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EDITORIAL

Systematic reviews and meta-analysis: accumulated 
evidence helps in daily practice
The number of well performed randomized controlled trials in 

Rhinology is rising exponentially. Pubmed shows in searching 

for “chronic sinusitis” or “chronic rhinosinusitis” or “nasal polyps”) 

64 papers before 2000, 214 papers between 2000 and 2012 

(evaluated in EPOS2012), and now another 225 in the last 7-8 

years to absorb the large amount of data produced.

It becomes more and more difficult to stay on top of the enor-

mous mountain of data produced and to be remain fully up to 

date in the management of our patients. For that reason, the 

publication of systematic reviews and meta-analyses to help 

our readers to literally stay on top of the publication mountain 

becomes increasingly important. The benefits of systematic 

reviews and meta-analysis include a consolidated and quantita-

tive review of a large, and often complex, sometimes apparent-

ly conflicting, body of literature.

Outcomes from meta-analyses include more precise estimates 

of the effect of treatment or risk factor for disease than indivi-

dual studies contributing to the meta-analysis. Journal Rhino-

logy published a significant number of systematic reviews and 

meta-analysis in the past few years on vary different subjects 
(1-4).  In this issue of the journal, 2 new meta-analyses are added: 

a meta-analysis of  Kolia et al. on the effect of total intravenous 

anaesthesia (TIVA) versus inhaled anaesthesia for endoscopic 

sinus surgery. A paper I hope you can all use to convince your 

anaesthesist, if still needed, that TIVA with propofol, is the 

preferred anaesthetic method for endoscopic sinus surgery. 

The second by Lee et al. on revision adenoidectomy in children 

showing that revision adenoidectomy happens to all of us irres-

pective of setting, age at initial surgery or surgical techniques. 

In a few months we will publish the European Position Paper 

on Rhinosinusitis and Nasal Polys: EPOS2020. It will contain 

systematic reviews and meta-analysis on all the management of 

chronic rhinosinusitis. A huge effort that hopefully will benefit 

our readers in the daily difficult decisions how to best manage 

their patients. Going through all the literature in our field also 

shows that we have still a lot to gain in the quality of the re-

porting of the research we perform. Hopkins et al. published a 

core outcome set for publication on CRS that I hope and expect 

every author will consult when setting up a study (5). Moreover, 

participating in a systematic review/meta-analysis clearly helps 

young researchers to understand the need for good reporting. 

We hope we can publish many of these analyses in our Journal 

in the coming years. Of course, we need well performed trials 

to fuel our systematic reviews and meta-analysis. In this issue 

of the journal, I particularly enjoyed reading the paper of 

Hopkins on the immense amount of probably inappropriate 

use of antibiotics in primary care in patients with CRS wit-

hout exacerbation. The study shows a clear increasing trend 

towards macrolide and tetracycline use most likely based on 

the studies published with these antibiotics in recent years (6-8). 

Unfortunately, the effect size in these studies was very small 

and combined with the recent worries on the risk of mortality 

and cardiovascular events following macrolide prescription (9) 

it might be worthwhile to reconsider their use. On one hand 

we may conclude that the use of these antibiotics should be 

reserved to secondary/tertiary care. On the other hand the in-

crease of probably inappropriate use of these antibiotics points 

to the responsibility of researchers not to blow up their findings 

and again to the importance of systematic reviews and meta-

analysis to try to put data in the best possible perspective. 

DOI:10.4193/Rhin19.406

References
1.	 Sorokowska A, Drechsler E, Karwowski M, Hummel 

T. Effects of olfactory training: a meta-analysis. 

Rhinology. 2017;55(1):17-26.

2.	 Leason SR, Barham HP, Oakley G, Rimmer J, 

DelGaudio JM, Christensen JM, et al. Association 

of gastro-oesophageal reflux and chronic rhi-

nosinusitis: systematic review and meta-analysis. 

Rhinology. 2017;55(1):3-16.

3.	 van Egmond M, Rovers MM, Tillema AHJ, van 

Neerbeek N. Septoplasty for nasal obstruction due 

to a deviated nasal septum in adults: a systematic 

review. Rhinology. 2018;56(3):195-208.

4.	 Tsetsos  N ,  G oudak os  JK ,  Dask a lak i s  D, 

Konstantinidis I, Markou K. Monoclonal antibodies 

for the treatment of chronic rhinosinusitis with 

nasal polyposis: a systematic review. Rhinology. 

2018;56(1):11-21.

5.	 Hopkins C, Hettige R, Soni-Jaiswal A, Lakhani R, 

Carrie S, Cervin A, et al. CHronic Rhinosinusitis 

Outcome MEasures (CHROME), developing a core 

outcome set for trials of interventions in chronic 

rhinosinusitis. Rhinology. 2018;56(1):22-32.

6.	 Van Zele T, Gevaert P, Holtappels G, Beule A, 

Wormald PJ, Mayr S, et al. Oral steroids and doxy-

cycline: two different approaches to treat nasal 

polyps. J Allergy Clin Immunol. 2010;125(5):1069-

76.e4.

7.	 Pinto Bezerra Soter AC, Bezerra TF, Pezato R, et al. 

Prospective open-label evaluation of long-term 

low-dose doxycycline for difficult-to-treat chron-

ic rhinosinusitis with nasal polyps. Rhinology. 

2017;55(2):175-80.

8.	 Lasso A, Masoudian P, Quinn JG, et al. Long-term 

low-dose macrolides for chronic rhinosinusitis in 

adults - a systematic review of the literature. Clin 

Otolaryngol. 2017;42(3):637-50.

9.	 Williamson E, Denaxas S, Morris S, et al. Risk of 

mortality and cardiovascular events following 

macrolide prescription in chronic rhinosinusi-

tis patients: a cohort study using linked prima-

ry care electronic health records. Rhinology. 

2019;57(4):252-60.

Wytske J. Fokkens, Editor-in Chief

Amsterdam, the Netherlands


