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Research: increasing value, reducing waste 1
How to increase value and reduce waste when research
priorities are set
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SPECIAL ARTICLES

Translation of Highly Promising Basic Science
Research into Clinical Applications

Despina G. C: los-1 idis, MD, Evangelia E. Ntzani, MD, John P, A, loannidis, MD

P

PURPOSE: To evaluate the pradictons of and time taken for the
translation of highly promising basic research into clinical ex
perimentation and use. i
METHODS: We identificd 101 anicles, published between a published human study within 10 10 12 years were unlkely to
197 983 in six major basi ich cleadd be tested in humans subsequently, Some form of industry in-

volv in the basic science publication was the srongest
imentation, accelerating the process

(“positive” triak),
RESULTS: By October 2002, 27 of the promising technologics
had resulted in at least one published randomized trial, 19 of
which had led to the publication ofatleastone positive random

ch take a long time to translate inta clinical experimenta-
adoption in dinical pract re. Am J Med, 2003;
114:477-484, ©2003 by Excerpta Medica Inc.
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L'inefficienza della ricerca di base

1intervention used widely
5 resulted in licensed clinical
interventions by 2003

101 claimed that new discoveries
had clear clinical potential

>25,000 reports in 6 basic science

/ journals 1979-83
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Priorita raccomandazioni REWARD
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4= Priorita elevata

3= Priorita intermedia

1= Non é una priorita

- 2= Priorita bassa
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1. Sarebbe opportuno condurre un numero

maggiore di studi per identificare:

* i fattori associati al successo della riproducibilita
della ricerca di base e al trasferimento delle
evidenze all’assistenza sanitaria

* le modalita per raggiungere I'equilibrio ottimale
tra ricerca di base e ricerca applicata

EIGIMBE

RILEVANZA

Media DS
3.77 *1.05

3% 8% 27% 33% 29%
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Raccomandazione 1 .

Domecq e af. BWC Health Services Ressarch 2014, 1489
g A bicemedcentral com/ 1 472-6063/ 1489 BMC

Health Services Research

Patient engagement in research: a systematic
review

Juan Pat
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Patient engagement in healthcare research

Question 1.
What i the best methad to
identify and select patients for
engagement? Question 3,
What are the benefits of
engagement (changes in
study design, higher
enroliment, etc.)
Question 2.
How to best engage patients?
-Timing [stage of research)

ethods of engagement i

What are the harms,

Figure 1 Analytical framework.
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|| coinvolgimento nellaricerca. Stiamo
ancora inventando la ruota?

Lapporto che i cittadini posso

gno e allo svolgimento i studi clinici &

fondamentale. Ma ancora non é

durre in pratica questa necessita
Cristing Da Rold

(Quetlo che manca & la sintesi, & in questo sensa la revisione suggerisce una passibile strada per affrontare questo
[problema, Uno studio che valuti in parallels tre approcei: quelle che non comprende fi colvolgimento del paziente, quelio
che comps e g di pazienti

fra chi soffre della stessa patologia che & materia dello studio, & un
terzo approceio, quello che vede cio il coi i di pazienti
studio

dalla patologia su cui si focalizza lo
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Priority Setting Partnerships
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The James Lind Alliance

The James Lind Allianc ) s & nan-profit making indiative established in 2004 1t bngs patients, carers and clnicians
together in Pronty S inarships (P5Ps) to identify and prioritise the Top 10 uncarpnties, of unanswered quostions,
about the effocts of Meatmants

The mim of this is 1o make sue that health research funders are aware of the issues thal matier most 1o patients and
chimicians

The JLA Guidebook

lames
Linel
Alliance

The James Lind Alliance Guidebook
Version 6
February 2016

James
°& Lind
o9 Alliance

Priority Setting Partnerships

Top 10s of priorities for research

Thet finad workshop of a Priorty Seiting Parinership (P3P ernblos patients, caters and clrcians to agree on te caider of
priotity of  shoetirst of unanswaned questions. Tha man focis of the workshop is 1o sgres iha kst of the Top 1 pronses tor
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Acne (2014)
Anassthesia and Parioperative Care (2015)
Asthma (2007}

Autism (2018)

Bipolar (2016)

Cavernoma (2015)

Childhood Disability (2014)

Cleft Lip and Palate (2012)

Dementia (2013)

Depression (2016}

Diabetes {Type 1) (2011)

Ear, Nose and Theoat {Aspects of Balance) (2011)
Early Hip and Knee Ostecarthritis (2016)

Eating Disorders (Netherlands) (2016)

Ecrema (2012)

Hair Loss (2015)

Hidradenitis Suppurativa (2013}

Hip & Knes Replacamant for Osteoarthritls (2014)
Inflamematory Bowel Diseass (2015}

Intensive Care (2014)

Kidney Cancer (Canada) (2015)

Kidney Transplant (2016)
Lyme Disesse (2012)
Mesothelloma (2014)

Mild to Moderate Hearing Loss (2018)

Multiphe Sclerosis (2013

Neuro-oncology (2015)

Padllative and end of life care (2015}

Parkinson's (2014}
Pressure Ulcers [2013)
Preterm Birth (2014)

Prostate Cancer (2010}
Schizephrenis [2011)

Sight Loss and Vision (2013)
Spinal Cord Injury [2014)
Stilibirth (2018)

Surgery for Commaon Shoulder Problems (2015)

Stroke in Scotland (2011)
Tinnitus (2012)
Urinary Incontinence (2008)

tiliga (2010)

Womb Cancer [2016]
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Alliance
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complernentary interventions. diet, and other
=] surgary devices,
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I@G ]M BE ;::T-y Setting Partneships® and Inrrghwn:dltlik. 2003-12

Search . £

ABCUT UNCETASITHS  BIBLOGRAPHIES

. tarries Lind Afiance
UK DUER Priceity Selting
UK DUETs: where uncertainties about the effects of Partnesship (PSP} have:

treatment are coflected and published B v

From 1 January 2016 NICE is no longer maintaining the UK Z‘..:Z:':";Té'."-:‘.".-."'
DUETs website. To search for up-to-date research trlite to see the Top
uncertainties please go to NICE Evidence search.

10 ranked ardor.

What s UK DUETs?

The U Database of Uncertainthes about the Effects of Treatments {LK DUETs) publishes
treatmsent uncertainties from patients, carers, ciniclars, and from research
recommendations, coverireg & wide variety of health problems,
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Priorita raccomandazioni REWARD
5= Indispensabile
4= Priorita elevata
3= Priorita intermedia

2= Priorita bassa
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RILEVANZA

2. | finanziatori dovrebbero:

* rendere esplicite le modalita con cui selezionano
gli studi da finanziare

 finanziare studi per valutare I'efficacia del
coinvolgimento dei potenziali utilizzatori della
ricerca nella definizione delle priorita

EIGIMBE

RILEVANZA

Raccomandazione 2 .

Media DS
3.78 +1.07

3% 7% 34% 23% 34%

3 GIMBE 13

Limitato riferimento a revisioni sistematiche

May, 2009  May, 2012
(n=29) (n=35)
Clairms that climical trial is the first 1o address the question 5 5
Contains an updated systematic review that was used to inform trial design 1 1
Previous systemartic review” disoussed that was not used in trial design 10 13
Conrains references to other randomised rrials 4 10
Does not contain references o other randomised trials of claim to bethe firstirial - 9 &
Analysis of ts published in The Lancet, New Eng I of Medicine, British Medical 4, Journal ofth
Medical Associati d Anndls of Internal Medicine.* * Systematic review in the topéc area of the trial cited.
Table 2: Analysis of Introduction sections of reports of controlled trials publishied In five medical journals
In May, 2009, and May, 2012
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Comment

A new network to promote evidence-based research

*lain Chalmers, Magne Nylenna
James Lind Initiative, Coford 02 706, L (1) and The Norsegian
Knowledge Centre for the bealth Serdces, Osho, Norwary (MN)

woww thelancetcom Vol 384 Movember 29, 2014
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E The Evidence-Based Research Network
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BAMJ 201635545440 doi: 10.1136bm{.i5440 (Published 21 October 2016} Pageiol§

ANALYSIS
®

ik

Towards evidence based research

To avoid waste of research, no new studies should be done without a systematic review of existing
evidence, argue Hans Lund and colleagues

Hans Lund professor’ *, Klara Brunnhuber product manager®, Carsten Juhl associate professor’ *,
Karen Robinson iate profe *, Marlies L iafe p *, Bertil F Dorch
director’, Gro Jamtvedt dean’ *, Monica W Nortvedt dean’, Robin Christensen professor”, |ain
Chalmers coordinator™
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Key message

* Embarking on research without reviewing systematically what
is already known, particularly when the research involves
people or animals, is unethical, unscientific, and wasteful

* A systematic review of relevant evidence can establish
whether the proposed research is truly needed

* Some research funders now require applicants to refer to a
systematic review of existing research

e Research waste can also be reduced by efficient production,
updating, and dissemination of systematic reviews
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THE

MILBANK QUARTERLY

A MULTIDISCIPLINARY JOURNAL OF POPULATION HEALTH AND HEALTH POLICY

Ovriginal Investigation

The Mass Production of Redundant,
Misleading, and Conflicted Systematic
Reviews and Meta-analyses

JOHN P.A. IDANNIDIS

Figure 1. Number of PubMed-Indexed Articles Published Each Year
Between 1986 and 2014 Thar Carry the Tag “Systemartic Review” or
“Meta-analysis” for Type of Publication

* The production of systematic
reviews has reached epidemic
proportions

* Possibly, the large majority of
produced systematic reviews are
unnecessary, misleading, and/or
conflicted

‘ * Good and truly informative
|tl||||l|”H‘

“The Milbank Quarterly, Vol. 94, No. 3, 2016 (pp, 485-514) systematic reviews are a small
[ GIMBE minory
Figure 4. A Summary Overview of Currently Produced Mera-analyses Priorita raccomandazioni REWARD
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4= Priorita elevata

3= Priorita intermedia

2= Priorita bassa

1= Non é una priorita
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3. Finanziatori ed enti regolatori dovrebbero:

* richiedere che le proposte di nuovi studi primari
siano giustificate da revisioni sistematiche delle
evidenze disponibili

* aumentare i finanziamenti per realizzare sintesi
delle evidenze disponibili

Raccomandazione 3 .
Media DS
3.98 +1.07
2% 9% 20% 28% 41%
i GIMBE 111

4. Finanziatori ed enti regolatori dovrebbero:

 rafforzare e sviluppare fonti informative sugli
studi in corso, assicurandosi che vengano
utilizzate dai ricercatori

* richiedere la pubblicazione dei protocolli
all’avvio dello studio

* incoraggiare la collaborazione per ridurre gli
sprechi
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Raccomandazione 4 .
Media DS
431 *0.94
2% 4% 11% 28% 55%
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