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Context and objectives

• Stakeholders urgently need up-to-date high quality
syntheses of evidence to inform their decisions.

• To provide a living mapping and living synthesis of 
trial evidence

• Scope: all treatments and preventive interventions for 
COVID-19
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The model
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Living systematic review
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Preprint updates

Contact authors

External quality 
control
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database

WHO
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https://covid-nma.com
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Challenges

• Flexibility
• To achieve rapidity and quality
• Living evidence 
– 64% evidence is reported in a preprint
– Of the studies reported as preprint

• 14 (25%) preprint and publication
• 30% >1 preprint version

• Transparency

• Sustainability of the model

• Reward model for researchers involved

7Oikonomidi T, BMC Med, in revision
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Conclusion

• A new model to fulfil stakeholders needs 
(WHO)

• Next steps
– Request and management of IPD 
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The living mapping

• 1/semaine
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WHO platform
14 registries

CT.gov

EUCT

Data 
warehouse

Data extraction

Laboratoire de Recherche en Informatique (LRI), University Paris-Saclay, CNRS, France
LIRIS, université Lyon 1, CNRS
LIMOS, CNRS
LIMSI, CNRS

Severity
Treatment
…





Living mapping
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All data available on a platform
covid-nma.com 92 RCTS
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Transitivity assumption cannot be evaluated

It requires distribution of effect modifiers to be similar across comparisons
With 1-2 studies we cannot obtain any distribution

When and how to perform a NMA?
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Living monitoring/feedback

• Monitoring
– Quality indicators (risk of bias, outcomes)
– Transparency indicators

• Completeness of reporting
• Access to protocol, statistical analysis plan, CSR
• Posting data on registry
• Data sharing (intended and realized)

• Feedback loop
– Individual results
– Aggregated results
– automatic e-mails to investigators of completed trials 

to encourage them to post results on registries
18
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Platform extraction données
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Context

• Difficult decisions have to be made every day
to overcome this pandemic.

• Thousands of randomized controlled trials 
(RCTs) have been initiated during the 
pandemic.

• Their results are frequently rushed to 
publication or communicated through non–
peer-reviewed preprints.

22



Workplan

• Implementation of the request for IPD and 
living quality control

• Synthesis with interpretation
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Screening

• Large search strategy
– PubMed, Medarxiv etc
– Manual screening every day
– > 45,000 records screened up to now

• Reduction of the workload 
– L-OVE platform
– Cochrane COVID trial registry
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Flexibility of the protocol

• Study design
• Research question
• Search strategy
• Source of evidence
• Type of evidence
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