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Variation in time when outcome
assessed

5Lim et al, BMJ 2003



“ClinicalTrials.gov instructs data providers to report the specific
measure and time frame for each primary and secondary
outcome measure at registration, reflecting the current
international standard for trial reporting.”

[Zarin et al, NEJM 2011]
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Acupuncture for back pain
[Ernst & White, Arch Intern Med 1998]
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Risk ratio
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Study % Weight
Risk ratio
(95% CI)

1.08 (0.79,1.49)Mendelson 37.1

1.09 (0.61,1.97)Garvey 9.7

1.14 (0.56,2.33)Edelist 7.1

2.10 (0.87,5.11)Duplan 4.6

2.53 (1.50,4.27)Gunn 8.8

1.18 (0.82,1.71)Thomas 13.9

2.97 (1.25,7.04)Coan 5.0

1.07 (0.53,2.15)Lehmann 8.1

1.46 (0.64,3.35)Lopacz 5.7

1.39 (1.16,1.67)Overall (95% CI)

Favours
acupuncture

What was the
outcome?
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[Chan et al, 2004]
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Cochrane reviews
July 2011

“The results of the review are limited by the fact that the
studies were generally short term and studied different
outcomes.” [Cairns & Stalker]

“It was not possible to pool the results of the studies because
they used different outcomes.” [Fidelix et al]

“We could not combine the clinical outcomes of any of the
studies in meta-analysis [Helmerhorst et al]
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“Achieving consistency is not something
that can be left to serendipity. It will require

consensus, guidelines and adherence.”











26


