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Abstract Subjective narrative review articles have an educational and informative role in medical and scientific jour-
nals. Systematic review of the literature requires an objective and complete review of all available publications
on an identified topic. Systematic review that undergoes meta-analysis aims to provide a complete and objec-
tive evaluation of all the published data. Data from systematic review and meta-analysis publications support
evidence-based medical practice and are prepared as original research articles. These studies require a clear
aim and detailed planning with registration and approval of the study protocol before the study commences.
Systematic review and meta-analysis studies are designed, conducted, and reported according to mandatory
guidelines. The number of these publications has continued to rise during the past decade. However, concerns
with the quality of the studies have resulted in more stringent study guidelines. The Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) statement, guidelines, reporting checklist, and study flow
diagram from 2009 were updated and published in March 2021 as PRISMA 2020. The Editorial aims to pres-
ent the roles and requirements of subjective narrative review articles, systematic review of the literature, and
systematic review and meta-analysis, and introduces the revisions and aims of the PRISMA 2020 guidelines.
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In 2006, a former Editor of the British Medical Journal (BMJ)
commented that medical journals represent ‘a confluence of
medicine, science, and journalism’ [1]. The narrative review ar-
ticle contains these three elements to provide a balanced view
without the conflicting or sensational style of modern journal-
ism, with a subjective approach, but with all statements sup-
ported with reference citations [1,2]. Medical and life sciences
journals publish review articles that are usually narrative re-
views written subjectively by the author to support an area of
medical research, a clinical topic, or a hypothesis [3]. Because
of the subjective nature of review articles, there is no expec-
tation that all publications on the topic are cited [4]. However,
there is an expectation that the review’s aims are made clear
in the publication title, abstract, and introduction [3,4]. All
statements made by the authors are supported by key refer-
ences and with a clear conclusion [3,4]. Key researchers or se-
nior clinicians write some invited review articles to overview
recent developments, research, and clinical guidelines [4]. For
all these reasons, review articles still have an educational and
informative role [3,4].

In contrast to a narrative review article, a systematic review
of the literature should focus on a specific and clearly defined

topic and include all the eligible published studies, without sub-
jective selection by the author [5,6]. Systematic reviews have
been increasingly published to provide evidence from all the
available published data to improve clinical decisions in med-
icine [5,6]. However, even large clinical trials may not provide
sufficient answers to a clinical question [7]. The findings from
a systematic review of the literature from previously published
studies may support or refute the findings or identify deficien-
cies in the trial design [8]. Without meta-analysis, a system-
atic review of the literature is most applicable for questions
that require answering without quantitative data, such as how
and why a therapeutic intervention may improve an aspect
of medicine or health that is not quantifiable [6]. Also, some
studies are too different to combine for quantitative analy-
sis, such as how several varieties of non-standard treatment
combinations may improve a subjective clinical outcome [6].

Evidence-based medicine and clinical practice rely on evi-
dence from the medical literature, clinical training, expertise,
and experience to provide high standards of patient care [8].
Systematic review combined with meta-analysis of the data
from all the published evidence is considered the gold standard
to support evidence-based clinical decisions [8]. There is still
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widespread confusion from authors regarding the difference
between systematic reviews and systematic review and me-
ta-analysis, which may be believed to be the same. The word
meta-analysis means a ‘study about studies.” A meta-analysis
study is a formal, quantitative method used to assess specific
published research findings [9]. Usually, a meta-analysis study
is based on published randomized, controlled clinical trials but
may include cohort studies, case-control studies, or preclini-
cal studies [9]. Meta-analysis that combines and analyses the
numerical data from multiple separate studies should only be
used with systematic literature review and represent origi-
nal research articles [9]. Systematic review and meta-analysis
are methods that combine to synthesize all the available ev-
idence, including the strengths and weaknesses of the iden-
tified studies, the study populations, the interventions used,
and the specific study outcomes assessed in each study [9].

Clinicians may make decisions from the findings of systemat-
ic review and meta-analysis. Because these studies should be
conducted objectively as original research studies, guidelines
for the conduct and reporting of these studies have been pub-
lished [9]. In 2009, the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) statement and guidelines
were published for study conduct and reporting, including a re-
porting checklist [9]. These PRISMA guidelines helped to estab-
lish eight main considerations for authors before undertaking a
systematic review and meta-analysis, which included: define the
question of the review; write and publish or register the study
protocol; undertake an objective and complete systematic re-
view of the literature; identify the included studies by screening
the results against the study selection criteria; undertake an ap-
praisal of the quality of the studies; synthesize the evidence of
the study using meta-analysis; prepare a manuscript for publi-
cation according to the reporting guidelines; update the system-
atic review and meta-analysis as new data is published [9,10].

A common reason for the rejection of submitted manu-
scripts that present systematic review and meta-analysis
studies is the lack of suitability of the review topic. This
problem highlights the importance of approving study pro-
tocols before conducting a systematic review and meta-anal-
ysis [9]. Therefore, study protocols for systematic review
and meta-analysis should be prepared in advance and reg-
istered and approved by either PROSPERO or Cochrane [9].
The International Prospective Register of Systematic Reviews
(PROSPERO) (www.crd.york.ac.uk/prospero/) has been available
since 2011 with the aim of increasing the transparency of sys-
tematic reviews [11]. The Cochrane Review is a systematic re-
view of research in health care and health policy published in
the Cochrane Database of Systematic Reviews (CDSR) [12,13].

Increasing numbers of systematic reviews compare multiple
treatments, often with indirect comparisons, resulting in new
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challenges for conducting and reporting systematic reviews in-
corporating network meta-analyses [14]. In 2015, the PRISMA
extension statement was published with guidelines for conduct-
ing and reporting network meta-analysis (NMA) studies [15].
The modified 32-item PRISMA extension checklist, or PRISMA-
NMA checklist, was also developed to include the main require-
ments for reporting network meta-analyses and modifications
of previously existing items from the PRISMA statement [16].

The number of published systematic review and meta-analysis
studies has increased during the past decade, but the quali-
ty has declined [17]. In 2018, a review of publication trends
from PubMed from 1995 to 2015 showed that although the
USA leads in all publication citations and specific publication
types, meta-analysis studies were mainly published by au-
thors from China [17]. In the hierarchy of published evidence
in medicine and medical research, randomized controlled tri-
als, systematic reviews, and meta-analysis studies are at the
top of the evidence standards [8,17]. Increasingly, meta-anal-
ysis and review articles have become some of the most high-
ly cited publications [18]. However, the exponential rise in the
number of meta-analysis studies has raised concerns regard-
ing the quality and reproducibility of meta-analysis publica-
tions [19]. Systematic review and meta-analysis publications
inform clinical practice, often when there are no available data
from controlled clinical trials. For this reason, the quality of
published systematic review and meta-analysis studies, rather
than the quantity, should be as high as possible [8].

On March 29, 2021, the updated Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) 2020 Statement
was published [20]. PRISMA 2020 now replaces PRISMA 2009 for
conducting and reporting systematic reviews and meta-analy-
sis studies [20]. The 2020 PRISMA guidelines include a 27-item
reporting checklist, a study flow diagram, and an explanation
and elaboration document [20]. The PRISMA 2020 expanded
checklist for reporting systematic review and meta-analysis
summarizes the requirements for the publication title, abstract,
introduction, rationale, and objectives [21]. The PRISMA 2020
expanded checklist includes main subsections required in the
main Methods section of the publication, which includes: the
eligibility criteria of the selected studies; information sources;
search strategy; selection process; data collection process; data
items; assessment of the risk of bias; effect measures; synthesis
methods; assessment of reporting bias; and certainty assess-
ment [21]. The PRISMA 2020 expanded checklist includes main
subsections required in the main Results section of the pub-
lication, which includes: study selection; study characteristics;
risk of bias in the selected studies; results of individual studies;
results of study synthesis; reporting bias; and certainty of evi-
dence [21]. The PRISMA 2020 guidelines and reporting checklist
make the registration of the study protocol mandatory [20,21].
Modifications included in PRISMA 2020 also require authors to
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present full search strategies for all databases, registers, and
websites searched, how many reviewers screened each record,
and how outcomes were defined [20]. A new item in PRISMA
2020 requires authors to indicate whether the data, analytic
codes and other methods and findings used in the systematic
review are publicly available and where they can be found [20].
PRISMA 2020 also includes an expanded checklist and a PRISMA
2020 flow diagram template for systematic reviews [22,23].

Conclusions

Subjective narrative review articles have an educational and
informative role in medical and scientific journals. However,
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