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Appendix 1: Search strategy 

The following databases were searched in OVID on Feb. 2, 2008: MEDLINE (1950 to week 4, January 2008), EMBASE (1980 to week 5, 
2008), Evidence-Based Medicine Reviews (fourth quarter 2007), Cochrane Central Register of Controlled Trials (fourth quarter 2007).  

MEDLINE 

1. (pron$ adj4 position$).mp. 

2. clinical trial.mp. or clinical trial.pt. or random:.mp. or tu.xs.  

3. 1 and 2 

EMBASE 

4. (pron$ adj4 position$).mp. 

5. random:.tw. or clinical trial:.mp. or exp health care quality/  

6. 1 and 2  

Cochrane Central Register of Controlled Trials 

7. (pron$ adj4 position$).mp. 

Notes: ‘$’ retrieves unlimited suffix variations; the .mp. extension includes the title, original title and abstract fields in all 
databases, in addition to the subject heading of prone position in MEDLINE. Filters for MEDLINE and EMBASE (lines 2 and 5) are based 
on published sensitive strategies for retrieving randomized trials.1,2 References from these 3 databases were combined and 
duplicates removed using OVID software. 

We also separately searched ISI Science Citation Index Expanded (1945 to present) using the following strategy: 

  1. TS=prone 

  2. TS=prone position* 

  3. TS=prone ventilation 

  4. 1 or 2 or 3 

  5. TS=acute respiratory distress syndrome 

  6. TS=adult respiratory distress syndrome 

  7. TS=acute lung injury 

  8. TS=hypox* 

  9. TS=acute respiratory failure 

10. 5 or 6 or 7 or 8 or 9 

11. 4 and 10 

12. TS=randomized controlled trial 

13. TS=controlled clinical trial 

14. TS=clinical trial 

15. 12 or 13 or 14 

16. 11 and 15 

Notes: ‘*’ retrieves unlimited suffix variations; TS denotes topic. 
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