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Is an international

organisation that aims to

help people make well-

informed decisions about

healthcare by preparing,

maintaining and promoting

the accessibility of systematic

reviews of the effects of

healthcare interventions

È un’organizzazione

internazionale il cui scopo è

aiutare le persone a prendere

decisioni ben informate

sull’assistenza sanitaria

preparando, favorendo

e mantenendo l’accessibilità di

revisioni sistematiche sugli

effetti degli interventi sanitari



LA COLLABORAZIONE COCHRANE

•avviata nel 1993

• ispirata all’attività di Archie Cochrane 

•organizzazione internazionale, multidisciplinare, 

fondata sul volontariato e la collaborazione 

•non a scopo di lucro



Archie COCHRANE

“Society should privilege interventions 
which are proved to be effective and 

efficient”

(Rock Carling Lecture - March 20, 1972)
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Il logo della Collaborazione Cochrane illustra una 

revisione sistematica di dati di 7 RCT che confrontano un 

trattamento sanitario con un placebo. Il “rombo” rappresenta 

i risultati combinati



lo scopo della Collaborazione Cochrane è 

quello di raccogliere, valutare criticamente e 

diffondere le informazioni relative all’efficacia 

degli interventi sanitari
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• 31000 operatori sanitari, ricercatori e 

rappresentanti di associazioni di pazienti

• 100 Paesi del mondo
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REVISIONI SISTEMATICHE

Impiego di metodi espliciti per identificare,

localizzare, procurare e analizzare dati

pubblicati o meno sugli effetti di un intervento

sanitario allo scopo di minimizzare i bias

e generalizzare le conclusioni 
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CRD summary

This review concluded that there was a clear positive effect on survival 

associated with helicopter emergency medical services assistance. Possible 

language and publication bias, poor reporting and unclear reliability of the 

statistical methods used suggest the authors' conclusions may not be reliable

Lives saved by helicopter emergency medical services: an overview of literature 

(Structured abstract)

Centre for Reviews and Dissemination

Database of Abstracts of Reviews of Effects 2014 Issue 4

Copyright © 2014 University of York. Published by John Wiley & Sons, Ltd.

Original article:Ringburg AN, Thomas SH, Steyerberg EW, van Lieshout EM, Patka P, Schipper IB. Lives saved by helicopter emergency 

medical services: an overview of literature. Air Medical Journal.2009;28(6):298‐302
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CRD summary

This review examined the effectiveness of screening for domestic violence (DV) 

in the emergency department. The authors concluded that, owing to the paucity 

of research, there is insufficient evidence for or against DV screening. Although 

the review may be subject to a number of potential biases, the authors' 

conclusions appear balanced in light of the evidence presented.

Effectiveness of organizational interventions to reduce emergency department 

utilization: a systematic review (Structured abstract)

Centre for Reviews and Dissemination

Database of Abstracts of Reviews of Effects 2014 Issue 4

Copyright © 2014 University of York. Published by John Wiley & Sons, Ltd.

Original article:Flores‐Mateo G, Violan‐Fors C, Carrillo‐Santisteve P, Peiro S, Argimon JM. Effectiveness of organizational 

interventions to reduce emergency department utilization: a systematic review. PLOS ONE.2012;7(5):e35903
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Authors' conclusions

Emergency care provided by primary care or in the community can be used as 

an alternative to hospital AE care. Demand for hospital AE care may be reduced 

by broadening access to primary care and introducing user charges or other 

barriers for hospital AE attenders, but these interventions have not been costed. 

Employing GPs in hospital AE departments may be cost‐effective. There was 

little evidence on telephone triage, minor injury units and GP out‐of‐hours 

cooperatives.

Can primary care and community‐based models of emergency care substitute 

for the hospital accident and emergency (A & E) department? (Structured 

abstract)

Centre for Reviews and Dissemination

Database of Abstracts of Reviews of Effects 2014 Issue 4

Copyright © 2014 University of York. Published by John Wiley & Sons, Ltd.

Original article:Roberts E, Mays N. Can primary care and community‐based models of emergency care substitute for the hospital 

accident and emergency (A & E) department?. 1998;44(3):191‐214. 
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CRD summary

This review concluded that compared to basic life support, advanced life support 

in the pre‐hospital setting can increase the chances of survival for non‐traumatic 

cardiac arrest patients. Advanced life support for trauma patients was not 

associated with increased survival. The conclusions should be interpreted with 

caution due to concerns about study quality, the review reporting and 

heterogeneity

Advanced life support versus basic life support in the pre‐hospital setting: a 

meta‐analysis (Structured abstract) 

Centre for Reviews and Dissemination

Database of Abstracts of Reviews of Effects 2014 Issue 4

Copyright © 2014 University of York. Published by John Wiley & Sons, Ltd.

Original article:Bakalos G, Mamali M, Komninos C, Koukou E, Tsantilas A, Tzima S, Rosenberg T. Advanced life 

support versus basic life support in the pre‐hospital setting: a meta‐analysis. Resuscitation.2011;82(9):1130‐1137.
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Results of the review

Twenty‐seven studies were included. Of these, 21 (n=6,244) were classified as RCTs and 6 (n=1,374) were cohort 

studies. Studies included in a previous report (see Other Publications of Related Interest) were also included. This gave 

a total of 30 RCTs and 9 cohort studies.

Of the 39 studies included, 32 showed a beneficial effect on one or more of the outcomes assessed: 12 showed a 

decrease in morbidity and mortality (the primary outcome), 29 showed a decrease in alcohol consumption, 4 showed a 

decrease in ED or out‐patient visits and hospitalisations, 4 showed a decrease in social consequence, and 4 showed an 

increase in referrals. The authors did not report the number of studies that found either no benefit or a negative effect of 

the intervention. The effects on each outcomes reported in the individual trials were summarised in a table, but this was 

difficult to interpret.

Authors' conclusions

The review has demonstrated the efficacy of screening and brief intervention

Preventive care in the emergency department. Screening and brief intervention 

for alcohol problems in the emergency department: a systematic review 

(Structured abstract)

Centre for Reviews and Dissemination

Database of Abstracts of Reviews of Effects 2014 Issue 4

Copyright © 2014 University of York. Published by John Wiley & Sons, Ltd.

Original article:D'Onofrio G, Degutis L C. Preventive care in the emergency department. Screening and brief intervention for alcohol 

problems in the emergency department: a systematic review. Academic Emergency Medicine.2002;9(6):627‐638
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CRD summary

This review examined the effectiveness of screening for domestic violence (DV) 

in the emergency department. The authors concluded that, owing to the paucity 

of research, there is insufficient evidence for or against DV screening. Although 

the review may be subject to a number of potential biases, the authors' 

conclusions appear balanced in light of the evidence presented.

Preventive care in the emergency department: screening for domestic violence 

in the emergency department (Structured abstract)

Centre for Reviews and Dissemination

Database of Abstracts of Reviews of Effects 2014 Issue 4

Copyright © 2014 University of York. Published by John Wiley & Sons, Ltd.

Original article:Anglin D, Sachs C. Preventive care in the emergency department: screening for domestic violence in the emergency 

department. Academic Emergency Medicine.2003;10(10):1118‐1127. 





Un nuovo paradigma?

Sapere in continua evoluzione, imparare il metodo

Fare solo ciò che dicono le revisioni sistematiche…





Uso strumentale del termine

Iperproduzione di studi 

Vantaggi terapeutici irrilevanti

Pazienti più vecchi e più complicati
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