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Abstract; [ Purpose ] To evaluate the quality of methodology and evidence in systematic reviews
(SRs) of breast cancer screening. [Methods ] Electronic searches were carried out in the PubMed,
The Cochrane Library(Issue 2,2018), EMBASE, Web of Knowledge,CBM, WanFang Data and CN-
KI to collect SRs of breast cancer screening from inception to 28 February 2018. The ROBIS tool
was applied for grading quality of methodology and the GRADE system was applied for grading
quality of evidence of included SRs. [Results] A total of 13 SRs including 5 outcomes(mortality,
detection rate ,false-positive ,over-diagnosis and potential benefits and harms) were included. The
ROBIS evaluation showed that 8 studies were completely matched the 4 questions of phase [ ;in the
phase Il ,8 studies were in low risk of bias in the including criteria field,7 studies were low risk of
bias in the literature search and screening field,6 studies were in low risk of bias in the data ab-
straction and quality assessment field,and 6 studies were in low risk of bias in the data synthesis
field;in the phase Il ,7 studies were in low risk. The GRADE classification showed that 2 studies
had level A evidence on the outcome of mortality; 1 study had level A evidence on detection;others
had level B and C on evidence. [Conclusion] The quality of methodology of SRs is modest;while the
quality of evidence is low. The outcomes of screening have not been collected sufficiently. Therefore,
when clinicians make clinical decisions they have to use these evidence with the local context.
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Table 1 Characteristics of included systematic reviews
Age
(years)

Type of included

studies

Region

Included studies

g el 404

Self-made scale

40~49 Mammography
=40

117 RCTs+0Ss

23 0Ss

USA
USA

Armstrong 2007 !
Brewer 2007 &l
Noble 2009

None

Unreported

Mammography, ultrasonography

QUADAS revised edition

Unreported

@d
@

23~95 Mammography

3 OSs+4 CSs

USA

Cochrane handbook
USPSTF criteria
QUADAS

None

6.5 years

50~69 Mammography, ultrasonography

4 RCTs+3 CSs

17 CSs

4 CSs
Netherlands 12 OSs

Denmark
USA

Ggtzsche PC 2009 %
Harris 2011 1Y

Unreported

3 years

Unreported

None

Unreported

None

Unreported

QUADAS

Unreported

Newcastle-Ottawa Scale

3 years

None

5 years

D@@®B Unreported

CAORCACRCASARS)

50~69 Mammography
40~74 Mammography
40~74 Mammography
20~84 Mammography

Sweden

Azavedo 20121

Broeders 2012
Puliti 201214
Njor 2012

13 CSs
20 OSs

ltaly

50~69 Ultrasonography with mammography, mammography

Denmark

DITI:8 CSs; EIS: 11 CSs 36~58 Radiography, electrical impedance scanning

Vreugdenburg 201319 Australia

Leung 20137

Mammography

28 CSs =40

8 RCTs
9 RCTs

Australia

40~74 Mammography, palpation

Japan
USA

Hamashima 2015"
Nelson 2016 ™

USPSTF criteria

39~74 Mammography, ultrasonography

Note : RCT : randomized controlled trial ; OS : observation study ; CS; cohort study ; CCS ; case-controll study ;D : mortality ; @) : detection rate ;3 false positive ;@ over-diagnosis;

(®):potential harm.

J A RE” (Table 3).,

AR 3.5 A RGEVEA 8101079080 43 G} G
FEH ST REHL IR /N TR 22 56 S R GLITA 10 12:14.15.18.19)
A R PR AL 45 B A5 B DL SR IO 5 R A R fi
PRAE L9 A R GEVEA 7107125 LR BT R A A K
A2 25 Ak AT U 65 1 6 > R G ITAR 01201
il T A 38 1 TR DE A SR LA F 5% 04 i ey AL 55/
FUJ7 B2 A 56 A R GEVT i 1012107190 g £ XU
MR AT RE MBI /N TR 22

PRI 32 40U 6 A BF 5 1012161719 i £ XL 2
R AIRT T ARG OISl < i £ U (Table 3)

AR 412 A RGN 508G o B A AN
A TR FF A BRI 5 A R G -1 14175
8 T AT T4 0 B Ay BT 7 59 S R G&T
i (8101213160190 30 T g A BIF 5 1) 5 TR0 45 ) 48 bR
M T RURE B, B A RO IR 25T A R GT
iy (803165 45 A B R A 5T 2 1) 1 S O s 54 A
R GEVFA 01010 BT SR A BT DAGRIESS AR 54
A ZRGEVEAR 1010 DR REIF 5 1 O £y B/

PR 1Z AU 6 AN F 5 [8-10-10:17 190 i 2 JXL 6 A
JE R AR, 6 ARG 71208 g g XU R v, 1 A
“AHi5E 7 (Table 3),

233 BB pE KR T

T ARGV B2 0TS T T B b 4
A 450 358 Pl Ay DRSS 11 235 SR i g 5 9 A 71110005 5 4
HIEE] T W AMIE 5 FRGEVE I 5T 1] 1500 AH Sk
12 ASBIF 58 713 50U PE A 25 3 5 A SR T R X
25,

Table 2 Phase | assessing relevance of target question

Included studies Targe} Intervention Control Outcome
population

Armstrong 20077 Yes Yes Yes  Yes
Brewer 2007 # Yes Yes Yes  Partly
Noble 2009 ¥ Yes Yes Yes  Yes
Ggtzsche PC 2009 ! Yes Yes Yes  Yes
Harris 201110 Yes Yes Yes Yes
Azavedo 20121 Yes Yes Yes  Yes
Broeders 20121 Yes Partly Yes  Partly
Puliti 20121 Yes Yes Yes  Yes
Njor 2012 Yes Yes Partly Yes
Vreugdenburg 2013 !9 Partly Yes Yes  Yes
Leung 20137 Yes Yes Yes  Partly
Hamashima 2015 ¥ Partly Yes Yes  Partly
Nelson 2016 " Yes Yes Yes  Yes
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Table 3 Risk of bias of phase Il and phase Il

Included studies

Phase Il

Domain 1: study

Domain 2:

Domain 3: data

Domain 4: synthesis

Phase IIl': risk

ST (e identification ar}d collection a.tnd study st i of Bias
selection of studies appraisal
Armstrong 2007 Unclear Unclear High High High
Brewer 2007 Unclear Low High Low Low
Noble 2009 ¥! Low Low High Low High
Ggtzsche PC 2009 " Low Low Low Low Low
Harris 2011 1" High Unclear Low Unclear Low
Azavedo 20121 Low Low Low High Low
Broeders 2012 Low High High High High
Puliti 2012 Unclear High High High High
Njor 201213 High High High High High
Vreugdenburg 2013 U9 Low Low Low Low Low
Leung 2013 Low Low Low Low Low
Hamashima 2015 Low High High High High
Nelson 2016 Low Low Low Low Low
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