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OUTCOME AND OUTCOME MEASURE REPORTING IN RANDOMISED CONTROLLED TRIALS ON THE MANAGEMENT OF NEUROGENIC OVERACTIVE BLADDER; A SYSTEMATIC REVIEW FOR THE DEVELOPMENT OF CORE OUTCOME SETS
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Background: 

There is currently no core outcome set for neurogenic overactive bladder interventions. As seen in previous gynaecological and urological reviews a wide variation of outcomes leads to reporting heterogeneity and hinders the quality of meta-analyses. (1) (2) (3)  

Objectives: 

To evaluate outcome and outcome measure reporting and quality parameters in randomised control trials (RCTs) assessing all interventions for neurogenic overactive bladder in adults.  

Methods: 

Systematic review of intervention trials for neurogenic overactive bladder in adults. Trials were identified from the Cochrane Central Register of Controlled Trials (CENTRAL), EMBASE and MEDLINE databases.  Outcomes and outcome measures were systemically extracted and grouped in a structured inventory. Trials were assessed using Jadad (4) and MOMENT (5) scores.   

Results: 

Thirty-one trials were included with a total of 3731 patients. Included trials reported 442 outcomes and outcome measures. The most frequently reported domains were Urodynamics (28 trials, 90.3%), Lower Urinary Tract Symptoms (27 trials, 87.1%), and Patient Reported Outcomes (20 trials, 64.5%). There is also significant variation in the use of outcome measures, with two domains “Lower Urinary Tract Symptoms” and “Patient Reported Outcomes” using 14 or more measures. There was no variation to the reporting trend in the 16 high quality studies identified.   

Conclusion: 

There is variation in the reporting frequency of outcomes and more significantly a wide variation in outcome measure reporting in trials for neurogenic overactive bladder. The development and application of a core outcome set, a standardised set of reported outcomes, would help reduce this variation.
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