Presenting data & results

in Network Meta-Analysis




Outline

» Graphs presenting the data

» Graphs presenting the results

o Relative treatment effects

o Treatment ranking

—



Presenting the data
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Diagram showing the comparisons involved in

the individual studies of the network
[Example in Hoaglin et al. 2011]
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Network graph showing the available direct

comparisons in the network
[Examples in Hoaglin et al. 2011 & Jonas et al. 201 3]
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Network graph showing the presence of multi-arm
trials & table showing the network structure, the

available study designs in the network

[Examples in Lu et al. 2011]
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Matrix showing the available direct

comparisons in the network
[Example in loannidis 2006]
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the percentage

contribution of each
BMS direct estimate to the < Direct comparisons in the network >

network estimates BMSvsDES BMSvsPTCA
“\ BMSvsMT MTvsPTCA
\w
Mixed estimates

BMSvsDES 100.0
BMSvsMT 55.7 222 22.2
PTCA BMSvsPTCA 31.0 38.1 31.0
MTvsPTCA A 1 2.1 57.9

Indirect estimates

.
(twork meta-analysis es%)

MTvsDES 43 8 ™3 J2.5 {2.5

PTCAvsDES 40.8 18.3 225 18.3

Entire network 30.8 26.6 199 226
Included studies 16 3 33 10

Graph showing the contribution of each direct

comparison in the network estimates
[Example in Chaimani et al. 201 3]
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Table showing all the pairwise relative treatment

effects with their 95% C/ for one or two outcomes
[Example in Cipriani et al. 2011]

relative treatment effects for dropout rate
OR>1 favor the treatment in column
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Forest plot with the treatment effects

estimates for the pairwise comparisons
[Examples in Hawkins et al. 2009 & Hoaglin et al. 2011]
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[Example in Senn et al. 2013]
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Network graph presenting the relative

treatment effects for each pairwise comparison
[Example in Fadda et al. 2011]
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Ranking based on probabilities

» Using probability of being the best
» Using probabilities of being at each possible rank

» Using SUCRAS

—



possible ranks

A
2T DI
Ranking 1 2 3 4 5
Most effective Least effective
Treatment
[ Erlotinib 0.85 0.10 0.04 0.02 0.00\\
the probabilities
Pemetrexed 0942 | 039 | 0.18 | 023 0.08 of being at each
possible rank
Competlng < Docetaxel 0.03 0.34 047 014 0.01
treatments
the size
Gefitinib 0.00 | 016 | 0.30 | 0.52 | 0.01 proportional
D to the
- probability
\ Placebo 0.00 | 0.00 | 0.01 0.09

‘Bubble-plot’ including the ranking

probabilities for all treatments
[Example in Hawkins et al. 2009]
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‘Rankograms’ showing the probability for each

treatment of being at a specific rank
[Example in Salanti et al. 2011]
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Ranking based on probabilities -
caution is needed

» Using P(best) to rank treatments can be misleading

» Ranking based on SUCRAs accounts better for the
uncertainty in the estimated treatment effects

—
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Ranking based on probabilities -
caution is needed

v

Using P(best) to rank treatments can be misleading

Ranking based on SUCRAs accounts better for the
uncertainty in the estimated treatment effects

v

v

SUCRASs are conditional on a set of treatments
being compared

> This means SUCRAs and possibly the ranking will change
if the subset of the treatments are compared

Ranking measures are not a substitute for relative
treatment effects

> They are not the only useful measure for clinicians

v
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(056 to ~0-15) |[~0-51 to—0-10) |(~0-43 to-0-03) | (~0-44 to 0-16) | (~0-39 10 005) | (-0-39 to0-04) | {-0-45 to 0-14) | (-0-39 toO-18)

LAM

0-81 069
(0-40t0 1-65) | (0-211032-30)

=0-48 43 036 -0-32 025 029 028 -0-22 013
[-0-77 to -0-19) |[-0-F1 to —0-14) |-0-64 to-0-08)| (-0-67 to 0-06) | (-0-58 to 0-00) | (-0-58 to 0-00) | (-0-63 to 0-08) | (-0-57t00-12) | (-0-43 10 0-18)

=056 =0-50 =043 =037 =037 =037 =036 =030 =020 =020 057
(-0-69 to —0-43) |(-0-67 to -0-38) |(-0-54 to-0-32) | -0-63 to-0-11) | (-0-51 80 -0-23) |{-0-51 to -0-33)| (-0-60 to -0-11)| (-0-57 to -0.07) [ (=0-37 o -0-04) [(-0-17 to -0-03) (0-20101-62)

Il Treatment [ Efficacy (SMDwith 95% Crd) [ Dropouwt rate (OR with 95% Crl)

competing treatments ordered according
to their relative ranking for efficacy

Table showing all the pairwise relative treatment
effects with their 95% Cl for one or two outcomes
along with the SUCRA values
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