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About 
PROSPERO

 PROSPERO is an international database of prospectively registered
systematic reviews in health and social care

 includes details of any planned or on-going systematic review that
has a health related outcome.

 provide a comprehensive list of systematic reviews registered at
inception, to help avoid unplanned duplication

 developed and managed by the Centre for Reviews and
Dissemination (CRD) at the University of York

 funded by the UK’s National Institute for Health Research (NIHR)





Requirements 
for Registration

 A full protocol should be ready before registering with PROSPERO

 Submissions must be made before data extraction commences

Registration forms must be complete.

 Submissions must be in English



Consideration

 Cochrane protocols are automatically uploaded- To avoid duplication
of records, Cochrane protocols should not be registered separately
with PROSPERO



Consideration

 Access to your record to make further changes or updates is
suspended during the administrative process

 Once published on the register, the record will again become
accessible for future editing. However the original document
submitted will remain in the register

 Once Changes, amendments and updates have been made, You will
be asked to give brief details of the changes made (e.g. removed one
of the outcome measures; changed the anticipated completion date)



Consideration

 Once the review is completed, The bibliographic reference and
electronic links to publications should be added to the record.



Registration 
Fields
(1)*

*mandatory field 

 the Title should use the PI(E)COS structure to contain information on:

Participants

Intervention (or Exposure)

Comparison groups

Outcomes

and Study designs

 Acronyms should not be used alone without expansion unless they
are regarded as more usual than the expansion (e.g. HIV, DNA)

 The Title must be in English

the non-English version entered into the field labelled “Original
Language Title”

1. Review Title

e.g. Cardiovascular safety and efficacy of combination therapy with

metformin and sodium-glucose cotransporter-2 inhibitors in patients with

type 2 diabetes: a systematic review and meta-analysis of randomized

controlled trials



Registration 
Fields 
(2)

 For reviews in languages other than English, this field should be used
to enter the title in the language of the review. This will be displayed
together with the English language title

2. Original language title

e.g. Revisión sistemática y meta-análisis de la recurrencia y la

supervivencia tras la fase de radiación en comparación con post-

operatorio en el sarcoma localizados resecables de tejido blando



Registration 
Fields
(3)* 

 the date when the systematic review commenced, or is expected to
commence

3. Anticipated or actual start date

e.g. 01 March 2022



Registration 
Fields 
(4)*

 the date by which the review is expected to be completed.

 In the absence of an agreed contractual date, a realistic anticipated date
for completion should be set. It can be modified should the schedule
change.

When this date is reached, the named contact will receive an automated
email to ask them to provide an update on progress.

4. Anticipated completion date

e.g. 01 March 2023



Registration 
Fields 
(5)*

 Indicate the stage of progress of the review by ticking the relevant
Started and Completed boxes

Reviews that have progressed beyond the point of completing data
extraction at the time of initial registration are not eligible for inclusion

 This field should be updated when any amendments are made to a
published record and on completion and publication of the review.

5. Stage of review at time of this submission

Review stage Started Completed 

Preliminary searches Yes Yes

Piloting of the study selection process Yes Yes

Formal screening of search results against eligibility criteria Yes No

Data extraction No No

Risk of bias (quality) assessment No No

Data analysis No No



Registration 
Fields 
(6)*

 The named contact acts as the guarantor for the accuracy of the
information presented in the register record.

 This person is also responsible for submitting details of any
amendments while the review is ongoing and publication details after
the review is completed.

 The named contact is the person to whom users of PROSPERO
would send questions or comments.

 The named contact’s name will be displayed in the public record.

N.B. To change the named contact for a published record, send details
of the existing and new contact to crdregister@york.ac.uk

6. Named contact

e.g. Davoudian, Atefeh

mailto:crdregister@york.ac.uk


Registration 
Fields 
(7)*

 the electronic mail address of the named contact

7. Named contact email

e.g. a.davoudian@zums.ac.ir



Registration 
Fields 
(8)

 The full postal address for the named contact.

N.B. this information will be published in the PROSPERO record so
please do not enter private information, i.e. personal home address

8. Named contact address

e.g. Qalamchi central library, Zanjan university of medical sciences,

Zanjan, IRAN

 This number will be displayed in the public

record. If you do not wish it to appear in the

public record delete the content of this field.



Registration 
Fields 
(9)

 The telephone number for the named contact, including international
dialing code

 This number will be displayed in the public record. If you do not wish it
to appear in the public record delete the content of this field.

9. Named contact phone number

e.g. 00982433014107



Registration 
Fields
(10)* 

 Full title of the organizational affiliations for the review and website
address if available.

10. Organizational affiliation of the review

e.g. Department of Nutrition, School of medicine, Zanjan University of

Medical Sciences, Zanjan, Iran

https://medical.zums.ac.ir/

https://medical.zums.ac.ir/


Registration 
Fields 
(11)*

Give the personal details and the organisational affiliations of each
member of the review team

Review team members will be listed ‘manuscript’ style in the order
entered in this list

11. Review team members and their organizational affiliations

e.g.

Mr Mohammad Eghbal Heydari. Student Scientific Research Center, School of

Nursing and Midwifery, Tehran University of Medical Sciences

Dr Sahar Dalvand. Health Management and Economics Research Center, Iran

University of Medical Sciences, Tehran, Iran

Mr Kazem Farahi. Student Scientific Research Center, School of Nursing and

Midwifery, Tehran University of Medical Sciences …



Registration 
Fields 
(12)*

Details of the individuals, organizations, groups or other legal entities
who take responsibility for initiating, managing, sponsoring and/or
financing the review.

 Include any unique identification numbers assigned to the review by
the individuals or bodies listed.

12. Funding sources/sponsors

e.g.

 The doctoral research is supported with Vice-Chancellor’s Scholarship

for Research Excellence (International), from The University of

Nottingham, UK.

 This systematic review is funded by the National Institute for Health

Research School for Primary Care Research (Project No: 276, Funding

round: FR 9).

 Department of Nutrition, Faculty of Health, Shahid Sadoughi University

of Medical Sciences, Yazd, Iran

 None

 These review receive no funding



Registration 
Fields
(13)*

 Any conditions that could lead to actual or perceived undue influence
on judgments concerning the main topic investigated in the review.

 The conflicts of interest listed should cover the review team as a whole

COI Forms, Statement samples

 The authors have no affiliation with any organization with a direct or
indirect financial interest in the subject matter discussed in the
manuscript.

 The following authors have affiliations with organizations with direct or
indirect financial interest in the subject matter discussed in the
manuscript.

13. Conflicts of interest

 The authors declare that they have no known conflicts of interest.

 The authors declare that the research was conducted in the absence of

any commercial or financial relationships that could be construed as a

potential conflict of interest.



Registration 
Fields 
(14)

 The name, affiliation and role of any individuals or organizations who are

working on the review but who are not listed as review team members

14. Collaborators

e.g. Davoudian, Atefeh. Zanjan University of Medical Sciences. Zanjan,

Iran.



Registration 
Fields
(15)* 

 State the question(s) to be addressed by the review, clearly and
precisely.

Review questions may be specific or broad. It may be appropriate to
break very broad questions down into a series of related more specific
Questions.

Questions may be framed or refined using PI(E)COS where relevant.

Title: Effects of SGLT2 Inhibitors on Renal Outcomes in Patients
With Chronic Kidney Disease: A Meta-Analysis.

15. Review question

e.g. In Patients With Chronic Kidney Disease, do SGLT2 Inhibitors has

an effect on Renal Outcomes such as composite of worsening kidney

function, end-stage kidney disease (ESKD), or renal death?



Registration 
Fields 
(16)*

 State the sources that will be searched. The search strategy reported in
systematic review protocols should:

Name all sources that will be used to identify studies for the
systematic review

Search dates (from and to)

Restrictions on the search including language and publication period

Whether searches will be re-run prior to the final analysis

Do NOT enter the full search strategy (it may be provided as a link or
attachment.)

16. Searches

e.g.

 a broad search strategy will be lead through international databases: Web

of Science, Scopus, PubMed/MEDLINE, EMBASE, and the Cochrane

Library. English will be used as a language filter.

 We will search MEDLINE, Web of Science, Scopus & Cochrane library for

relevant studies without restriction on language or publication period



Registration 
Fields
(17) 

Give a link to the search strategy or an example of a search strategy
for a specific database if available (including the keywords that will be
used in the search strategies)

 Alternatively you can e-mail this to PROSPERO and they will store
and link to it.

 This file will be made publicly available from the published record
immediately, or it can be held in confidence until the review has been
completed, at which time it will be made publicly available.

17. URL to search strategy

e.g.

http://www.crd.york.ac.uk/PROSPEROFILES/35679_STRATEGY_20160

313.pdf



Registration 
Fields 
(18)*

Give a short description of the disease, condition or healthcare
domain being studied.

 This could include health and wellbeing outcomes.

18. Condition or domain being studied

e.g. Chronic Kidney Disease in patients ≥18 years old



Registration 
Fields
(19)* 

Give summary criteria for the participants or populations being studied
by the review.

 The preferred format includes details of both inclusion and exclusion
criteria

19. Participants/population

e.g.

 The population is patients ≥18 years old with CKD, defined as estimated

glomerular filtration rate (eGFR) <60 mL/min/1.73 m2 or urine albumin-

to-creatinine ratio (UACR) > 300 mg/g. There were no race or sex

restrictions.

 Inclusion: Adults with schizophrenia (as diagnosed using any

recognized diagnostic criteria). Exclusion: Adolescents (under 18 years

of age) and elderly people (over 70).



Registration 
Fields 
(20)*

Give full and clear descriptions or definitions of the nature of the
interventions or the exposures to be reviewed

 Ideally, an intervention should be reported in enough detail that others
could reproduce it or assess its applicability to their own setting. The
preferred format includes details of both inclusion and exclusion
criteria

20. Intervention(s), exposure(s)

e.g.

 Sodium glucose cotransporter type 2 inhibitors, including Canagliflozin,

or Dapagliflozin, or Empagliflozin, or Ipragliflozin, or Luseogliflozin and

Tofogliflozin.

 occupational lead exposure

 Not applicable



Registration 
Fields 
(21)*

Give details of the alternatives against which the main subject/topic of
the review will be compared (e.g. another intervention or a non-
exposed control group).

Control or comparison interventions should be described in as much
detail as the intervention being reviewed.

 If the comparator is ‘treatment as usual’ or ‘standard care’, this should
be described.

 Systematic reviews of qualitative studies rarely have a comparator or
control; stating ‘Not applicable’ is therefore acceptable.

21. Comparator(s)/control

e.g.

 Control groups without treatment or treated only with placebos were

included

 A group of hospital in-patients who were not exposed to the infectious

agent



Registration 
Fields
(22)*

Give details of the types of study (study designs) eligible for inclusion
in the review.

 If there are no restrictions on the types of study design eligible for
inclusion, or certain study types are excluded, this should be stated.

 If different study designs are needed for different parts of the review,
this should be made clear.

 The preferred format includes details of both inclusion and exclusion
criteria.

22. Types of study to be included

e.g.

 We will include observational studies( cohort, case control and cross

sectional studies). case report and case series will excluded.

 We will include randomized trials to assess the beneficial effects of the

treatments, and will include observational studies (including cohort and

case–control studies) for the assessment of harms.

 RCT



Registration 
Fields 
(23)

Give summary details of the setting and other relevant characteristics
which help define the inclusion or exclusion criteria.

23. Context

e.g. Studies in hospital accident and emergency departments.

Research in low- and middle-income countries only will be included



Registration 
Fields 
(24)*

Give the pre-specified primary (most important) outcomes of the
review, including details of how the outcome is defined and measured
and when these measurement are made, if these are part of the
review inclusion criteria

24. Main outcome(s)

e.g.

 The primary outcomes of this study included: worsening kidney

function (defined as doubling of serum creatinine or sustained 40%

decline in eGFR), end-stage kidney disease(ESKD) (defined as

requirement for chronic dialysis or kidney transplantation, or sustained

eGFR below 15 mL/min/1.73 m²) or renal death

 Change in depression score from baseline to the last available follow-

up, measured using the Beck Depression Inventory

 prevalence estimates of Down syndrome



Registration 
Fields 
(25)*

 List the pre-specified secondary (additional) outcomes of the review,
with a similar level of detail to that required for primary outcomes.

Where there are no secondary outcomes please state ‘None’ or ‘Not
applicable’ as appropriate to the review

25. Additional outcome(s)

e.g.

 The secondary outcomes including: MACE (cardiovascular death,

myocardial infarction, and stroke), annualized eGFR slope (annualized

difference in eGFR between treatment and control groups), and the

percentage of reduction in urine albumin-to-creatinine ratio(UACR)

compared with placebo

 prevalence estimates of Down syndrome by mother age group and

gender

 Not applicable



Registration 
Fields 
(26)* - 1

Describe how studies will be selected for inclusion. State what data will
be extracted or obtained. State how this will be done and recorded.

Data extraction methods should include:

Study selection

The number of reviewers applying eligibility criteria and selecting
studies for inclusion in the systematic review (good practice suggests
more than one individual) and how this will be done (e.g. whether two
people will independently screen records for inclusion or whether one
will screen and an other check decisions) and whether researchers will
be blinded to each other’s’ decisions.

How disagreements between individual judgements will be resolved

26. Data extraction (selection and coding)

e.g. Two independent review authors will screen titles and abstracts then

the full-text of articles to include relevant articles and exclude others

according to our defined criteria. Any disagreement will be resolved

through discussion and, if required, we will consult a third reviewer



Registration 
Fields 
(26) - 2

 List which data will be extracted from study documents, including
information about study design and methodology, participant
demographics and baseline characteristics, numbers of events or
measures of effect (where applicable).

 The number of people extracting or checking received data (good
practice suggests more than one individual) and how this will be done
(e.g. whether two people will independently extract data or whether one
will extract data and an other person check the extracted data).

How disagreements between individual judgements will be resolved

How missing data will be handled including whether study investigators
will be contacted for unreported data or additional details.

 The means of recording data (e.g. in an excel spreadsheet(

26. Data extraction (selection and coding)



Registration 
Fields 
(26) - 3

26. Data extraction (selection and coding)

e.g. We will focus on extracting the following information from each study:

sample size, age, publication year, outcomes of interest, and period of

treatment. Data will be extracted by three authors (NL, DL, YG) with use of

a standardized data form. If we encountered problems during the data

extraction process, we will consulate two experts in this field (LZ and DZ)

for resolution through discussion. For data not available in the original text

or appendices, we will obtain the relevant information and raw data by

contacting the author (first author or corresponding author).

e.g. The following information will be extracted by two independent researchers

and blind for the name of the author, institute and journal. All disagreements will

be resolved by consensus and, if this is not possible, by discussion with a third

review author. In necessary cases, further information and raw data will be

requested by contacting the author. Data will be entering into an Excel

spreadsheet.

Authors, year, sample size (SS), periods of time, Study type, Geographical info

(Continent), Gender, Mean age, Vitamin amount(Serum or intake), smoking

status, Histological & Pathological, type of ADC(adenocarcinoma), SQCC

(squamous-cell carcinoma), SmCC(small-cell carcin), LCC(large-cell carcinoma),

ADSQC(adeno-squamous carcinoma), and others laboratory test



Registration 
Fields 
(27)*

Describe the method of assessing risk of bias or quality assessment,
include:

Which characteristics will be assessed (e.g. methods of
randomization, treatment allocation, blinding).

The criteria used to assess internal validity (e.g. the Cochrane
risk of bias tool (RoB 2), NOS, ROBINS, …).

The number of reviewers that will be involved in the quality
assessment

How disagreements between reviewers judgements will be
resolved

27. Risk of bias (quality) assessment

e.g. The Cochrane risk of bias tool will be used to assess the risk of bias

for each included studies. The risk of bias of each trials will be judged by

two independent review authors as low, unclear, or high based on the

following domains: random sequence generation (selection bias),

allocation concealment (selection bias), blinding (performance bias and

detection bias), incomplete outcome data (attrition bias) and selective

reporting (reporting bias). Disagreements will be resolved by discussion

with the third review author.



Registration 
Fields 
(28)*- 1

28. Strategy for data synthesis

Data synthesis methods reported in systematic review protocols should

be specific about how they apply to the review and data in question and

include:

 Criteria under which the data will be synthesized (e.g. the

minimum number of studies or level of consistency required for

synthesis)

 Which data will be synthesized including outcomes and

summary effect measures (e.g. risk ratios for progression free

survival at 2 years)

 The formal method of combining individual study data including,

as applicable, information about statistical models that will be

fitted (e.g. risk ratios for individual studies will be combined using

a random effects meta-analysis) or methods of synthesizing

qualitative data.



Registration 
Fields 
(28) - 2

28. Strategy for data synthesis

e.g. for studies with corresponding hazard ratio (HR) values, we will pool

HRs with 95% confidence intervals (CIs) to evaluate the effect of each trial.

For studies with the number of events, we will use the risk ratio (RR) for

the calculation (HR and RR values will be analyzed separately and will not

combined). For continuous variables, weighted mean differences (WMD)

Will be used for analysis. Additionally, we will use a random effects models

with application of the DerSimonian–Laird estimator. We will assess

heterogeneity between studies using the I² statistics. If the number of

included studies will be over 10, we will conduct a publication bias

analysis using the Egger Test.

e.g. The difference in mean change (MD) for body weight, BMI, waist

circumference and their corresponding standard deviations (SDs) between

intervention (zinc supplementation) and control group will be extracted

from each study to be used as effect size for meta-analysis. The weighted

mean difference (WMD) and its corresponding SD will be calculated by

DerSimonian and Laird method using random effects model, which takes

the between-study variation into account. Statistical heterogeneity

between studies will be evaluated by using Cochran's Q test and I².



Registration 
Fields 
(29)* - 1

State any planned investigation of ‘subgroups’. Be clear and specific
about which type of study or participant will be included in each group or
covariate investigated. State the planned analytic approach.

Planned ‘subgroup’ analysis or investigation of potential effect modifiers
should include:

Clear definitions of which types of study or individual will be
included in each group (e.g. study design such as randomized/
non-randomized trial, intervention type such as high dose/low
dose drug, setting such as hospital/ home care, participant
characteristics such as male/female, stage III/stage IV tumor, <18
years/ ?18 years)

Details of the planned analytic approach (e.g. meta-regression,
tests of interaction between groups, logistic regression using
individual-level data).

29. Analysis of subgroups or subsets



Registration 
Fields 
(29) - 2

29. Analysis of subgroups or subsets

e.g. We will perform subgroup analyses on primary outcomes to verify if

there are any differences between different eGFR subgroups, and whether

benefits will change in patients with different underlying diseases [such as

type 2 diabetes, heart failure, atherosclerotic cardiovascular disease

(ASCVD)]. For each outcome, patients will be divided into two groups:

UACR > 300 mg/g or eGFR < 60 mL/min/1.73 m². Data were analyzed using

STATA version 16.0.

e.g. We will stratified results according to type of disease, gender and age

of participants as well as dose duration and type of omega-3 fatty acids

supplement

e.g. Subgroup analyses will be undertaken if the retrieved data allows



Registration 
Fields 
(30)*

 Select the type of review and the review method from the lists below:

Cost effectiveness, Diagnostic, Epidemiologic, Individual patient
data (IPD) meta-analysis, Intervention, Meta-analysis,
Methodology, Prevention, Prognostic, Prospective meta-analysis
(PMA), Review of reviews, Synthesis of qualitative studies,
Systematic review, …

 Select the health area(s) of interest for your review.

Blood and immune system, Cancer, Cardiovascular, Dental,
Digestive system, Ear, nose and throat, Endocrine and metabolic
disorders, Eye Mental health and behavioral conditions,
Musculoskeletal, Urological, Obstetrics and gynecology, …

N.B. The information required here relates to the topic and outcome of
the systematic review rather than the methods to be used.

30. Type and method of review

e.g. systematic review, meta analysis, Intervention

Urological



Registration 
Fields 
(31)

 The entry will default to English if no other selection is made. For
languages other than English, registrants are asked to indicate
whether a summary or abstract will be made available in English.

31. Language

e.g. English, Persian



Registration 
Fields 
(32)*

 Select the country in which the review is being carried out from the
drop down list. For multi-national collaborations select all the countries
involved.

32. Country

e.g. Iran



Registration 
Fields 
(33)

Give the name of any organization where the systematic review title or
protocol is registered (such as with The Campbell Collaboration, or
The Joanna Briggs Institute) together with any unique identification
number assigned.

33. Other registration details

e.g. The title for this review and the review protocol are recorded in

the Campbell Library as Project 27



Registration 
Fields 
(34)

Give the citation and link for the published protocol, if there is one.
This may be to an external site such as a journal or organizational
website

34. Reference and/or URL for published protocol

e.g. Mortazavi SS, Shati M, Keshtkar A, Malakouti SK, Bazargan M,

Assari S. Defining polypharmacy in the elderly: a systematic review

protocol. BMJ Open. 2016 Mar 24;6(3):e010989.

https://bmjopen.bmj.com/content/6/3/e010989

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4809106/

https://bmjopen.bmj.com/content/6/3/e010989
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4809106/


Registration 
Fields 
(35)

Give brief details of plans for communicating essential messages from
the review to the appropriate audiences. Any knowledge transfer or
implementation activities beyond publication of the final report that are
planned should be included.

35. Dissemination plans

e.g. In addition to producing a report for the funders of this review,

which will be made available free of charge on their website, a paper

will be submitted to a leading journal in this field. Furthermore, should

the findings of the review warrant a change in practice, a one page

summary report will be prepared and sent to lead clinicians and

healthcare professionals in the National Health Service.



Registration 
Fields 
(36)

Give words or phrases that best describe the review. Keywords will
help users find the review in the Register (the words do not appear in
the public record but are included in searches). Be as specific and
precise as possible. Avoid acronyms and abbreviations unless these
are in wide use.

 Information specialists at the Centre for Reviews and Dissemination
(CRD) will assign MeSH terms, which will appear in the public record.

36. Keywords

e.g. SGLT2 inhibitors, chronic kidney disease, meta analysis



Registration 
Fields 
(37)

Give details of earlier versions of the systematic review if an update of
an existing review is being registered, including full bibliographic
reference if possible.

37. Details of any existing review of the same topic by 

the same authors

e.g. This review is an update of our earlier systematic review and

economic model and is being undertaken in the light of the publication of

significant new research which will assist in developing our model. The

citation for the existing review is Fayter D, Nixon J, Hartley S, Rithalia A,

Butler G, Rudolf M, Glasziou P, Bland M, Stirk L, Westwood M. A

systematic review of the routine monitoring of growth in children of

primary school age to identify growth-related conditions. Health Technol

Assess. 2007;11(22):1-87



Registration 
Fields 
(38)*

Review status should be updated when the review is completed and
when it is published.

 Select from the list below to indicate the current status of the review.

Review Ongoing

Review Completed not published

Review Completed published

Review Discontinued

Use the free text box to provide an explanation of the status of the
review.

38. Current review status.

e.g. Discontinued: This review has been abandoned as we have been

unable to secure adequate funding to proceed



Registration 
Fields 
(39)

 Provide any other information the review team feel is relevant to the
registration of the review

39. Any additional information

e.g. This review is being undertaken as part of the planning for a

randomized trial to compare all different types of radiotherapy for

localized, resectable soft-tissue sarcoma



Registration 
Fields 
(40)

 This field should be left empty until details of the completed review are
available OR you have a link to a preprint.

Give the full citation for the preprint or final report or publication of the
systematic review, including the URL where available.

40. Details of final report/publication(s) or preprints if 

available

e.g. Gebrie D, Getnet D, Manyazewal T. Cardiovascular safety and

efficacy of metformin-SGLT2i versus metformin-sulfonylureas in type

2 diabetes: systematic review and meta-analysis of randomized

controlled trials. Sci Rep. 2021;11(1):137.

https://PubMed.ncbi.nlm.nih.gov/33420333/

https://pubmed.ncbi.nlm.nih.gov/33420333/


The End


