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Lampiran 1 JBI Critical Appraisal Checklist untuk Studi Case Report

JBI CRITICAL APPRAISAL CHECKLIST FOR CASE REPORTS

Flayiaaar [rmite

A rtheor Year Record Murmiber

Tes No Linick=ar Pk
] T et
1. EE:?TEF demiogErsphic charscheristics clearty J O | O
z ::::;:T:rt's history clearty demoribed and presevbed | O |
3. ﬁ:mﬂnﬁ;ﬂﬁmﬁm of the patient on | O O O
4, gidmcﬁ;;?mmﬂEmzmm and the | O | [
5. Lﬂ;ﬂ:ﬂ;:‘berumﬁmﬂﬂ or trestrment procedure]s] desrty ] - I:I u
= l:l'ﬂufﬂ'l?;g;:st-irt:mmtim chinical condition cleariy J O | O
7. E;mﬁu:du:': E&'I::‘ms] or urentiopated events | O | [
B. Dossthe case report provice takesway mssons? O O |:| O
Oversll sppratsal:  mdude |1 Excute [ 1 sesk sertherinte [
Cosmimits | e disg reddon fof exclusinl
£ 1B, 2020. All Fights reserved. J8] mramts uss of thases Critical Aopruisl Checdin for Cass Beports - 3
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Lampiran 2 JBI Critical Appraisal Checklist untuk Studi Cohort
JBI CRITICAL APPRAISAL CHECKLIST FOR COHORT STUDIES

Reviewer Date
Author Year Record Number,
Yes No Unclear Mot
applicable
1. Were the two groups similar and recruited from the
same population? I:l I:l I:l I:l
2. Were the exposures measured similarly to assign I:l I:l I:l I:l
people to both exposed and unexposed groups?
3. Was the exposure measured in a valid and reliable
e O oo O
4. Were confounding factors identified? ] 1 [ ]
5. Were strategies to deal with confounding factors
ctated? ] OO ]
6. Were the groups/participants free of the outcome
at the start of the study {or at the moment of 1 1 [ 1
exposure)?
7. WWere the outcomes measured in a valid and reliable
e O OO O
8. Was the follow up time reported and sufficient to I:l I:l I:l I:l
be long enough for outcomes to occur?
9. Was follow up complete, and if not, were the
reasons to loss to follow up described and explored? El El El El
10. Were strategies to address incomplete follow up
tilized? ] O O ]
11. Was appropriate statistical analysis used? ] O ]
Owerall appraisal: Include I:l Exclude I:l Seek further info I:l

Comments {Including reason for exclusion)

2 )81, 2020. all rights resareed. 161 grants use of these
tools for research purposes only. all other enguiries

should be sent to jbisynthesis@adelaide. edu.au.

critical appraisal Checklist for Cohort Studies -
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Lampiran 3 JBI Critical Appraisal Checklist untuk Studi Cross Sectional

JBl CRITICAL APPRAISAL CHECKLIST FOR
ANALYTICAL CROSS SECTIONAL STUDIES

Flaimaar
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Authizr
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measurement of the condition®

3. Were confounding factors identifiedT
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wayT

5. “Was aporoprate statistical analysis used?®
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Lampiran 4 PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) Checklis

individual studies

Section Topic — Chedklist item

TITLE

Title 1 | Identify the report as a systematic review, meta-analysis, or both.

ABSTRACT

Structured summary 2 | Prowide a structured summary induding, as applicable: background; objectives; data sources; study eligibility criteria,
participants, and interventions; study appraisal and synthesiz methods; results; limitations; conclusions and implications of key
findings; systematic review registration numiber.

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of what is already lonowm.

Dhjectives 4 | Prowvide an explicit statement of questions being addressad with reference to participants, interventions, comparisons,
outcomes, and study design (PICD5).

METHODS

Protocol and 5 | Indicate if 3 review protocol exists, if and where it can be accessed (e.g., Web address], and, i available, provide registration

registration information imcluding registration number.

Eligibility criteria & | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics [e.g., years considerad, language,
publication status) used as criteria for eligibility, giving rationale.

Information sources 7 | Describe all information sources (e g., databases with dates of coverage, contact with study authors to identify additional
studies] in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated.

Study selection 9 | state the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in
the meta-analysis].

Data collection 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for

proCess obtaining and confirming data from investigators.

Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications
rmiade.

Risk of bias in 12 | Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the

study or outcome level], and how this information is to be used in any data synthesis.
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