Appendix A: Electronic search strategy

MEDLINE search strategy

001.
exp kidney diseases/ 

002.
exp proteinuria/ 

003.
exp renal replacement therapy/ 

004.
kidney, artificial.sh. 

005.
glomerular filtration rate.sh. 

006.
*kidney/de 

007.
or/1-6

008.
(renal or kidney$).ti. 

009.
(hemodialysis or haemodialysis).ti. 

010.
(hemofilt$ or haemofilt$).ti. 

011.
(CAPD or CCPD).ti. 

012.
dialys$.ti. 

013.
(glomerul$ or GFR).ti. 

014.
(proteinuria or ESRD).ti. 

015.
(nephritis or nephrosis or nephropath$ or nephrotic).ti.

016.
(nephrolithiasis or pyelonephr$ or nephrotox$).ti. 

017.
or/8-16

018.
7 or 17 

019.
18 not kidney neoplasms/ 

020.
limit 19 to "reviews (specificity)" 

021.
meta-analysis.pt. 

022.
meta-analysis.sh. 

023.
(meta-anal$ or metaanal$).mp.

024.
systematic review$.mp.

025.
systematic overview$.mp.

026.
quantitative review$.mp.

027.
quantitative overview$.mp.

028.
or/21-27

029
19 and 28

030.
20 or 29

031.
limit 30to yr="2005"

EMBASE search strategy

001.
exp *kidney disease/

002.
*diabetic nephropathy/ 

003.
exp *renovascular hypertension/ 

004.
*nephrolithiasis/ 

005.
exp *proteinuria/ 

006.
exp *nephritis/ 

007.
exp *renal replacement therapy/ 

008.
*artificial kidney/ 

009.
exp *kidney transplantation/ 

010.
exp *renal graft dysfunction/ 

011.
*kidney graft rejection/ 

012.
*kidney allograft rejection/ 

013.
*kidney donor/ 

014.
*anaphylactoid purpura/ 

015.
exp *kidney function/ 

016.
exp *kidney examination/ 

017.
or/1-16

018.
(renal or kidney$).ti. 

019.
(hemodialysis or haemodialysis).ti. 

020.
(hemofilt$ or haemofilt$).ti. 

021.
(CAPD or CCPD).ti. 

022.
dialys$.ti. 

023.
(glomerul$ or GFR).ti. 

024.
(proteinuria or ESRD).ti. 

025.
(nephritis or nephrosis or nephropath$ or nephrotic).ti.

026.
(nephrolithiasis or pyelonephr$ or nephrotox$).ti. 

027.
or/18-26 

028.
17 or 27 

029.
exp *kidney tumor/ 

030.
28 not 29 

031.
limit 30 to "reviews (1 term high specificity)" 

032.
(meta analysis or systematic review).sh. 

033.
(meta-anal$ or metaanal$).mp.

034.
systematic review$.mp.

035.
systematic overview$.mp.

036.
quantitative review$.mp.

037.
quantitative overview$.mp.

038.
or/32-37 

039.
30 and 38 

040.
31 or 39 

041.
limit 40 to yr="2005" 

042.
limit 41 to (editorial or letter) 

043.
41 not 42

Set       Search strategy: EBM Reviews - Cochrane DSR, ACP Journal Club, and DARE 

001.
(renal or kidney$).ti,kw.

002.
(hemodialysis or haemodialysis).ti,kw.

003.
(hemofilt$ or haemofilt$).ti,kw.

004.
(CAPD or CCPD).ti,kw.

005.
dialys$.ti,kw.

006.
(glomerul$ or GFR).ti,kw.

007.
(proteinuria or ESRD).ti,kw.

008.
(nephritis or nephrosis or nephropath$ or nephrotic).ti,kw. 

009.
(nephrolithiasis or pyelonephr$ or nephrotox$).ti,kw.

010.
or/1-9

011.
limit 10 to yr="2005"
Appendix B

Procedure for Determining Relevance

for Nephrology Content

(October 3, 2006)

Steps to determine if content is relevant to nephrology:

1) Is the article's purpose/focus relevant to nephrology as described in Appendix B1? 

· If Yes, indicate ”Yes”

· If No, indicate “No”
2) If anything from Appendix B2 is mentioned PLUS the terms: “kidney”, “nephro”, “renal” appear in the article, then indicate YES for relevance to nephrology
3) If anything from Appendix B1 is mentioned in the patient exclusion criteria, then the article will NOT be considered as relevant to nephrology
4) Relevance will be determined using full-text review
	Appendix B1

	1. “Kidney”, “Renal”, or “Nephro-“ (or any variation of these terms) are used in the article – Relevant only IF the main purpose/focus of the article is about nephrology 

	2. Kidney Failure:
· End-stage renal disease (ESRD)

· End-stage renal failure

· End-stage kidney failure

· Nephrotoxicity

· Renal toxicity

· Renal failure

· Uremia/ Uremic


	a) Acute renal failure:


	· Acute kidney failure

· Acute kidney injury

· Acute renal injury

· Acute kidney insufficiency

· Acute renal insufficiency

· Acute tubular necrosis

· Acute on chronic renal failure

· Prerenal azotemia

· Prerenal disease

	
	b) Acute or chronic dialysis


	· Artificial kidney

· Continuous renal replacement therapy

· Dialy* (dialysis, dialysate, dialyser, dialyzer, dialysis adequacy, dialysis solutions)

· Extracorporeal dialysis

· Hemodialysis (any type – conventional hemodialysis, nocturnal hemodialysis, daily hemodialysis, frequent hemodialysis, quotidian dialysis, venovenous hemodialysis, also spelled haemo-)

· Hemodiafiltration

· Hemofiltration

· Home dialysis

· Peritoneal dialysis (any type – continuous ambulatory peritoneal dialysis, automated peritoneal dialysis i.e. cycler, cycling, tidal peritoneal dialysis)

· Peritoneal equilibration test

· Renal dialysis

· Slow continuous ultrafiltration

	
	c) Kidney transplant recipients, kidney transplantation

	· Allograft (must be kidney)(i.e. kidney allograft, renal allograft).

· Donor or donation (must be kidney) (i.e. cadaveric kidney donor, deceased kidney donor, donor nephrectomy, extended criteria donor, expanded criteria donor, kidney donor, living kidney donor, live kidney donor, living kidney donation, non-heart beating donor, renal donor) 

· Graft or grafting (must be kidney graft) (i.e. delayed graft function, graft failure, kidney graft, renal graft etc.)

· Kidney rejection

· Recipient (must be kidney) (i.e. renal recipient, kidney recipient)

· Solid organ transplantation (must include kidney transplant patients, most solid organ transplants are kidneys, although they can be heart, liver, lung etc.)
· Transplant or transplantation  (must be kidney) (i.e. kidney transplant, kidney transplantation, renal transplant, renal transplantation)

· Xenotransplantation (must be kidney, not another organ)

	
	d)  Metabolic, inflammatory conditions which are associated with renal disease 
	The study must describe these conditions in the context of renal patients having/ developing them. For example:

· Acidosis 

· Anemia

· Calciphylaxis

· Hyperparathyroidism

· Osteodystrophy

	3. Chronic Kidney Disease:

	a) Reduced kidney function:

. 


	· [Kidney function is a common test performed in many types of studies. Measuring kidney function by itself does not make a study eligible unless some of the patients assessed have reduced kidney function or that is being considered as a relevant outcome]

· Chronic kidney disease

· Chronic renal failure

· Chronic renal insufficiency

· Elevated creatinine > 135 umol/L [1.5 mg/dL] in men, > 105 umol/L [1.2 mg/dL] in women

· Glomerular filtration rate < 60 mL/min per 1.73 m2, 

· Pre-dialysis

· Reduced (kidney or renal) creatinine clearance

· Reduced glomerular filtration rate

· Reduced kidney function

	
	b) Proteinuria


	· [Microalbuminuria by itself is not eligible]

· Overt proteinuria

· Random urine albumin to creatinine ratio > 33 mg/mmol

· 24 hour urine protein > 300 mg / day

· 24 hour urine albumin > 300 mg/day

	
	c) For outcome studies:


	May be monitoring changes in kidney function / proteinuria, or development of new onset reduced kidney function or proteinuria

	4) Glomerular Diseases:
· Glomerulo-nephropathy
· Glomerulopathy
· Glomerulonephritis
· Glomerulosclerosis
· Glomerular diseases

· Glomerulo-nephritides
· Nephropathy
	a) Nephrotic/Nephritic
    syndrome

	
	b) Biopsy classification of glomerulo-nephritis


	· Anti-GBM antibody disease

· Balkan nephropathy

· Bright’s disease

· Benign familial hematuria

· Collapsing glomerulosclerosis

· Focal (segmental) glomerulosclerosis

· Glomerular hematuria

· Hereditary nephritis

· IgA Nephropathy (aka Berger’s disease)

· Membranoproliferative glomerulonephritis

· Membranous nephropathy

· Mesangiocapillary glomerulonephritis

· Minimal change disease

· Post-infectious glomerulonephritis

· Post-streptococcal glomerulonephritis

· Rapidly progressive glomerulonephritis

· Thin basement membrane disease



	5) Other Renal Pathology

	· Cystinosis

· Hemolytic uremic syndrome

· Interstitial nephritis

· Medullary cystic kidney disease

· Obstructive uropathy / obstructive nephropathy

· Polycystic kidney disease

· Renal agenesis

· Renal atheroemboli

· Renal papillary necrosis

· Renal tubulointerstitial disease

· Renal tubular acidosis

· Renovascular hypertension

· Renal artery disease 

· Renal artery stenosis

· Scleroderma renal crisis 

· Thrombotic thrombocytopenia purpura

	6) Vesicoureteral reflux and reflux nephropathy (VUR)

	7) Metabolic acid/base, water disturbance
	· Diabetes insipidius (nephrogenic, NOT central only)

· Renal tubular acidosis

· Metabolic acidosis

· Metabolic alkalosis



	8) Procedures/ care for kidney patients other than dialysis: 


	a) Personnel
	· Nephrology

· Nephrologists

· Renal care

	
	b) Procedure related to dialysis or kidney biopsy


	For dialysis:

· Hemodialysis catheter insertion (NOT catheters used for reasons other then dialysis). 

· Hemodialysis vascular access

· Hemodiaylsis fistula

· Hemodialysis (access) graft


	Appendix B2

	a) Systemic illness or genetic conditions which are always associated with renal diseases:  
	· Alport’s Syndrome

· Anti-GBM antibody disease

· Goodpasture’s Syndrome

· Polycystic Kidney Disease

	b) Some systemic illness or agents which have historically been associated with renal diseases, where  the presence of renal disease with the systemic illness is described in the context of the study (Note: this list is exhaustive):
	· Amyloidosis

· Anti-neutrophil cytoplasmic antibody / ANCA

· Churg Strauss Syndrome

· Cryoglobulinemia

· Cystinosis

· Diabetes 

· Diabetic glomerulosclerosis

· Diabetic nephropathy

· Kimmelstiel-Wilson disease/syndrome

· Nodular  glomerulosclerosis

· Endocarditis

· Fabry’s disease

· Hemolytic uremic syndrome

· Henoch-Schönlein purpura
· Hyperoxaluria

· Hypertension

- hypertensive nephrosclerosis

· HIV

· Lithium

· Microscopic polyangitis

· Multiple myeloma (including myeloma kidney, cast nephropathy, light chain disease)

· Non-steroidal anti-inflammatories

· Paraproteinemia

· Polyarteritis nodosa

· Rheumatoid arthritis

· Sepsis

· Sickle cell disease

· Systemic lupus erythematosus (aka lupus nephritis)

· Thrombotic thrombocytopenia purpura

· Vasculitis

· von Hippel-Lindau disease
· Wegener’s granulomatosis



	Appendix B2 (continued)
The following content areas by themselves are NOT considered renal unless they are also described with content terms in Appendix B1

	a) Plasma exchange / plasmapheresis / Apheresis
	(NOT automatically in – must be used to treat renal conditions)

	b) Blood electrolyte disturbances 
	· Hyper/Hypocalcemia 

· Hyper/Hypokalemia 

· Hyper/Hypomagnesiumemia

· Hyper/Hyponatremia 

· Hyper/Hypophosphatemia

· Hyperuricemia

· Hyperhomocysteinemia

· Metabolic acidosis

· Metabolic alkalosis

· Respiratory acidosis

· Respiratory alkalosis

	c) Hematuria (by itself without any other relevant renal terms)
d) Polyuria (by itself without any other relevant renal terms)
	

	e) Kidney cancers / tumors / carcinoma
	· Renal cell carcinoma

	f) Kidney stones

g) Procedure related to renal stone treatment
	· Calcium stones

· Calculi (renal)

· Cystine stones

· Kidney calculi / calculus

· Medullary sponge kidney

· Nephrolithiasis

· Lithotripsy (NOT gall stones)

· Phosphate calculi

· Renal calculi 

· Staghorn calculi

· Struvite stones

· Uric acid stones

	h) Ureter or prostate disease
	

	i) Urinary tract infection or pyelonephritis
	

	j) Pregnancy
	· Eclampsia 

· Preeclampsia


Appendix C – QUOROM Checklist

	QUOROM Checklist

	Heading
	Descriptor
	Reported?

	
	
	Yes
	No

	Title
	Identify the report as a meta-analysis [or systematic review] of randomized trials. 
	
	

	Abstract
	Use a structured format.
	
	

	Objectives
	The clinical question explicitly.
	
	

	Data sources
	The databases and other information sources.
	
	

	Review methods
	The selection criteria [i.e., population, intervention, outcome, and study design]; methods for validity assessment, data abstraction, and study characteristics, and quantitative data synthesis] in sufficient detail to permit replication.
	
	

	Results
	Characteristics of the randomized trials included and excluded; qualitative and quantitative findings [i.e., point estimates and CI]; and subgroup analyses.
	
	

	Conclusion
	The main results.
	
	

	Introduction
	Explicit clinical problem, biologic rationale for the intervention, and rationale for review. 
	
	

	Methods
	
	
	

	Searching
	The information sources, in detail [databases, registers, personal files, expert informants, agencies, hand-searching], and any restrictions [years, publication status, language]
	
	

	Selection
	The inclusion and exclusion criteria.
	
	

	Validity assessment
	The criteria and process used [masked conditions, quality assessment and their findings.]
	
	

	Data abstraction
	The process used [e.g. in duplicate and completed independently].
	
	

	Study characteristics
	The type of study design, participants' characteristics, details of intervention, outcome definitions; and how clinical heterogeneity was assessed.
	
	

	Quantitative data synthesis
	The principal measures of effect [relative risk], method of combining results [statistical testing and confidence intervals], handling of missing data, etc.; how statistical heterogeneity was assessed; a rationale for any a priori sensitivity and subgroup analyses; and any assessment of publication bias. 
	
	

	Results
	
	
	

	Trial flow*
	Provide a meta-analysis profile summarizing trial flow [i.e. a figure].
	
	

	Study characteristics
	Present descriptive data for each trial [e.g. age, sample size, intervention, dose, duration].
	
	

	Quantitative data synthesis
	Report agreement on the selection and validity assessment; present simple summary results [for each treatment group in each trial, for each primary outcome]; data needed to calculate effect sizes and confidence intervals in intention-to-treat analyses [e.g., 2 x 2 tables of counts, means and standard deviations, proportions].
	
	

	Discussion
	Summarize the key findings; discuss clinical inferences based on internal and external validity; interpret the results in light of the totality of available evidence; describe potential biases in the review process; and suggest a future research agenda
	
	


Appendix D – OQAQ

	
	OQAQ
	   Yes
	 Partially/

 Can’t tell
	    No

	Were the search methods used to find evidence on the primary question(s) stated?
	
	
	

	Was the search for evidence reasonably comprehensive?
	
	
	

	Were the criteria used for deciding which studies to include in the overview reported?
	
	
	

	Was bias in the selection of studies avoided?
	
	
	

	Were the criteria used for assessing the validity of the included studies reported?
	
	
	

	Was the validity of all studies referred to in the text assessed using appropriate criteria (either in selecting studies for inclusion or in analyzing the studies that are cited)?
	
	
	

	Were the methods used to combine the findings of the relevant studies reported?
	
	
	

	Were the findings of the relevant studies combined appropriately relative to the primary question the overview addresses?
	
	
	

	Were the conclusions made by the author supported by the data and/or analysis reported in the overview?
	
	
	

	How would you rate the scientific quality of the overview [circle a number below]?

	                   Extensive flaws
	
	                                     Minor flaws
	

	
	                                    Major flaws
	
	                  Minimal flaws

	1
	2
	3
	4
	5
	6
	           7


OQAQ Addendum – adapted from Shea, 2006

1. Were the search methods used to find evidence (original research) on the primary question (s) stated?

	YES
	Reported categories of sources [database, hand search] AND categories named [Medline]

	PARTIALLY
	Reported categories of sources


2. Was the search for evidence reasonably comprehensive?

	YES
	( 3 categories, (1 of which must be electronic with key words stated


3. Were the criteria used for deciding which studies to include in the overview reported?

	YES
	( 2 criteria stated


4. Was bias in the selection of studies avoided?

	YES
	( 2 reviewers, independently assess for inclusion. Consensus reached.

	PARTIALLY
	( 2 reviewers, independently assess for inclusion. Consensus not reported.


5. Were the criteria used for assessing the validity of the included studies reported?

	YES
	Reported ‘a priori’ methods of validity assessment 

	PARTIALLY
	No explicit criteria reported, but authors stated specific class of study (eg. Double-blinded RCT)


6. Was the validity of all studies referred to in the text assessed using appropriate criteria?

	YES
	Validated criteria used to assess study validity (eg. Jadad scale)

	PARTIALLY
	Criteria were not validated.


7. Were the methods used to combine the findings of the relevant studies (to reach a conclusion) reported?

	YES
	All methods reported.

	PARTIALLY
	Some methods reported.


8. Were the findings of the relevant studies combined appropriately relative to the primary question the overview addresses?

	YES
	Limitations discussed, appropriate pooling OR no pooling because of limitations

	PARTIALLY
	Any doubt

	NO
	No attempt made to pool, or pooling done inappropriately, or pooling was done but no method described.


9. Were the conclusions made by the author(s) supported by the data and/or analysis reported in the overview?

	YES
	Data (not just citations) must be reported that supports the conclusion.

	PARTIALLY
	Some conclusions supported.


10. How would you rate the scientific quality of the overview?

Should be based on your answers to the first nine questions

Guidelines:

· (2 answers of “Cant Tell/Partially” or “No” answers ( Score of 4 or lower
· 1 answer of “No” answers on questions 2, 4, 6 or 8( Score of 3 or lower
· 1 answer of “Partially/Can’t Tell” answers on questions 2, 4, 6 or 8( Score of 3 or lower
· 1 answer of “Partially” 1 or 3 ( Score of 5 - 6
· All answers of “Yes” on questions 1-9 ( Score of 6-7
