 To accomplish this goal, guideline developers can elect to 

undertake a systematic review in-house, commission a third party to conduct a systematic 

review, use results from previously completed systematic reviews, or implement a 

combination of these methods.

The objectives of this study were to 1) identify all published systematic reviews in the area 

of eyes and vision that had examined the treatment of AMD, 2) assess the reliability of 

existing reviews, and 3) map clinical practice guideline recommendations to reliable 

systematic reviews in order to encourage the integration of reliable systematic reviews and 

clinical practice guideline recommendations.

Methods

Identification of systematic reviews of interventions for AMD

The search strategies and definition used for systematic reviews have been published.10,11 

Our searches employed no language or date restrictions and were up-to-date as of May 6, 

2014. Systematic reviews eligible for the current study had examined interventions for 

AMD; we excluded reviews concerned only with AMD etiology, diagnosis, prognosis, and 

cost-effectiveness of treatment. Furthermore, to be eligible, reports of systematic reviews 

had to be full-text journal articles representing “a scientific investigation that addressed a 

focused question and used explicit, pre-specified scientific methods to identify, select, 

assess, and summarize similar but separate studies.”5,12 Systematic reviews were eligible 

regardless of whether meta-analyses were performed; however, we considered articles that 

described a meta-analysis only, without a systematic review component, ineligible, because 

we could not be sure they were based on a systematic review. For eligible reviews with 

multiple published versions, such as updated or co-published Cochrane reviews, we included 

the most recent publication.

We used a two-stage screening process to identify eligible systematic reviews. First, two 

individuals independently screened the titles and abstracts of all 1,570 reviews listed in our 

database of systematic reviews in eyes and vision as of May 6, 2014. Next, for all records 

classified as potentially relevant, two individuals reviewed each full-text report 

independently for eligibility. We resolved discrepancies at each stage through discussion.

Assessment of systematic reviews of interventions for AMD

For each eligible systematic review, two individuals independently abstracted data from the 

review onto an electronic data collection form developed, pilot-tested, and maintained in the 

Systematic Review Data Repository (SRDR).13 This form was adapted from components of 

the Critical Appraisal Skills Programme (CASP),14 the Assessment of Multiple Systematic 

Reviews (AMSTAR),15 and the Preferred Reporting Items for Systematic reviews and Meta-

Analyses (PRISMA);16 we have used it in other studies.9,17 We extracted data related to 

review objectives, populations, interventions, outcomes, methods (e.g., eligibility criteria for 

selection of studies for the systematic review, search strategies for eligible studies, 

assessment of risk of bias in included studies), results, conclusions, and financial support. 
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When a meta-analysis was conducted, we also abstracted data on the statistical methods 

used. We resolved any discrepancy in data abstraction through discussion.

Based on previously published criteria,9 and standard systematic review 

methodology,5,6,14–16 we classified reviews as reliable when they reported (1) defined 

criteria for selection of studies, (2) comprehensive searches for eligible studies, (3) 

assessment of risk of bias in included studies, (4) appropriate statistical methods for meta-

analysis, and (5) agreement between the results and conclusions. We considered searches to 

be comprehensive when three or more bibliographic databases were searched, at least one 

method of other searching was employed (e.g., handsearching conference abstracts, 

identifying ongoing trials, screening reference lists of included studies), and search results 

were not limited to English-language only.5 When one or more of these criteria were not 

met, we classified reviews as being unreliable.

We conducted descriptive analyses of review characteristics and estimated proportions of 

reliable reviews. We conducted a pre-specified subgroup analysis by whether the systematic 

review was a Cochrane review. Further, we explored characteristics of systematic reviews 

when more than one addressed the same research question.

Mapping clinical practice guideline recommendations to systematic review evidence

We extracted treatment recommendations from the 2015 American Academy of 

Ophthalmology Preferred Practice Patterns (AAO PPP) on management of AMD.18 We 

included only recommendations related to the effectiveness of treatment interventions (i.e., 

recommendations related to diagnosis and follow-up were excluded) and recorded the 

section of the AAO PPP where we found each recommendation.

We mapped the treatment recommendations to systematic reviews identified by our study 

and assessed whether reliable systematic reviews were available to address each treatment 

recommendation and, if so, whether they were cited by the AAO PPP. We also assessed 

whether sources of evidence were provided with each treatment recommendation and, when 

provided, categorized each cited reference as a systematic review, randomized controlled 

trial, or other study type.

Results

Description of search results

Of 1,570 systematic reviews in our database as of May 6, 2014, 47 systematic reviews met 

our eligibility criteria (Figure 1).19–65

Characteristics of systematic reviews of AMD

The earliest eligible AMD systematic review identified was published in 2001 (Table 1). 

More than half (26/47; 55%) of the AMD systematic reviews focused on neovascular 

disease. The most commonly investigated interventions were anti-VEGF agents (15/47; 

32%), dietary supplements (9/47; 19%), and photodynamic therapy (6/47; 13%). A majority 

of systematic reviews examined the effect of treatment on visual acuity (32/47; 68%) and 
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safety (37/47; 79%); almost half assessed quality of life as outcomes of interest (23/47; 

49%).

About one-third (15/47; 32%) of AMD systematic reviews were published in The Cochrane 

Library,19–33 with 25/47 (53%) published in other journals,34–58 and 7/47 (15%) as agency 

reports (e.g. French National Authority for Health).59–65 Most systematic reviews had at 

least two authors (43/47; 91%). The median number of bibliographic databases searched for 

systematic reviews was four; 31/47 (66%) groups of authors searched all possible years of at 

least one database. Only 28/47 (60%) review groups searched for non-English language 

articles. The number of included intervention studies in each systematic review ranged from 

0 to 88 (median 7). Review findings were synthesized qualitatively in most (38; 88%) and 

quantitatively (“meta-analyses”) in about half (22; 51%) of the 43 systematic reviews that 

included two or more studies.

Almost two-thirds of AMD systematic reviews provided information on funding (31/47; 

66%), with government (18/31; 58%) and department or institution (10/31; 32%) as the most 

common funding sources. Less than half of systematic review author teams stated that they 

had no conflicts of interest (19/47; 40%), with 12/47 (26%) disclosing that at least one 

author had a potential conflict of interest; 16/47 (34%) did not report information on 

conflicts of interest.

Assessment of the reliability of AMD systematic reviews

We classified the majority (33/47; 70%) of AMD systematic reviews as reliable (Figure 2). 

The most common reason for classifying a review as unreliable was not reporting a 

comprehensive search for eligible studies (Table 2 available at http://aaojournal.org). 

Compared with unreliable systematic reviews, reliable systematic reviews were more likely 

to have been funded by departments or institutions and produced by review authors who 

explicitly stated they had no conflicts of interest; all four systematic reviews that reported 

industry funding were assessed as unreliable (Table 2). Areas needing improvement across 

all reviews were the need for explicit statements regarding 1) pre-specification of eligibility 

criteria for studies to be included and 2) limitations of the review. In addition, review 

authors seldom performed independent evaluation of study eligibility and methodological 

quality, or independent data abstraction, by two or more reviewers (Figure 2).

All 15 Cochrane systematic reviews were classified as reliable compared with 18/32 (56%) 

non-Cochrane systematic reviews (Figure 3 available at http://aaojournal.org). All 15 

Cochrane systematic reviews specified pre-defined eligibility compared with 16/32 (50%) 

non-Cochrane systematic reviews, and were more likely to have reported independent 

selection of studies by two or more review authors, assessment of risk of bias, and extraction 

of data compared with non-Cochrane systematic reviews. However, fewer Cochrane 

systematic reviews (27%) discussed limitations at the review level (e.g., incomplete retrieval 

of relevant studies, the potential effect of reporting bias on the review findings) than non-

Cochrane systematic reviews (53%).
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Main findings of reliable AMD systematic reviews

Reliable AMD systematic reviews of anti-VEGF agents and photodynamic therapy reported 

favorable results (Table 3 available at http://aaojournal.org). For other interventions, 

including antioxidant vitamins and/or minerals, complement inhibitors, interferon alpha, 

laser photocoagulation, radiotherapy, rheophoresis, statins, submacular surgery, and 

steroids, reliable AMD systematic reviews reported findings that were either inconclusive or 

that demonstrated no evidence of an intervention effect.

Among reliable AMD systematic reviews that had addressed the same research question, the 

conclusions were in good agreement with the exception of the comparative effectiveness and 

safety of ranibizumab versus bevacizumab for neovascular AMD. Ten reliable systematic 

reviews published between 2007 and 2014 included 17 distinct randomized controlled trials 

published between 2004 and 201166–82 (Figure 4 available at http://aaojournal.org). Reasons 

for discordance among systematic reviews all related to the studies included which, in turn, 

were due to variations in search dates, eligibility criteria, and minimum lengths of follow-up 

time. Authors of earlier systematic reviews that had compared ranibizumab versus 

bevacizumab cautioned against using bevacizumab as an off-label alternative to 

ranibizumab,41–43 whereas the more recent reviews, which included additional randomized 

controlled trials, suggested no appreciable difference between the anti-VEGF agents in 

terms of effectiveness or safety.34,38 The eligibility criteria of the systematic reviews 

changed over time, in accordance with completion and publication of findings from new 

randomized controlled trials. For example, earlier systematic reviews evaluated pegaptanib 

or ranibizumab versus sham treatment, but more recent systematic reviews evaluated head-

to-head comparison of bevacizumab versus ranibizumab.

Mapping of clinical practice guidelines to existing systematic review evidence

We extracted 35 treatment recommendations from the 2015 AAO PPP for AMD (Table 4). 

Treatment recommendations appeared in five sections of the AAO PPP document: 1) 

Highlighted findings and recommendations for care table; 2) Background text; 3) Care 

Process text; 4) Treatment recommendations and follow-up for AMD (Table 4 of PPP); and 

5) PPP recommendation grading (Appendix 3 of PPP). Twenty-five of 35 recommendations 

were reported within the section of the PPP specific to the management of AMD, and 4 of 

the 35 recommendations were stated in all five sections of the PPP that reported 

recommendations. Most evidence cited by the AAO PPP to support recommendations were 

RCTs rather than systematic reviews: 18/35 recommendations were accompanied by 

citations to randomized controlled trials, whereas 1/35 recommendations was accompanied 

by citation to a reliable systematic review (Table 5 available at http://aaojournal.org). The 

PPP cited one other reliable systematic review identified by our study, but it was cited in the 

background section and not in direct support of a recommendation. No citation was provided 

to support 12/35 recommendations and 4/35 recommendations cited other reference types 

(e.g., AAO policy statements, insurance company documents, non-AMD intervention 

systematic reviews).

We identified existing reliable systematic reviews of interventions for AMD for 15 of the 35 

treatment recommendations (Table 4). For example, additional reliable systematic reviews 
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of anti-VEGF agents, vitamins and minerals, photodynamic therapy, laser photocoagulation, 

submacular surgery, and radiotherapy could have been referenced by the AAO PPP 

guideline to inform their recommendations but were not (Table 4). There were 20 treatment 

recommendations for which we identified no existing reliable systematic review, which 

highlights evidence gaps. The treatment recommendations and findings from reliable 

systematic reviews were generally consistent (Table 3 available at http://aaojournal.org).

Discussion

Reliability of SRs

We classified 14 (30%) of 47 systematic reviews describing intervention effectiveness for 

AMD as unreliable according to standard methodological criteria. Lack of reporting a 

comprehensive search strategy was the most common reason for classifying a review as 

unreliable. We found that Cochrane reviews comprise about one-third of all AMD 

systematic reviews. We assessed all 15 Cochrane reviews as reliable compared with 18 

(56%) of 32 non- Cochrane reviews. This finding is in keeping with other investigations that 

have shown the high quality of Cochrane reviews and methodology.83–90 Because we are 

affiliated with the Cochrane Eyes and Vision Group, the criteria we set for assessing review 

methods and reporting are Cochrane-oriented. Our perspectives may partially explain the 

judgements we made and the discrepancies we found.

Studies evaluating the reporting quality of systematic reviews of other topics have found 

systematic reviews to be of disappointing quality, many finding 20% to 65% of the 

systematic reviews as being poor or low quality.83,84,91–95 Yet with the availability and 

promotion of methodological and reporting standards for systematic reviews,16,96–98 we 

expect reliable conduct and reporting of systematic reviews published in the literature to 

increase. Well-reported methods may not accord with methods actually used to conduct the 

review, however. For example, an investigation of studies described as randomized 

controlled trials in Chinese-language journals found that 93% (95% confidence interval (CI) 

92.3% to 94.1%) of the studies actually used non-random methods to allocate treatment 

groups.99 A limitation of our study is that we evaluated systematic review reporting and did 

not contact review authors for supplemental information when methods were not reported or 

were reported unclearly. Furthermore, authors of reports from studies included in systematic 

reviews may not report methods clearly and accurately.

The uncoordinated fashion in which many systematic reviews currently are conducted and 

reported appears to result in unnecessary duplication of effort and varying results.100,101 In 

some cases, existing reviews were unreliable because of the lack of adherence to reporting 

standards and use of systematic review methodology aimed at minimizing selection and 

reporting biases. Publication of unreliable reviews represents a waste of resources. Journal 

editors should set standards for systematic reviews they publish and refer authors and peer 

reviewers to the PRISMA reporting standards.96,97 To conserve resources, we recommend 

that future systematic reviews should address unanswered clinical questions. Further, 

systematic reviews should be undertaken by individuals trained in systematic review 

methodology. Manuscripts that report systematic reviews should be reviewed by editors and 
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peer reviewers knowledgeable in methodological and reporting standards in order to produce 

reliable research that can be used by guideline developers, patients, clinicians, and others.

Usefulness of SRs for informing clinical practice guidelines

The risk of producing reviews that are not relevant to clinical users is made tangible by the 

fact that many treatments for AMD summarized in reliable reviews included in our study 

were not mentioned in the 2015 AAO PPP. Many systematic reviews, including Cochrane 

reviews, undergo a long publication process that on one hand ensures high quality, but on 

the other hand may render them out of date or unavailable to users and guidelines producers 

in a rapidly emerging therapeutic area, such as anti-VEGF therapy for neovascular AMD. 

Collaboration between systematic reviewers and guideline developers could facilitate 

relevancy of topics and communication of results in a timely manner.

Six types of treatments for AMD were evaluated by two or more systematic reviews. In the 

case of five types of interventions (antioxidants, omega-3 fatty acids, photodynamic therapy, 

laser photocoagulation, and submacular surgery), reviews addressing the same topic yielded 

the same conclusions and initially appear to indicate a waste of resources. However, in the 

case of anti-VEGF therapy, the research question and eligibility criteria addressed by the 

systematic reviews changed over time as treatment availability and potential outcomes 

changed. The first systematic reviews included only RCTS that had compared pegaptanib or 

ranibizumab with control. The more recent systematic reviews of anti-VEGF therapy also 

included case series and non-randomized studies, specifically to address the issue of 

effectiveness and safety of the off-label drug bevacizumab. Since the time the searches were 

conducted for the current study, Cochrane authors have updated an earlier review of anti-

VEGF effectiveness and also have published a review comparing the systemic safety of 

ranibizumab versus bevacizumab.102,103 Unlike other research that has found duplication of 

systematic reviews on the same topic to be wasteful101,104 or lead to discordant 

findings,105,106 we conclude that sequential systematic reviews that at first glance appear to 

cover similar topics instead may represent evolution in the research question with increased 

clinical experience and serve as an indication of a rapidly developing field.

Despite summarizing the available evidence, systematic reviews may not meet the needs of 

clinicians, patients, and guideline panels. Reviews with narrow scopes, i.e., those that split a 

clinician’s “real world” question into answerable research questions, may not provide all 

information needed by guidelines panelists. Nor do traditional pairwise comparisons address 

the question of “what works best”? “Multiple treatment comparisons” utilize network meta-

analysis methodology, and increasingly are used when head-to-head trials of multiple 

interventions are not available or are insufficient to address the research question.107

Integration of SRs in clinical practice guidelines

Literature searches for the 2015 AAO PPP on AMD were updated 11 June 2013. The AAO 

PPP cited two systematic reviews that were rated as reliable in our study, with many 

recommendations citing only evidence from individual studies or no citation at all; the AAO 

PPP did not cite any unreliable systematic review. However, evidence from 22 additional 

reliable systematic reviews underpinning 15 of the 35 recommendations could have been 
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incorporated into the AAO PPP. There were nine existing Cochrane reviews that directly 

supported 12 of the treatment recommendations. In accordance with best practice standards 

outlined by the Institute of Medicine,6 we suggest that interaction between systematic 

review teams and clinical practice guideline groups be encouraged to provide a 

comprehensive view of the evidence at a point in time and to illuminate evidence gaps. For 

example the AAO PPP panel for AMD could collaborate with the Cochrane Eyes and Vision 

Group to identify existing Cochrane reviews for their guidelines and highlight evidence gaps 

where Cochrane reviews should be given high priority. Cochrane authors would need to act 

promptly to provide timely development or updating of reviews.

The majority of treatment recommendations in the AAO PPP for AMD were supported by 

evidence from only randomized controlled trials or non-randomized studies. We 

acknowledge that a number of studies supporting some recommendations on treatments for 

AMD were well-designed, landmark RCTs, and these studies may have been well known to 

experts preparing recommendations. However, by transparently filtering and summarizing 

evidence in one place, systematic reviews provide an evidence base more extensive and 

comprehensive than looking at individual studies alone; they include structured assessment 

of trial methodology and the overall certainty of the evidence, providing the opportunity to 

evaluate all the evidence addressing a question to determine the current best answer. 

Systematic reviews and meta-analyses also are likely to be more useful than individual 

studies for providing information about rare adverse events, as even large RCTs often are 

not adequately powered to detect differences between treatments for infrequently observed 

outcomes.108

Although systematic reviews are important underpinnings of trustworthy treatment 

recommendations, they are not intended to serve in place of clinical practice guidelines. 

Clinical practice guidelines should be clear in stating unambiguously what is recommended, 

or not recommended, and should provide the evidence in support of each recommendation. 

In fact, frameworks such as GRADE (www.gradeworkinggroup.org), have tools that use 

complementary methods and presentation graphics to support the work of both guideline 

developers and systematic reviewers. These are especially important for recommendations 

for which no high-quality evidence exists so that guideline developers must rely on lower 

level sources of evidence and clinical expertise. For clarity, when preparing clinical practice 

guidelines it would be helpful to have all recommendations with supporting citations clearly 

reported in one place in the guideline document.

Conclusions

Ideally, reliable systematic reviews underpin evidence-based clinical practice guidelines. For 

AMD,reliable systematic reviews exist for many treatment recommendations in the AAO 

PPP and should be used to support these recommendations. Mapping clinical practice 

guidelines to existing systematic reviews is a useful way to highlight areas where evidence 

generation or evidence synthesis is either available or needed.
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Refer to Web version on PubMed Central for supplementary material.

Lindsley et al. Page 9

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.gradeworkinggroup.org


Acknowledgments

The authors gratefully acknowledge Cesar Ugarte Gil, Daniela Bacherini, Andrew Law and Elizabeth Clearfield for 
assistance with screening reviews and extracting data. We also thank Stephan Ehrhardt, Xuan Hui, Xue Wang, 
Isabel Rodríguez-Barraquer, and Tsung Yu for extracting data from articles written in non-English languages.

Financial support:

National Eye Institute (Grant 1 U01 EY020522), National Institutes of Health, Department of Health and Human 
Services, Bethesda, Md, USA. The sponsor had no role in the design or conduct of this research.

REFERENCES

1. Age-Related Eye Disease Study Research Group. Potential public health impact of Age-Related Eye 
Disease Study results: AREDS report no. 11. Arch Ophthalmol. 2003; 121:1621–1624. [PubMed: 
14609922] 

2. Pascolini D, Mariotti SP. Global estimates of visual impairment: 2010. Br J Ophthalmol. 2012; 
96:614–618. [PubMed: 22133988] 

3. Verteporfin in Photodynamic Therapy Study Group. Photodynamic therapy of subfoveal choroidal 
neovascularization in pathologic myopia with verteporfin. 1-year results of a randomized clinical 
trial--VIP report no. 1. Ophthalmology. 2001; 108:841–852. [PubMed: 11320011] 

4. Lally DR, Gerstenblith AT, Regillo CD. Preferred therapies for neovascular age-related macular 
degeneration. Curr Opin Ophthalmol. 2012; 23:182–188. [PubMed: 22450218] 

5. Higgins, JPT.; Green, S., editors. Version 5.0.2. The Cochrane Collaboration; 2011. Cochrane 
Handbook for Systematic Reviews of Interventions. [updated March 2011]

6. IOM (Institute of Medicine). Clinical Practice Guidelines We Can Trust. Washington, DC: The 
National Academies Press; 2011. 

7. Lundh A, Sismondo S, Lexchin J, et al. Industry sponsorship and research outcome. Cochrane 
Database Syst Rev. 2012; 12:MR000033. [PubMed: 23235689] 

8. Lucenteforte E, Moja L, Pecoraro V, et al. Discordances originated by multiple meta-analyses on 
interventions for myocardial infarction: a systematic review. J Clin Epidemiol. 2015; 68:246–256. 
[PubMed: 25533151] 

9. Li T, Vedula SS, Scherer R, Dickersin K. What comparative effectiveness research is needed? A 
framework for using guidelines and systematic reviews to identify evidence gaps and research 
priorities. Ann Intern Med. 2012; 156:367–377. [PubMed: 22393132] 

10. Li T, Ervin AM, Scherer R, et al. Setting priorities for comparative effectiveness research: a case 
study using primary open-angle glaucoma. Ophthalmology. 2010; 117:1937–1945. [PubMed: 
20800896] 

11. Li T, Dickersin K, Scherer R. Re: Registering systematic reviews. CMAJ. 2010; 182:13–14. 
[PubMed: 19620270] 

12. Haynes, RB.; Sackett, DL.; Guyatt, GH.; Tugwell, P. Clinical Epidemiology: How to Do Clinical 
Practice Research. 3rd. Philadelphia: Lippincott Williams & Wilkins; 2005. 

13. Ip S, Hadar N, Keefe S, et al. Web-based archive of systematic review data. Syst Rev. 2012; 1:15. 
[PubMed: 22588052] 

14. Critical Appraisal Skills Programme. Available at http://www.casp-uk.net/#!casp-tools-checklists/
c18f8. 

15. Shea BJ, Grimshaw JM, Wells GA, et al. Development of AMSTAR: a measurement tool to assess 
the methodological quality of systematic reviews. BMC Med Res Methodol. 2007; 7:10. [PubMed: 
17302989] 

16. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and 
metaanalyses: the PRISMA statement. PLoS Med. 2009; 6:e1000097. [PubMed: 19621072] 

17. Yu T, Li T, Lee KJ, et al. Setting priorities for comparative effectiveness research on management 
of primary angle closure: a survey of Asia-Pacific clinicians. J Glaucoma. 2015; 24:348–355. 
[PubMed: 23835674] 

Lindsley et al. Page 10

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.casp-uk.net/#!casp-tools-checklists/c18f8
http://www.casp-uk.net/#!casp-tools-checklists/c18f8


18. American Academy of Ophthalmology Retina/Vitreous Panel. Age-related macular degeneration. 
San Francisco, CA: American Academy of Ophthalmolgy; 2015. Preferred Practice Pattern® 

Guidelines. Available at: www.aao.org/ppp

19. Eandi CM, Giansanti F, Virgili G. Macular translocation for neovascular age-related macular 
degeneration. Cochrane Database Syst Rev. 2008; (4) CD006928. 

20. Evans JR. Ginkgo biloba extract for age-related macular degeneration. Cochrane Database Syst 
Rev. 2013; (1) CD001775. 

21. Evans JR, Lawrenson JG. Antioxidant vitamin and mineral supplements for preventing age-related 
macular degeneration. Cochrane Database Syst Rev. 2012; (6) CD000253. 

22. Evans JR, Lawrenson JG. Antioxidant vitamin and mineral supplements for slowing the 
progression of age-related macular degeneration. Cochrane Database Syst Rev. 2012; (11) 
CD000254. 

23. Evans JR, Sivagnanavel V, Chong V. Radiotherapy for neovascular age-related macular 
degeneration. Cochrane Database Syst Rev. 2010; (5) CD004004. 

24. Gehlbach P, Li T, Hatef E. Statins for age-related macular degeneration. Cochrane Database Syst 
Rev. 2012; (3) CD006927. 

25. Geltzer A, Turalba A, Vedula SS. Surgical implantation of steroids with antiangiogenic 
characteristics for treating neovascular age-related macular degeneration. Cochrane Database Syst 
Rev. 2013; (1) CD005022. 

26. Giansanti F, Eandi CM, Virgili G. Submacular surgery for choroidal neovascularisation secondary 
to agerelated macular degeneration. Cochrane Database Syst Rev. 2009; (2) CD006931. 

27. Lawrenson JG, Evans JR. Omega 3 fatty acids for preventing or slowing the progression of age-
related macular degeneration. Cochrane Database Syst Rev. 2012; 11 CD010015. 

28. Parodi MB, Virgili G, Evans JR. Laser treatment of drusen to prevent progression to advanced age-
related macular degeneration. Cochrane Database Syst Rev. 2009; (3) CD006537. 

29. Reddy U, Kryzstolik M. Antiangiogenic therapy with interferon alfa for neovascular age-related 
macular degeneration. Cochrane Database Syst Rev. 2006; (1) CD005138. 

30. Vedula SS, Krzystolik MG. Antiangiogenic therapy with anti-vascular endothelial growth factor 
modalities for neovascular age-related macular degeneration. Cochrane Database Syst Rev. 2008; 
(2) CD005139. 

31. Virgili G, Bini A. Laser photocoagulation for neovascular age-related macular degeneration. 
Cochrane Database Syst Rev. 2007; (3) CD004763. 

32. Williams MA, McKay GJ, Chakravarthy U. Complement inhibitors for age-related macular 
degeneration. Cochrane Database Syst Rev. 2014; (1) CD009300. 

33. Wormald R, Evans J, Smeeth L, Henshaw K. Photodynamic therapy for neovascular age-related 
macular degeneration. Cochrane Database Syst Rev. 2007; (3) CD002030. 

34. Cheng JW, Cheng SW, Lu GC, Wei RL. Effect of intravitreal anti-vascular endothelial growth 
factor therapy on the risk of arterial thromboembolic events: a meta-analysis. PLoS One. 2012; 
7:e41325. [PubMed: 22829940] 

35. Chong EW, Wong TY, Kreis AJ, et al. Dietary antioxidants and primary prevention of age related 
macular degeneration: systematic review and meta-analysis. BMJ. 2007; 335:755. [PubMed: 
17923720] 

36. Evans J. Antioxidant supplements to prevent or slow down the progression of AMD: a systematic 
review and meta-analysis. Eye. 2008; 22:751–760. [PubMed: 18425071] 

37. Hodge WG, Barnes D, Schachter HM, et al. Evidence for the effect of omega-3 fatty acids on 
progression of age-related macular degeneration: a systematic review. Retina. 2007; 27:216–221. 
[PubMed: 17290205] 

38. Jiang S, Park C, Barner JC. Ranibizumab for age-related macular degeneration: a meta-analysis of 
dose effects and comparison with no anti-VEGF treatment and bevacizumab. J Clin Pharm Ther. 
2014; 39:234–239. [PubMed: 24635444] 

39. Lee L, Packer TL, Tang SH, Girdler S. Self-management education programs for age-related 
macular degeneration: a systematic review. Australas J Ageing. 2008; 27:170–176. [PubMed: 
19032617] 

Lindsley et al. Page 11

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.aao.org/ppp


40. Meads C, Hyde C. Photodynamic therapy with verteporfin is effective, but how big is its effect? 
Results of a systematic review. Br J Ophthalmol. 2004; 88:212–217. [PubMed: 14736777] 

41. Schmucker C, Ehlken C, Agostini HT, et al. A safety review and meta-analyses of bevacizumab 
and ranibizumab: off-label versus goldstandard. PLoS One. 2012; 7(8):e42701. [PubMed: 
22880086] 

42. Schmucker C, Ehlken C, Hansen LL, et al. Intravitreal bevacizumab (Avastin) vs. ranibizumab 
(Lucentis) for the treatment of age-related macular degeneration: A systematic review. Current 
Opinion in Ophthalmology. 2010; 21:218–226. [PubMed: 20393293] 

43. Schmucker C, Loke YK, Ehlken C, et al. Intravitreal bevacizumab (Avastin) versus ranibizumab 
(Lucentis) for the treatment of age-related macular degeneration: a safety review. Br J 
Ophthalmol. 2011; 95:308–317. [PubMed: 20971791] 

44. Schouten JS, La Heij EC, Webers CA, et al. A systematic review on the effect of bevacizumab in 
exudative age-related macular degeneration. Graefe's Archive for Clinical and Experimental 
Ophthalmology. 2009; 247:1–11.

45. Takeda AL, Colquitt J, Clegg AJ, Jones J. Pegaptanib and ranibizumab for neovascular age-related 
macular degeneration: A systematic review. Br J Ophthalmol. 2007; 91:1177–1182. [PubMed: 
17475698] 

46. Wild C, Mathis S, Guba B, Gartlehner G. Rheopheresis for age-related macular degeneration. Der 
Ophthalmologe. 2009; 106:127–132. [PubMed: 18491113] 

47. Ziemssen F, Grisanti S, Bartz-Schmidt KU, Spitzer MS. Off-label use of bevacizumab for the 
treatment of age-related macular degeneration: what is the evidence? Drugs Aging. 2009; 26:295–
320. [PubMed: 19476398] 

48. Chuo JY, Wiens M, Etminan M, Maberley DA. Use of lipid-lowering agents for the prevention of 
age-related macular degeneration: a meta-analysis of observational studies. Ophthalmic 
Epidemiol. 2007; 14:367–374. [PubMed: 18161610] 

49. Cruess AF, Zlateva G, Pleil AM, Wirostko B. Photodynamic therapy with verteporfin in age-
related macular degeneration: a systematic review of efficacy, safety, treatment modifications and 
pharmacoeconomic properties. Acta Ophthalmol. 2009; 87:118–132. [PubMed: 18577193] 

50. Falkner CI, Leitich H, Frommlet F, et al. The end of submacular surgery for age-related macular 
degeneration? A meta-analysis. Graefes Arch Clin Exp Ophthalmol. 2007; 245:490–501. 
[PubMed: 16673139] 

51. Hooper P, Jutai JW, Strong G, Russell-Minda E. Age-related macular degeneration and low-vision 
rehabilitation: a systematic review. Can J Ophthalmol. 2008; 43:180–187. [PubMed: 18347620] 

52. Ip MS, Scott IU, Brown GC, et al. Anti-vascular endothelial growth factor pharmacotherapy for 
agerelated macular degeneration: a report by the American Academy of Ophthalmology. 
Ophthalmology. 2008; 115:1837–1846. [PubMed: 18929163] 

53. Lanzetta P, Mitchell P, Wolf S, Veritti D. Different antivascular endothelial growth factor 
treatments and regimens and their outcomes in neovascular age-related macular degeneration: a 
literature review. Br J Ophthalmol. 2013; 97:1497–1507. [PubMed: 23929309] 

54. Mitchell P. A systematic review of the efficacy and safety outcomes of anti-VEGF agents used for 
treating neovascular age-related macular degeneration: comparison of ranibizumab and 
bevacizumab. Curr Med Res Opin. 2011; 27:1465–1475. [PubMed: 21623685] 

55. Sin HP, Liu DT, Lam DS. Lifestyle modification, nutritional and vitamins supplements for age-
related macular degeneration. Acta Ophthalmol. 2013; 91:6–11. [PubMed: 22268800] 

56. Vishwanathan R, Chung M, Johnson EJ. A systematic review on zinc for the prevention and 
treatment of age-related macular degeneration. Invest Ophthalmol Vis Sci. 2013; 54:3985–3998. 
[PubMed: 23652490] 

57. Zhang FD, Wang L, Cai MQ. Role of lutein in preventing/slowing down age-related macular 
degeneration: A meta-analysis. Chinese Journal of Clinical Nutrition. 2010; 18:126–131.

58. Zhou J, Lu Q. Meta-analysis of anti-vascular endothelial growth factor combined with 
photodynamic therapy in treatment of age-related macular degeneration. Journal of Shanghai 
Jiaotong University (Medical Science). 2012; 32:1621–1627.

Lindsley et al. Page 12

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



59. Brown, A.; Hodge, W.; Cruess, A., et al. Technology report number 110. Ottawa: Canadian 
Agency for Drugs and Technologies in Health; 2008. Management of neovascular age-related 
macular degeneration: systematic drug class review and economic evaluation. 

60. Haute Autorite de sante/French National Authority for Health. Treatment of age related macular 
degeneration [Traitements de la degenerescence maculaire liee a l’age]. Agence Nationale 
d'Accreditation et d'Evaluation en Sante (ANAES). 2001

61. Oliva, G.; Navarro, L. Age-related macular degeneration: the role of current treatment strategies. 
Barcelona: Catalan Agency for Health Technology Assessment and Research (CAHTA); 2009. 

62. Colquitt JL, Jones J, Tan SC, et al. Ranibizumab and pegaptanib for the treatment of age-related 
macular degeneration: a systematic review and economic evaluation. Health Technol Assess. 
2008; 12(16):iii–iv. ix-201. [PubMed: 18462575] 

63. Husereau DR, Shukla V, Skidmore B, Maberley D. Photodynamic therapy with verteporfin for the 
treatment of neovascular age-related macular degeneration: a clinical assessment. Canadian 
Coordinating Office for Health Technology Assessment (CCOHTA). 2002:40.

64. Meads C, Salas C, Roberts T, et al. Clinical effectiveness and cost–utility of photodynamic therapy 
for wet age-related macular degeneration: a systematic review and economic evaluation. Health 
Technol Assess. 2003; 7(9)

65. Oliva, G. Photodynamic therapy in the treatment of age-related macular degeneration. Barcelona: 
Catalan Agency for Health Technology Assessment and Research (CAHTA); 2002. 

66. Apte RS, Modi M, et al. Macugen AMD Study Group. Pegaptanib 1-year systemic safety results 
from a safety-pharmacokinetic trial in patients with neovascular age-related macular degeneration. 
Ophthalmology. 2007; 114:1702–1712. [PubMed: 17509689] 

67. Heier JS, Antoszyk AN, Pavan PR, et al. Ranibizumab for treatment of neovascular age-related 
macular degeneration: a phase I/II multicenter, controlled, multidose study. Ophthalmology. 2006; 
113:633–642. [PubMed: 16483659] 

68. Rosenfeld PJ, Brown DM, Heier JS, et al. Ranibizumab for neovascular age-related macular 
degeneration. N Engl J Med. 2006; 355:1419–1431. [PubMed: 17021318] 

69. Brown DM, Kaiser PK, Michels M, et al. Ranibizumab versus verteporfin for neovascular age-
related macular degeneration. N Engl J Med. 2006; 355:1432–1444. [PubMed: 17021319] 

70. Heier JS, Boyer DS, Ciulla TA, et al. Ranibizumab combined with verteporfin photodynamic 
therapy in neovascular age-related macular degeneration: year 1 results of the FOCUS Study. Arch 
Ophthalmol. 2006; 124:1532–1542. [PubMed: 17101999] 

71. Lazic R, Gabric N. Verteporfin therapy and intravitreal bevacizumab combined and alone in 
choroidal neovascularization due to age-related macular degeneration. Ophthalmology. 2007; 
114:1179–1185. [PubMed: 17544776] 

72. Hahn R, Sacu S, Michels S, et al. Intravitreal bevacizumab versus verteporfin and intravitreal 
triamcinolone acetonide in patients with neovascular age-related macular degenereation. 
Ophthalmologe. 2007; 104:588–593. [PubMed: 17564719] 

73. Bashshur ZF, Schakal A, Hamam RN, et al. Intravitreal bevacizumab vs verteporfin photodynamic 
therapy for neovascular age-related macular degeneration. Arch Ophthalmol. 2007; 125:1357–
1361. [PubMed: 17923543] 

74. Regillo CD, Brown DM, Abraham P, et al. Randomized, double-masked, sham-controlled trial of 
ranibizumab for neovascular age-related macular degeneration: PIER study year 1. Am J 
Ophthalmol. 2008; 145:239–248. [PubMed: 18222192] 

75. Weigert G, Michels S, Sacu S, et al. Intravitreal bevacizumab (Avastin) therapy versus 
photodynamic therapy plus intravitreal triamcinolone for neovascular age-related macular 
degeneration: 6-month results of a prospective, randomised, controlled clinical study. Br J 
Ophthalmol. 2008; 92:356–360. [PubMed: 18303156] 

76. Boyer DS, Heier JS, Brown DM, et al. A Phase IIIb study to evaluate the safety of ranibizumab in 
subjects with neovascular age-related macular degeneration. Ophthalmology. 2009; 116:1731–
1739. [PubMed: 19643495] 

77. Costagliola C, Romano MR, Rinaldi M, et al. Low fluence rate photodynamic therapy combined 
with intravitreal bevacizumab for neovascular age-related macular degeneration. Br J Ophthalmol. 
2010; 94:180–184. [PubMed: 19965822] 

Lindsley et al. Page 13

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



78. Subramanian ML, Abedi G, Ness S, et al. Bevacizumab vs ranibizumab for age-related macular 
degeneration: 1-year outcomes of a prospective, double-masked randomised clinical trial. Eye. 
2010; 24:1708–1715. [PubMed: 20885427] 

79. Tufail A, Patel PJ, Egan C, et al. Bevacizumab for neovascular age related macular degeneration 
(ABC Trial): multicenter randomised double masked study. BMJ. 2010; 340:c2459. [PubMed: 
20538634] 

80. Martin DF, Maguire MG, et al. CATT Research Group. Ranibizumab and bevacizumab for 
neovascular age-related macular degeneration. N Engl J Med. 2011; 364:1897–1908. [PubMed: 
21526923] 

81. Biswas P, Sengupta S, Choudhary R, et al. Comparative role of intravitreal ranibizumab versus 
bevacizumab in choroidal neovascular membrane in age-related macular degeneration. Indian J 
Ophthalmol. 2011; 59:191–196. [PubMed: 21586838] 

82. Schmidt-Erfurth U, Eldem B, Guymer R, et al. Efficacy and safety of monthly versus quarterly 
ranibizumab treatment in neovascular age-related macular degeneration: the EXCITE study. 
Ophthalmology. 2011; 118:831–839. [PubMed: 21146229] 

83. Fleming PS, Seehra J, Polychronopoulou A, et al. Cochrane and non-Cochrane systematic reviews 
in leading orthodontic journals: a quality paradigm? Eur J Orthod. 2013; 35:244–248. [PubMed: 
22510325] 

84. MacDonald SL, Canfield SE, Fesperman SF, Dahm P. Assessment of the methodological quality 
of systematic reviews published in the urological literature from 1998 to 2008. J Urol. 2010; 
184:648–653. [PubMed: 20639030] 

85. Aziz T, Compton S, Nassar U, et al. Methodological quality and descriptive characteristics of 
prosthodontic-related systematic reviews. J Oral Rehabil. 2013; 40:263–278. [PubMed: 23330989] 

86. Delaney A, Bagshaw SM, Ferland A, et al. The quality of reports of critical care meta-analyses in 
the Cochrane Database of Systematic Reviews: an independent appraisal. Crit Care Med. 2007; 
35:589–594. [PubMed: 17205029] 

87. Jadad AR, Moher M, Browman GP, et al. Systematic reviews and meta-analyses on treatment of 
asthma: critical evaluation. BMJ. 2000; 320:537–540. [PubMed: 10688558] 

88. Lundh A, Knijnenburg SL, Jørgensen AW, et al. Quality of systematic reviews in pediatric 
oncology--a systematic review. Cancer Treat Rev. 2009; 35:645–652. [PubMed: 19836897] 

89. Moja LP, Telaro E, D'Amico R, et al. Assessment of methodological quality of primary studies by 
systematic reviews: results of the metaquality cross sectional study. BMJ. 2005; 330:1053. 
[PubMed: 15817526] 

90. Windsor B, Popovich I, Jordan V, et al. Methodological quality of systematic reviews in 
subfertility: a comparison of Cochrane and non-Cochrane systematic reviews in assisted 
reproductive technologies. Hum Reprod. 2012; 27:3460–3466. [PubMed: 23034152] 

91. Melchiors AC, Correr CJ, Venson R, Pontarolo R. An analysis of quality of systematic reviews on 
pharmacist health interventions. Int J Clin Pharm. 2012; 34:32–42. [PubMed: 22183578] 

92. Cornelius VR, Perrio MJ, Shakir SA, Smith LA. Systematic reviews of adverse effects of drug 
interventions: a survey of their conduct and reporting quality. Pharmacoepidemiol Drug Saf. 2009; 
18:1223–1231. [PubMed: 19757414] 

93. Saokaew S, Oderda GM. Quality assessment of the methods used in published opioid conversion 
reviews. J Pain Palliat Care Pharmacother. 2012; 26:341–347. [PubMed: 23216173] 

94. Seo HJ, Kim KU. Quality assessment of systematic reviews or meta-analyses of nursing 
interventions conducted by Korean reviewers. BMC Med Res Methodol. 2012; 12:129. [PubMed: 
22928687] 

95. Weir CR, Staggers N, Laukert T. Reviewing the impact of computerized provider order entry on 
clinical outcomes: The quality of systematic reviews. Int J Med Inform. 2012; 81:219–231. 
[PubMed: 22342868] 

96. Li T, Bartley GB. Publishing systematic reviews in ophthalmology: new guidance for authors. 
Ophthalmology. 2014; 121:438–439. [PubMed: 24484735] 

97. Vanner EA, Mansberger SL. Putting the "Metal" Back in Meta-analysis. Am J Ophthalmol. 2015 
[Epub ahead of print]. 

Lindsley et al. Page 14

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



98. Cochrane Methodological Expectations of Cochrane Intervention Reviews (MECIR). Standards for 
the reporting of new Cochrane Intervention Reviews. Version 1.1. Available at http://editorial-
unit.cochrane.org/mecir. 

99. Wu, T.; Yang, X.; Zeng, X. Why so many 'RCTSs' were false? A further investigation about ethics 
review status of the 'RCTs ' published in Chinese journals. Cochrane Database of Systematic 
Reviews; Poster presentation at the 17th Cochrane Colloquium; 2009 Oct 11–14; Singapore. 2009. 
[abstract]

100. Li T, Dickersin K. Citation of previous meta-analyses on the same topic: a clue to perpetuation of 
incorrect methods? Ophthalmology. 2013; 120:1113–1119. [PubMed: 23522971] 

101. Siontis KC, Hernandez-Boussard T, Ioannidis JP. Overlapping meta-analyses on the same topic: 
survey of published studies. BMJ. 2013; 347:f4501. [PubMed: 23873947] 

102. Moja L, Lucenteforte E, Kwag KH, et al. Systemic safety of bevacizumab versus ranibizumab for 
neovascular age-related macular degeneration. Cochrane Database Syst Rev. 2014; (9) 
CD011230. 

103. Solomon SD, Lindsley K, Vedula SS, et al. Anti-vascular endothelial growth factor for 
neovascular age-related macular degeneration. Cochrane Database Syst Rev. 2014; (8) 
CD005139. 

104. Moher D. The problem of duplicate systematic reviews. BMJ. 2013; 347:f5040. [PubMed: 
23945367] 

105. Bolland MJ, Grey A. A case study of discordant overlapping meta-analyses: vitamin D 
supplements and fracture. PLoS One. 2014; 9(12):e115934. [PubMed: 25551377] 

106. Lucenteforte E, Moja L, Pecoraro V, et al. Discordances originated by multiple meta-analyses on 
interventions for myocardial infarction: a systematic review. J Clin Epidemiol. 2015; 68:246–
256. [PubMed: 25533151] 

107. Li T, Puhan MA, Vedula SS, et al. Network meta-analysis-highly attractive but more 
methodological research is needed. BMC Med. 2011; 9:79. [PubMed: 21707969] 

108. Mulrow CD, Cook DJ, Davidoff F. Systematic reviews: critical links in the great chain of 
evidence. Ann Intern Med. 1997; 126:389–391. [PubMed: 9054284] 

Lindsley et al. Page 15

Ophthalmology. Author manuscript; available in PMC 2017 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://editorial-unit.cochrane.org/mecir
http://editorial-unit.cochrane.org/mecir


Figure 1. Identification of systematic reviews (SRs) of interventions for age-related macular 
degeneration (AMD) as of 6 May 2014
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Figure 2. Assessment of reliability criteria for 47 systematic reviews on interventions for age-
related macular degeneration
Green, yes; red, no; yellow, can’t tell/not reported; gray, not applicable

*Five criteria used for classifying reliability of systematic reviews

†Denominator = 22 systematic reviews with ≥ 1 quantitative synthesis
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