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Agtriticn bias Incomplede cutcome data®  Describe the completeness of outoome data for each main Aftrition bizs due b amount, natura, or handling

autcome, including attriion and exclusions from the analysis.  of incomplete culcomae data
Staie whather attrition and exclusions were reporiad, the numbers

in each infervention group (companed with 1ol randomised

participants), reascns for attrition or axclusions wharne reported,

and any reinclusions in analyses for the review

Repoarting bias Selactve reporting Stabe how selective oulcome reparting was examined and what  Raporting bias dus 1o selective cutcome
s found raporting
Crher bias Anything alse, ideally Stabe any important conoams about biss nat covened in the other Bias due o problems not coversd elsewhere
prespacifed domains in the oal

*hsseszments should be mada for each main outcome or cass of outcomaes.
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Lampiran 3

Surat l1zin Etik

m) SEKOLAH TINGGI ILMU KESEHATAN (STIKES)
NANI HASANUDDIN MAKASSAR

Email: infodstikesnh.ac.id

REKOMENDASI PESETUJUAN ETIK

Nomor:635/STIKES-NH/KEPK/VII/2022

JI. Perintis Kemerdekaan VIII No. 24 Telp.(0411) 582104. Fax. (0411) 582104

Dengan ini menyatakan bahwa protocol dan dokumentasi yang berhubungan dengan
protokol berikut ini telah mendapatkan persetujuan Etik:

No Protokol SK no 674 STIKES-NH/BAU/X/2018 No.

Sponsor

Protokol
1T Peneliti | Yulianus Sponsor | Tidak Ada
Utama

Judul Efektivitas pemberian terapi bekam terhadap penurunan kadar asam urat
Penelitian pada hiperurisemia : A Systematic Review
No. Versi Tanggal Versi | 27 Juli 2022
Protokol
Tanggal Versi | 27 Juli 2022
Tempat
Jenis Review Masa berlaku | Frekuensi
E Exempted sejak terbitnya | review lanjut
rekomendasi
D Expedited sampai
penelitian
berakhir

D Fullboard

Ketua Komisi

Nama,

Etik Penelitian | Dr. Suarnianti, SKM.,S.Kep.,Ns.,M.Kes
Skertaris Nama

Komisi Etik

Penelitian Indah Restika BN, S.Kep.,Ns.,M.Kep

a) Menyerahkan Amandemen Protokol Untuk Persetujuan sebelum di implementasikan
b) Menyerhakan laporan SAE ke komisi Etika 24 jam dan dilengkapi dalam 7 hari dan
lapor SUSAR dalam 72 jam setelah peneliti utama menerima laporan
¢) Menyerahkan laporan kemajuan (progress report) setiap 6 bulan untuk penelitian resiko
tinggi dan setiap setahun untuk penelitian resiko rendah
d) Menyerhakan laporan akhir setelah penelitian berakhir
e) Melaporkan penyimpangan dari protocol yang di setujui (protokol deviation/violation)

Mematuhi semua peraturan yang ditentukanNo.
Document _: III-001/STIKES-NH/FRM/KEP
Tanggal : 01/01/2019

Revisi : 00
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Lampiran 4

JBI Critical Apprasisal Checklist for Quasi Experimental Studies

'(r.»)’

THE JOANNA 8RIGGS INSTITUTE
Bedhvr rvdorry Betar cusnmes

P > )/
o A
g

\

The Joanna Briggs Institute Critical Appraisal tools
for use in JBI Systematic Reviews

Checklist for

Quasi-Experimental Studies
(non-randomized experimental studies)

http://joannabriggs.org/research/critical-appraisal-tools_html

www_joannabriggs.org
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JBI Critical Appraisal Checklist for Case Series

Rawiswner Date
At R Fecord Rumber
Wes Miz Unclear Mok
aop iicanis

+ Were there clesr criteria for inclusion in the mse

e O O O O
= WWims the condition messsered in s standand, relisoks

wiery Tor all participants induded in the cass mres? O O O O
« Were walid methods used for identification of the

comdition for all perticipants incuded in the case O O O N

smrjes?
« D thee case series have conseoutive inciuson of
« Did thes case series have complets inclusion of
« WWas there desr reporting of the demographics of the

participants in the study? O O O O
« WWas there desr reporting of cinical information of the
+ Were the outcomes or follow up results of cases

Ciearty reparet o o 0O O
+ Wns there Cear reporting of the presenting

sitefs|'climic]s) demographic informationT O O O O
- Wz statisticel ameiysis aporopriate? O O O N
Cwerall aporsisal  Inchusss I:I Exciusd= I:I Seak further info I:I
Cornments § Inciuxsing, nesson for exclusion)
£ 181, 2020, All dghts ressrencl. I8 pranta uas of e Critical Appraiesl Checkile for Cas Series - 3

ok o oniy. Al orther

showid b part i B sprihel off s el skd s ok e
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Lampiran 5

CASP RCT

CISP e

visal
Skills Programme D Surmmeartown Pavilion, Middhe
Wiy Owford QX2 7LG

CASP Randomised Controlled Trial Standard Checklist:
11 questicns to help you make sense of a randomised controlled trial (RCT)

Main issues for consideration: Several aspects nead to be considered when appraising a
randomised controlled trial:

I\ Is the basic study design valid for a randomised
controlled trial? (Section A)

I\ Was the study methodelegically sound? (Section B)
What are the results? {Section C)
Will the results help locally? (Section D)

The 11 questions in the checklist are designed to help you think about these aspecis
systematically.

How to use this appraisal tool: The first three guestions {Section A} are screening questions
about the validity of the basic study design and can be answerad guickly. If, in light of your
responses to Section A, you think the study design is valid, continue to Section B to assess
whether the study was methodologically scund and if it is worth continuing with the appraisal by
answering the remaining questions in Sections C and D.

Record “Yes', ‘No” or ‘Can’t tell’ in response to the guestions. Prompts below all but one of the
guestions highlight the issues it is important to consider. Record the reasons for your answers
in the space provided. As CASP checklists were designed to be used as educationalfteaching
tools in 2@ workshop setting, we do not reccmmend using a scoring system.

About CASP Checklists: The CASP RCT checklist was originzlly based on JAMA Users' guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL and Cook LU}, and piloted with
healthcare practitioners. This version has been updated taking into account the CONSORT 2010
guideline (http://www.consort-statement.org/consort-2010, accessed 16 September 2020).

Citatlon: CASP recommends using the Harvard style, i.e. Critical Appraisal Skills Programme
(2020). CASP (insert name of checkiist i.e. Randomised Controlied Triall Checklist. fonlineT
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ChSP

Stuechy amd citmtiom:

Smcihoan B bk thes hasic shody deshpn valid for @ resdomised conbrolled trial?

T Oid thee study adidress a clearty focissed = =] £ =i
research guesticn (] Ca (|
CSRIETDER
W bhee staady desigred ho ossess Hee oochooemes
off oT inbETven b
i the rereorch gueshon Fooesed™ e berms ot
- Fopuhohon shochad

- Irtareahion green
- Comparnchor chason
- Cutoomes measurad ™

2. WWas the assignment of partic pants o = ] Can't el
INbEreRTHorns ran doemisesd ¢ (] [
CRISIRDER:

- How WG mmngomisohion ooried oot ™ Was
e metod aporooniote ™

- Wizs ronCorraso o Lokt he elranate
Spstwmnahic oS

- Wios tive SNoOTHoN SRR oo
o AreRshgotors ong portiomeTts T

3. Were all parthcinants wino enternd the study = =] Can't =il
sccounted for at ks conclussion? (| (|
CRISIRDER:

- Wiee dormras 0o folow-uD oend @vchs ons
gfter randaminstion aocountes! for?
- Wiere portinipants onoipsed! i Hhie sty
Growms B witich Thoy Wene IEhCeTEnad
[inbension- to-traat anafjsis)e
- Wigs five shuchy stopped ety (Foc what
Ao Ehe maoson ™
Saction B: Was the sty merthodologically soand 7
4. Wi=s ] Can't ted
= \Aiene the partidpams biing to
imt=snsErrbon Ehey wers givenT a (| = |
= \Were the imvestigators ‘blind” to the (] (] (|
imbensention they wens giving to
- ﬂf-:"fﬂf:";r e EsmeTsingfanalysing
ok ooemies "h-.q?nul.-d“.' jm O =
5. Waere tha study groups similar ot the start of hi— o n) Can't tell
thie randoemised oontroled trial 7 (] (] Ca
CMISIDER
= Wore the basoiing chororienstics of ssch
Shcy QrouE [GuD. S0, S0, SOCko-nanomic
ProuE] cheoTiy Set outt

= Ware thene ony Oifsrences beteeen the
Sthwchy growns that Couwid offiect tine
ocrhoorma T
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ChSP

gach study group recehaes the sz hewsel of
care (that is, s they traated aagealhy)s

-\'.'O"'\.IIIDE“"
Wias there o cleorly dafined study pn
= Mooy odorhional InfErven EonT wae [ 'Ir-ﬂ'
feg techs or ireobmants] wens by ok
botwween e Sucy grouns®
=  Were the follow-up wharenis e somne for
aoch shudy group®

& Anart from the Eeperimsental intersention, did Wms
(]

Can't tell
[ ]

Oz

Epctliomn T What are the resaslts?

7. Wiere the effecs of mervention eported
covmp rehens bsady 7
CONSIDER:

- Was a power calculztion underaksn?

= ATaf ouTDomeS e measred, and wene
ey Cleary speciiedT

=  How wens e resufs exoressed? For
Binan CLETGITES, Wene nefatfee andg

«  Was there any missing or rcompleis gafai

- Was theme Odffersatial dop—oof Defween Me
mu]*mm:mmmr‘“emm?
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8. Was thee pracision of tha esthename of the
IntesrsErtion or treatment efect renorted?

COMEIDER-"
- Were coerfigence intervois [Cfn) meported ™

5 Do the Beredits of thee exp-srimentcal
Inbesremmtion comssigh the: Raems and oosts?

-\'.'G"'\.IIIEIE“"

What waas thie nine of e mhereerhion or
trachmant afFectr

- WaTR MarTns or aninieedes’ effie et
raparhed for eoch sfudy g"-:l.l.'.'ﬁ"
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|
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Section O: Wil the resuls helo ocaile™
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Lampiran 6

Cochrane Collaboration’s Tool for Assessing Risk of Bias

BAL 2011 343:d5838 doi: 10.11360m| 45928 Fage Gaf @

RESEARCH METHODS & REPORTING

Tables

Tuble 1] Coehrane Collaboration’s tool lor assessing risk of bizs [adapled from Higgins and Altmani3}

Review authors' judgment (assess as low,

Bias domain Source of blas Support for judgment unchear or high risk of bias)
Selection bias ~ Random saquence Describe the mathod used 1o genaraie the allocasion sequence Selection bias (biased allocation o intenensions)
panesation in sufficient detail o allow an assessment af whether it should  due to inadequate generation of a mndomisad
produce comparable groups SEOUENCE

Allpcation corceaknent Describe tha method used 1o conoaal the alooation sequence in - Selection bias {biased allocation o imenentions)
suffident detail to determine whothar inlervention allocatiors  due o inadequate conosalment of allacations

could have baen foreseen befare or during enrolment bedore assigrenent
Parformance bias  Blinding of participants and Describe all measures used, if any, to blind trial participants and  Pesformance bias due o knowledge of the
parsoaned® researchars from knowledge of which infervention a participant  allocated inberventions by participants and

received. Pravide arty information nalating to whether the intended  persornel during the study
biinding was effective

Detaction bies Blinding of outcome: Describe all measures wsad, i any, to bind culcoma assessment Delection biss due o knowledge of the allocated
asseszment” from knowledge of which infervention a participant received. interversions by oulcome assessmant
Prowvide any imformation relasing to whather tha imended blinding
ws affective
Agtriticn bias Incomplede cutcome data®  Describe the completeness of outoome data for each main Aftrition bizs due bo amount, natura, or handling

autcome, induding aftriion and exclusions from the analysis.  of incomplete culcomae data
Staie whather atfrition and exclusions were reported, the numbers

in each imervantion group [compared with tokl rendomised

participants), reasors for attrition or exclusions whene reported,

and any reinclusions in analyses for the review

Repoarting bias Selactve reporting State how selective outcome reparting was examined and wha!  Raporting bias dus 1o selective cutcome:
s fourd raporting
Crher bias Aryhing alse, ideally Stae any important concems about bias not covered in the other  Bias due o problems not covened elsewhere
prespacifed domains in tha oal

*hsseszments should be mada for each main cutcome or dass of outcomaes.
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Lampiran 7

The PRISMA 2020 for Abstracts checklist

Section and Topic Ttem # Checklist item Reported (Yes/No)
TITLE
Title 1 Identify the report as a systematic review. Yes
BACKGROUND
Objectives 2 Provide an explicit statement of the main objective(s) or question(s) the review addresses. Yes
METHODS
Eligibility criteria 3 Specify the inclusion and exclusion criteria for the review. Yes
Information sources 4 Specify the information sources (e.g., databases, registers) used to identify studies and the date when each was last searched. Yes
Risk of bias 5 Specify the methods used to assess risk of bias in the included studies. Yes
Synthesis of results 6 Specify the methods used to present and synthesise results. Yes
RESULTS
Included studies 7 Give the total number of included studies and participants and summarise relevant characteristics of studies.
Synthesis of results 8 Present results for main outcomes, preferably indicating the number of included studies and participants for each. If meta-analysis was done, Yes
report the summary estimate and confidence/credible interval. If comparing groups, indicate the direction of the effect (i.e., which group is
favoured).
DISCUSSION
Limitations of evidence 9 Provide a brief summary of the limitations of the evidence included in the review (e.g., study risk of bias, inconsistency, and imprecision). No
Interpretation 10 Provide a general interpretation of the results and important implications. Yes
OTHER
Funding 11 Specify the primary source of funding for the review. No
Registration 12 Provide the register name and registration number. No
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Lampiran 8

The PRISMA 2020 Checklist

Location
Section and Topic Checklist item where item is
reported
TITLE
Title 1 Identify the report as a systematic review. | 1 |
ABSTRACT
Abstract 2 See the PRISMA 2020 for Abstracts checklist. | lampiran |
INTRODUCTION
Rationale 3 Describe the rationale for the review in the context of existing knowledge. 3-4
Objectives 4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 7-8
METHODS
Eligibility criteria 5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 44-45
Information sources 6 Specify all databases, registers, websites, organisations, reference lists, and other sources searched or consulted to identify studies. Specify the date when each source was last searched 445
or consulted.
Search strategy 7 Present the full search strategies for all databases, registers, and websites, including any filters and limits used. 45-50
Selection process g Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether 51

they worked independently, and, if applicable, details of automation tools used in the process.

Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for
Data collection process 9 46-47
obtaining or confirming data from study investigators, and, if applicable, details of automation tools used in the process.

o List and define all outcomes for which data were sought. Specify whether all results that were cornpatible with each outcome domain in each study were sought (e.g., for all
10a -
measures, time points, analyses), and if not, the methods used to decide which results to collect.

Data items

ob List and define all other variables for which data were sought (e.g., participant and intervention characteristics, funding sources). Describe any assumptions made about any
1 _
missing or unclear information.

Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked
Study risk of bias assessment 11 51-52
independently, and if applicable, details of automation tools used in the process.

Effect measures 12 Specify for each outcome the effect measure(s) (e.g., risk ratio, mean difference) used in the synthesis or presentation of results. 55,56,67

3 Describe the processes used to decide which studies were eligible for each synthesis (e.g., tabulating the study intervention characteristics and comparing against the planned groups 50
a
for each synthesis (item #5)).

Synthesis methods N - - - - . . -
13b Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics or data conversions. -

13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. -
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Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta—analysis was performed, describe the model(s), method(s) to identify the

13d Ppresence and extent of statistical heterogeneity, and software package(s) used. i
13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g., subgroup analysis, meta-regression). 58-62
13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 59-62
Reporting bias assessment 14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 56
Certainty assessment 15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
RESULTS
16 Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow 55
Study selection diagrami
16b Cite studies that might appear to meet the inclusion criteria but which were excluded, and explain why they were excluded. 53
Study characteristics 17 Cite each included study and present its characteristics. 51-54
Risk of bias in studies 18 Present assessments of risk of bias for each included study. 65
o i For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision
Results of individual studies 19 67
(e.g. confidence/credible interval), ideally using structured tables or piots.
20a For each synthesis, brieﬂy summarise the characteristics and risk of bias among contributing studies. 56
b Present results of all statistical syntheses conducted. If metafanalysis was done, present for each the summary estimate and its precision (e.g., confidence/credible interval) and .
Results of syntheses 20 measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
20c Present results of all investigations of possible causes of heterogeneity among study results. 61-62
20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. 62
Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. 60
Certainty of evidence 22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. 62
DISCUSSION
23a Provide a general interpretation of the results in the context of other evidence. 71-72
23b Discuss any limitations of the evidence included in the review. 77
Discussion
23c¢ Discuss any limitations of the review processes used. 77
23d Discuss implications of the results for practice, poiicy, and future research. 76
OTHER INFORMATION
24a Provide registration information for the review, including register name and registration number, or state that the review was not registered. 51
Registration and protocol 24b Indicate where the review Protocol can be accessed or state that a protocol was not prepared. -
24c Describe and explain any amendments to information Provided at registration or in the Protocol. 51
Support 25 Describe sources of financial or non-financial support for the review and the role of the funders or sponsors in the review. -
Competing interests 26 Declare any competing interests of review authors. -
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|Availability of data, code, and|

other materials

27

Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses;

analytic code; any other materials used in the review.
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