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Background
 The validity of a systematic review is highly 

dependent on the underlying data.
 If only published reports are included, the 

results and conclusions may be biased.
 Half of all trials reported in conference 

abstracts are subsequently published in full 
(Scherer et al 2005).

 Failure to publish is strongly linked to the 
significance of the trial results.



  

Background
 Including trials reported in abstracts may help 

overcome some of the problems of 
publication bias.

 There are concerns over the quality of trial 
information reported in conference abstracts.
 and the reliability of information in trial abstracts 

compared to subsequent full publications. 
(Bhandari et al 2002; Chokkalingham et al 1998; Hopewell 
2004)



  

Aims of this study
 To assess the need for a better reporting 

standard (such as a mini-CONSORT) for trials 
reported in abstracts.



  

Methods
 209 trials were identified from the 

proceedings of the American Society of 
Clinical Oncology conference in 1992.

 125 trials (60%) have been published. 
 median time to publication 27 mths (IQR 15-43).
 if multiple publications were identified, the 

publication corresponding most closely to the 
abstract was selected.

 36 trials were assessed in more detail.



  

The Checklist
 Objectives
 Study design
 Study quality (allocation 

concealment, blinding, 
intention to treat)

 Participants
 Interventions
 Primary outcome 

measure

 Trial status
 Participants randomized 

and analysed
 Adverse events 
 Results
 Conclusions



  



  

Findings

Conference 
abstract 
(n=36)

Paper 
abstract 
(n=36)

Level of 
agreement 

(%)
Objectives Study objectives described 35 34 33 (92%)

Date of trial given 20 9 7 (19%)
Study quality Method of allocation concealment described 0 1 0 (0%)

Method of blinding described 6 6 6 (17%)
Participants Characteristics of eligible participants described 34 35 34 (94%)
Interventions Experimental intervention described 36 36 36 (100%)

Comparator intervention described 36 36 36 (100%)
Participants randomized to experimental 
intervention described

25 18 6 (17%)

Participants randomized to comparator 
intervention described

25 18 6 (17%)

Criteria assessed
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Conclusions
 Previous research shows that trials presented 

as conference abstracts are poorly reported 
(Bhandari et al 2002; Chokkalingham et al 1998; Hopewell 2004).

 This study suggests that they may contain as 
much, if not more, useful information than the 
abstract in a full publication.

 Some journals and conference organisers 
promote the use of structured abstracts.
 with varying degrees of success (Dupuy et al 2003; 

Haynes et al 1990; Scherer & Crawley 1998).



  

Recommendations
 Develop a key reporting standard (mini-

CONSORT) for abstracts reporting randomized 
trials.

 This would serve two purposes:
 help users of abstracts (conference and journal) to 

appraise their quality, especially if this is all someone 
has access to.

 help raise the professional profile of the scientific 
conference and medical journal.



  

An invitation to become involved in 
developing a mini-CONSORT.

Please email: 
shopewell@cochrane.co.uk



  


