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KSR Critical Appraisals

Comparison of conventional and high-sensitivity troponin in patients with chest
collaborative meta-analysis

Lipinski, M. J., Baker, N. C., Escarcega, R. O., Torguson, R., Chen, F,, Aldous, S. J., Christ, M., Collinson, H
S. W, Mair, J.,, etal

Am Heart J. 2015;169(1):6-16.e6
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Bottom Line

The available evidence supports high-sensitivity troponin with greater sensitivity to identify patients at ris{
outcomes during follow-up. There were insufficient details about the eligibility criteria and the reporting of| T ——
strategy was absent, meaning that releva dies mav have been missed study appraisal
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Burns, L. C., Ritvo, S
J Pain Res. 2015;8:2
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Bottom Line
DOMAIN 1: STUDY ELIGIBILITY CRITERIA
The meta-analysis suggests that calcitonin provides no significant improvement in pain symptoms or walking distance
patients who suffer from lumber spinal stencsis. Only one RCT of the six recommended use of calcitonin, and then ol
improve cutcomes of neuregenic claudication. The full search strategy was not reported so it is unclear whether relevd
studies may have been missed,

There were insufficient details about the eligibility criteria. In particular, no details were provided ¢
study designs and No icti based on study istics or sources of inform
were reported. No language restrictions were applied.

1.1 Did the review adhere to pre-defined objectives and eligibility criteria? Prol
yes
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The full search strategy was not reported and the number of records retrieved appeared to be low (384). Appropriate
attempts were not made to identify the source of heterogeneity. The quality of included studies was not considered wi
reporting the findings.
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