
SIGN checklist evaluation protocol for studies included in the analysis 

 

Study 
Qualit

y 

The 

study 
adresses 

an 

appropria

te and 

clearly 

focused 
question 

The two 

groups 

being 
studied are 

selected 

from 
source of 

population 

that are 

comparabl

e in all 

respects 
other than 

the factor 

under 
investigati

on 

The 

study 
indicat

es how 

many 
of the 

people 

asked 

to take 

part 

did so 
in each 

groups 

being 
studied 

The 

likeliho

od that 
some 

eligible 

subjects 
might 

have the 

outcome 
at the 

time of 

enrolme
nt is 

assessed 

and 
taken 

into 

account 
in the 

analysis 

What 

percenta

ge of 
individua

ls or 

clusters 
recruited 

into each 

arm of 

the study 

dropped 

out 
before 

the study 

was 
complete

d 

Comparis

on is 
made 

between 

full 
participan

ts and 

those lost 
to follow 

up, by 

exposure 
status 

The 

outcom

es are 

clearly 

defined 

The 

assessment 

of 
outcome is 

made blind 

to 
exposure 

status. If 

the study 
is 

retrospecti

ve this 
may not be 

applicable 

Where 
blinding 

was not 

possible, 
there is 

some 

recogniti
on that 

knowledg

e of 

exposure 

status 

could 
have 

influence

d the 
assessme

nt of 

outcome 

The 

method 

of 
assessme

nt of 

exposure 
is 

reliable 

Evidence 
from 

other 

sources is 
used to 

demonstra

te that the 

method of 

outcome 

assessmen
t is valid 

and 

reliable 

Exposur
e level 

or 

prognost
ic factor 

is 

assessed 
more 

than 

once 

The main 

potential 

confounde
rs are 

identified 

and taken 

into 

acount in 

the design 
and 

analysis 

Confiden

ce 
intervals 

have 

been 
provided 

How well 

was the 
study done 

to 

minimise 

the risk of 

bias or 

confoundi
ng 

Taking into 

account 
Clinical 

consideratio

ns, your 
evaluation 

of the 

methodolog
y used, and 

the 

statistical 

power of the 

study, do 

you think 
there is clear 

evidence of 

an 
association 

between 

exposure 
and outcome 

Are the 
results 

of this 

study 
directly 

applicab

le to the 

patient 

group 

targeted 
in this 

guidelin

e  

Amsallem M et al. 

[27] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Capoccia M et al. 

[44] ++ Y Y DNA DNA 11.8 DNA Y DNA DNA Y Y Y Y N ++ N Y 

Charisopoulou et al. 

[28] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Cordtz J et al. [43] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y N ++ Y Y 

Dang NC et al. [19] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Deschka H et al.  

[29] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y N ++ Y Y 

Drakos SG et al. [30] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y N Y Y ++ Y Y 

Kormos RL et al. [1] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Kurihara C et al. 

[33] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Morgan JA et al. [9] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Nitta D et al. [31] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Patil NP et al. [18] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Pettinari M et al. 

[34] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y N ++ Y Y 

Saito S et al. [35] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Shah P et al. [42] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Shehab S et al.  [16] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 



Takeda K et al. [14] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Wang Y et al. [24] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Yoshioka D et al. 
[15] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Yost GL et al. [32] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Bhama JK et al. [40] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Khorsandi M et al. 

[17] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Leidenfrost J et al. 
[20] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

Schmack et al. [41] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y N ++ Y Y 

Samura et al. [21] ++ Y Y DNA DNA 0 DNA Y DNA DNA Y Y Y Y Y ++ Y Y 

 

Y: yes, N: no, DNA: does  not apply, ++; high quality, + moderate quality, - low quality 


