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The systematic review is widely accepted as the 
most reliable and objective method for evaluat-
ing the effects of healthcare interventions, 

including complementary and alternative medicine 
(CAM) therapies. Systematic reviews use explicit, 
transparent, and well-documented methods to find, 
evaluate, and synthesize the best available research 
studies related to a specific research question. 
Systematic reviews of healthcare treatment typically 
have focused on randomized controlled trials (RCTs) 
because RCTs are widely regarded as the study design 
providing the most reliable estimates of a healthcare 
treatment’s effects. Systematic reviewers aim to evalu-
ate and appraise relevant RCTs using objective and 
reproducible methods to provide an unbiased assess-
ment of the evidence for a given therapy. Systematic 
reviews sometimes include a meta-analysis, the quan-
titative combining (pooling) of results from similar 
but separate RCTs to obtain an overall effect estimate.

Up-to-date systematic reviews are of critical 
importance to researchers, healthcare providers, and 
policymakers. Systematic reviews can help research-
ers pinpoint where knowledge gaps exist and thereby 
help in the design and conduct of new RCTs. The 
systematic review serves to ensure that a proposed 
new RCT is relevant, necessary, and guided by earlier 
RCTs. Indeed, to ensure that future RCTs are opti-
mally designed based on what has been learned from 
previous RCTs,1,2 some funding agencies such as the 
Canadian Institutes of Health Research3 and the UK 
Medical Research Council4 and medical journals 
including the Lancet5 now require evidence from a 
recent systematic review before funding or publish-
ing a new RCT. Amidst the vast, almost limitless 
number of research questions that remain to be 
addressed in CAM and the limited financial support 
available to study CAM therapies, which unlike phar-
maceuticals and medical devices typically cannot be 
patented by industry, it is particularly important that 
CAM investigators plan RCTs in the context of what 
is already known on a topic as summarized in a sys-
tematic review. Healthcare providers must also keep 
current with research findings or they risk adverse 
consequences for patient care, including the contin-
ued recommendation and use of therapies proven 
ineffective or even harmful by RCTs, as well as a 
delay in the uptake of treatments proven to be effec-

tive.6 Similarly, policymakers need access to such 
reviews (and their summaries) as a way of summariz-
ing evidence for the development of guidelines and 
as a factor in decision making.7

The Cochrane Collaboration, founded in 1992, is 
an internationally renowned nonprofit initiative dedi-
cated to preparing, maintaining, and promoting the 
accessibility of systematic reviews to improve health-
care for the world’s population. The Cochrane 
Collaboration currently involves more than 28 000 
contributors from 110 countries,8 most of whom are 
volunteer researchers who prepare the rigorous and 
high-impact Cochrane reviews as part of their aca-
demic responsibilities. As of Issue 10, 2011, the Cochrane 
Database of Systematic Reviews includes 4791 Cochrane 
systematic reviews, 488 of which relate to CAM. 

Cochrane reviews often are considered the gold 
standard of systematic reviews because they under-
go a strict and meticulous peer review process, are 
regularly updated, and are largely free from commer-
cial conflicts of interest. Indeed, the reputation of 
the Cochrane Collaboration as an unbiased source of 
evidence rests upon organizational policies forbid-
ding sponsorship of Cochrane reviews and their 
derivative products, Cochrane review authors, and 
Cochrane entities by any commercial source, partic-
ularly the pharmaceutical industry and medical 
device manufacturers.9 

The full Cochrane reviews, however, are some-
times not accessible to healthcare providers, consum-
ers, and policymakers because of the length and com-
plexity of the full reviews. Shorter summaries of 
Cochrane reviews are therefore necessary to bridge the 
gap in stakeholders’ accessibility to evidence-based 
information about CAM. To address this need, the 
Cochrane Collaboration has developed an innovative 
way to disseminate the overall findings of Cochrane 
reviews as Summary of Findings (SoF) tables and Plain 
Language Summaries. SoF tables focus on the major 
comparison from a Cochrane review (eg, acupuncture 
vs sham acupuncture) and display in a tabular format 
the findings for each outcome (eg, pain, function) for 
this comparison, as well as an evaluation of the overall 
strength and quality of the evidence for each outcome. 
Plain Language Summaries are prepared based on the 
data from the SoF tables.

The development and refinement of an approach 
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for disseminating the bottom-line findings of Cochrane 
Reviews have been underway within the Cochrane 
Collaboration since 2000. The final SoF format that has 
now been endorsed by the Cochrane Collaboration is 
based on the Grading of Recommendations, Assessment, 
Development, and Evaluation (GRADE) approach for 
rating the quality of evidence. In addition to its endorse-
ment by the Cochrane Collaboration, the GRADE 
approach has been adopted by more than 20 other 
organizations, including the World Health 
Organization, the American College of Physicians, the 
UK National Institute for Health and Clinical 
Excellence, UpToDate, and the British Medical Journal. 
The CAM researchers and providers who read Global 
Advances in Health and Medicine may find it helpful to 
become familiar with the GRADE approach and the 
resultant SoF tables. In GRADEing the quality of RCT 
evidence for the SoF tables, Cochrane reviewers con-
sider several factors, including within-study risk of bias 
(methodological quality), directness of evidence, het-
erogeneity, precision of effect estimates, and risk of 
publication bias.10

 To prepare the SoF tables and Plain Language 
Summaries of CAM-related Cochrane reviews, the 
Cochrane CAM Field has collaborated with the Nordic 
Cochrane Centre. The preparation of each SoF table is 
time and labor intensive and generally requires 3 to 4 
days of an experienced methodologist’s time. Some of 
the work involves deciding which outcomes to pres-
ent for which time points and evaluating the strength 
and quality of the evidence for the outcomes. For each 
SoF table, the authors of the Cochrane Review are 
contacted to request clarification on any points that 
are not understood in the Cochrane Review and also 
to request their review of the SoF table.

Beginning with this issue, Global Advances in 
Health and Medicine and the Cochrane CAM Field 
launch the first in a series of columns called “Cochrane 
CAM Reviews: Summary of Findings.” The first col-
umn, on page 100 of this issue, summarizes the 
Cochrane review “Horse chestnut seed extract for 
chronic venous insufficiency.” In that column, 
Underland et al present the Plain Language Summary, 
which provides a general introduction to the treat-
ment—in this case, horse chestnut seed extract 
(HCSE)—and the condition, chronic venous insuffi-
ciency, as well as a narrative review of the effective-
ness of HCSE for chronic venous insufficiency. The 
narrative summary is followed by an SoF table that 
quantitatively documents the effects of HCSE relative 
to a placebo on 6 different health outcomes relevant 
to chronic venous insufficiency, as well as the num-
ber of participants/studies and a GRADEing of the 
quality of the evidence for each of the 6 outcomes. 
The summary in this first column suggests that the 
inexpensive and relatively safe HCSE has the poten-
tial to improve chronic venous insufficiency while 
also pointing out limitations in the quality of the 
existing RCT evidence.
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