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The Cochrane
Information Retrieval Methods Group

Offering advice on information retrieval policy and practice;
Providing training and support;

Conducting empirical research (including systematic
reviews) into information retrieval methods;

Helping to monitor the quality of searching technigues
employed in systematic reviews;

Liaising with members of the Campbell Collaboration to
avoid duplication of effort in areas of information retrieval of
Interest to both the Cochrane and Campbell Collaborations;

Serving as a forum for discussion



Cochrane Handbook for Systematic Reviews of Interventions
Version 5.0.2

Key points
Review authors should work closely from the start with the Trials Search Co-ordinator (TSC) of their
Cochrane Review Group (CRG).

Chapter 6: Searching for studies

Studies (not reports of studies) are included in Cochrane reviews but identifying reports of studies is
currently the most convenient approach to identifying the majority of studies and obtaining information about
them and their results.

Trials registers and trials results registers are an increasingly important source of information.

The Cochrane Central Register of Controlled Trials (CENTRAL), MEDLINE and EMBASE (if access is
available to either the review author or TSC) should be searched for all Cochrane reviews, either directly or
via the CRG’s Specialized Register.

Searches should seek high sensitivity, which may result in relatively low precision.

Too many different search concepts should be avoided, but a wide variety of search terms should be
combined with OR within each concept.

Both free-text and subject headings should be used (for example Medical Subject Headings (MeSH) and
EMTREE).

Existing highly sensitive search strategies (filters) to identify randomized trials should be used, such as the
newly revised Cochrane Highly Sensitive Search Strategies for identifying randomized trials in MEDLINE

(but do not apply these filters in CENTRAL).
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ABSTRACT
Background

Sore throat is a common side effect of general anaesthesia and is reported
by between 30% and 70% of patients after tracheal intubation. The
likelihood of a sore throat varies with the type, diameter, and cuff
pressure of the endotracheal tube used. If intubation is essential, it may
be helpful to give drugs prophylactically to alleviate postoperative sore
throat. Local anaesthetics and steroids have been used for this purpose.

Objectives

The objective of this review was to evaluate the effectiveness and any
harms of topical and systematic lidocaine for the prevention of
postoperative sore throat in adults undergoing endotracheal intubation as
part of general anaesthesia.

Search strategy

We searched CENTRAL (The Cochrane Library 2007, Issue 3), MEDLINE
(January 1966 to June 2007), and EMBASE (1980 to June 2007). We also
contacted manufacturers and researchers in the field.



Selection criteria
We included randomized controlled trials of topical and systemic prophylactic lidocaine

therapy versus control (using air or saline) that reported on the incidencerisk and intensity of
postoperative sore throat as an outcome.

Data collection and analysis

Two authors independently assessed trial quality and extracted data. We contacted study
authors for additional information, such as the incidencerisk of adverse effects.

Results

We included 15 studies involving 1427 patients; 672 patients received topical or systemic |

idocaine therapy and 560 patients were allocated to the control group. Both the topical and
systemic lidocaine therapy significantly reduced the prevalence of postoperative sore throat

(risk ratio (RR) 0.58; 95% confidence interval (Cl) 0.41 to 0.82). To evaluate the intensity of sore
throat on a visual analogue scale (VAS), 219 patients received topical or systemic lidocaine

therapy and 152 patients were allocated to the control groups. The intensity of sore throat was
reduced (mean difference (MD) -11.9; 95% Cl -16.44 to -7.32), an effect that neared statistical
significance. The adverse effects of lidocaine were not reported in these studies.

Authors' conclusions

Our systematic review establishes the effectiveness of topical and systemic lidocaine for the
prevention of postoperative sore throat resulting from intubation. The prevalence and intensity

of postoperative sore throat tended to be reduced. The effect size of lidocaine appeared to be
affected by drug concentration and route of administration; management of cuff pressure

during anaesthesia; the included population; and the type of outcome measured.
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CARG 043: LIDOCAINE FOR POSTOPERATIVE SORE THROAT

Search strategy and the records from SilverPlatter MEDLINE 2005-

2007/07

Search History

#23 #22 and (PY:MEDS >= 2005)(20 records)

#22 #10 and #21(219 records)

#21 #17 not #20(630977 records)

#20 #18 not (#18 and #19) (3043126 records)

#19 TG=humans(9692317 records)

#18 TG=animals(4018984 records)

#17 #11 or #12 or #13 or #14 or #15 or #16(669544
records)

#16 trial in TI1(67990 records)

#15 randomly in AB(116414 records)

#14 (clinical trials) in MESH(140433 records)

#13 placebo in AB(101324 records)

#12 randomized in AB(156217 records)

#11 CLINICAL-TRIAL in PT(433855 records)

#10 #6 and #9(586 records)

#9 #7 or #8(21379 records)

#8 LIDOCAIN*(21379 records)

#7 explode LIDOCAINe/ all subheadings(17492 records)
#6 #1 or #2 or #3 or #4 or #5(33380 records)

#5 (ENDOTRACHEAL or INTRATRACHEAL) near INTUB*(23704
records)

#4 Pharyngit*(6369 records)

#3 (SORE* or INFLAMM* or INFECT*) near THROAT (2959
records)

#2 explode INTUBATION-INTRATRACHEAL/ all
subheadings(23291 records)

#1 explode Pharyngitis/ all subheadings(5092 records)
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CARG 043: LIDOCAINE FOR POSTOPERATIVE SORE
THROAT

Search strategy and the records from CENTRAL,
The Cochrane Library, Issue 3, 2007

#1 MeSH descriptor Pharyngitis explode all trees
#2 MeSH descriptor Intubation, Intratracheal
explode all trees

#3 PHARYNGIT*

#4 (ENDOTRACHEAL or INTRATRACHEAL)
near INTUB*

#5 (SORE™* or INFLAMM?* or INFECT*) near
THROAT

#6 (#1 OR #2 OR #3 OR #4 OR #5)

#7 LIDOCAIN~*

#8 MeSH descriptor Lidocaine explode all trees
#9 (#7 OR #8)

#10 (#6 AND #9)



CARG 043: LIDOCAINE FOR POSTOPERATIVE SORE THROAT
Search strategy and the records from SilverPlatter EMBASE 2005-2007/07
Search History

#29
#28
#H27
#26
#25
#24
#23
#22
#21
#20
#19
#18
#17
#16
#15
#14
#13
#12
#11
#10
#9
#8
#H7
#6
#5
#4
#3
#2
#1

#28 and (PY:EMBV >= 2005)(59 records)

#10 and #27(291 records)

#22 not #26(1696746 records)

#24 not #25(2697125 records)

#23 and #24(485459 records)

(ANIMAL or NONHUMAN) in DER(3182584 records)

HUMAN in DER(5899273 records)

#19 or #20 or #21(2711795 records)

(SINGL* or DOUBL* or TREBL* or TRIPL*) near ((BLIND* or MASK*) in TI,AB)(87377 records)
(RANDOM* or CROSS?0VER* or FACTORIAL* or PLACEBO* or VOLUNTEER*) in TI1,AB(479033 records)
#11 or #12 or #13 or #14 or #15 or #16 or #17 or #18(2497350 records)
"SINGLE-BLIND-PROCEDURE'"/ all subheadings(6805 records)

""DOUBLE-BLIND-PROCEDURE"/ all subheadings(65023 records)

"PHASE-4-CLINICAL-TRIAL"/ all subheadings(604 records)

"PHASE-3-CLINICAL-TRIAL"/ all subheadings(7508 records)

"MULTICENTER-STUDY"/ all subheadings(39457 records)

"CONTROLLED-STUDY'"/ all subheadings(2465713 records)

""RANDOMIZATION"/ all subheadings(23200 records)

""RANDOMIZED-CONTROLLED-TRIAL"/ all subheadings(121894 records)

#6 and #9(1043 records)

#7 or #8(36216 records)

explode LIDOCAINE/ all subheadings(34511 records)
LIDOCAIN*(36216 records)

#1 or #2 or #3 or #4 or #5(27531 records)

(ENDO?TRACHEAL or INTRA?TRACHEAL) near INTUB*(15411 records)

PHARYNGIT*(6850 records)

(SORE* or INFLAMM* or INFECT*) near THROAT(4814 records)

explode "endotracheal-intubation”™ / all SUBHEADINGS in DEM,DER,DRM,DRR(13973 records)
explode Pharyngitis/ all subheadings(7678 records)
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Database Search 680
MEDLINE +EMBASE 431

Cochrane Central 249
Full paper review 23 Exclude
Search Overlap 207
Irelevant/review/not RCT 450
Include 15 trials Excluded
Topical lidocaine vs control 13 NotRCT
Both of topical and systemic vs control 1 Outcomes not relevant
Number of Trials by outcomes 1 Participants not relevant
Risk of sore throat 12 Control not relevant
Intensity of sore throat 5
Adverse Effects 0
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The value of intercept =-1.748, T=-1.52,P=0.16
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P Patient
explode INTUBATION-INTRATRACHEAL/ all subheadings
(ENDOTRACHEAL or INTRATRACHEAL) near INTUB*

| Intervention
explode LIDOCAINE/ all subheadings
LIDOCAIN*

C Control

O Outcome
explode Pharyngitis/ all subheadings
Pharyngit*
(SORE* or INFLAMM* or INFECT*) near THROAT



MeSH

National Library Medicine NLM;

Pharyngitis Sore Throat Medical Subject Headings MeSH

explode Pharyngitis/ all subheadings

explode

All MeSH Categories
Diseases Category
Stomatognathic Diseases
Pharyngeal Diseases
Pharyngitis B
Nasopharyngitis
Retropharyngeal Abscess L
Tonsillitis
Peritonsillar Abscess




Subheadings

explode Pharyngitis/ all subheadings

MeSH
MeSH

Pharyngitis Subheadings
blood cerebrospinal fluid chemically induced classification
complications diagnosis diet therapy drugtherapy economics
enzymology epidemiology ethnology etiology genetics
history immunology metabolism microbiology mortality
nursing parasitology pathology physiopathology
prevention and control psychology radiography radionuclide imaging
radiotherapy surgery therapy transmission ultrasonography
urine veterinary virology

all subheadings



INFLAMM* inflammable, 1nflammation,
inflammatories, inflammatory,..

near
AND
SORE near THROAT SORE  THROAT

(SORE* or INFLAMM* or INFECT*) near
THROAT



Trials Search Co-
ordinator (TSC) Cochrane Anesthesia Review
Group(CARG)

The Cochrane Anaesthesia Review Group (CARG)
Proposal for a new Cochrane Intervention Review

How many RCT do you expect to find?



The Cochrane Anaesthesia Review Group (CARG)
Proposal for a new Cochrane Intervention Review

Proposed Title (Using Standard Forma
Motivation for the Review (see notes for authors at end of form)
Description of proposal (see notes for authors at end of form)
a)Objective
b)Rationale for review
c) Types of study
d) Participant
e) Interventions and specific comparisons to be made
fJOUTCOME
g) What is your clinical question?
h) What subgroup analysis do you intend to undertake?
How many RCTs do you expect to find?



ABSTRACT
Selection of Studies

OBJECTIVE,METHODS,OUTCOME,CONCLUSION



Ranomised Controlled Studies

The Cochrane Collaboration’s tool for assessing risk of bias

Domain
Review authors’ judgement

Sequence generation.
Was the allocation sequence adequately generated?

Allocation concealment.
Was allocation adequately concealed?

Blinding of participants, personnel and outcome assessors
Assessments should be made for each main outcome (or class of outcomes).
Was knowledge of the allocated intervention adequately prevented during the study?

Incomplete outcome data
Assessments should be made for each main outcome (or class of outcomes).
Were incomplete outcome data adequately addressed?

Selective outcome reporting.
Are reports of the study free of suggestion of selective outcome reporting?

Other sources of bias.
Was the study apparently free of other problems that could put it at a high risk of bias?




Randomly Allocated to..
Concealment..
Blinding

Blinding

Flow of Study






