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Background Results

healthcare decision making and are pivotal for reimbursement 58 met the study selection criteria (Figure 1). automation technology was considered an opportunity to

submissions to health technology assessment (HTA) bodies.?! - .
gy (HTA) -Most publications (50%) discussed LSRs, followed by living lessen th|s burden. The LSR process and opportunities for
*A limitation of SLRs Is that they can become quickly outdated. forms of clinical guidelines (38%), network meta-analyses automation are presented in Figure 3.
Living systematic reviews (LSR) can overcome these (NMAs) (7%), and HTAs (5%) (Figure 2). *In the quantitative synthesis of new evidence with each

challenges by continuously incorporating relevant new T .
eviden(?e as ,{ becomes a\yai|ab|epz-4 ) *An LSR was considered suitable when the following criteria update, the suitability and frequency of updates requires
' are met: consideration in cases where conclusions are unlikely to

*Living approaches to evidence curation have gained 1) the recommendations are a high priority for decision- change, but the statistical heterogeneity may change.

Increasing interest, with key organizations recommending a making (I.e., in the case of COVID-19), The main challenges associated with the conduct of LSRs
Iiving HTA model that advocates for the use of continuous 2) new evidence is likely to change the recommendations, included an increased workload, difficulty in setting up
review of existing decisions in the light of new evidence.> and automation technology, and a lack of clear guidelines and

-Despite the increased use of LSRs, with over 35 published 3) new evidence Is expected to emerge. standards for reporting (Figure 4).

since 2015 (not including those published on COVID-19),° * The management and planning of the conduct of a LSR was «Further innovation opportunities were identified which, if

there is limited information on best practice guidelines on how identified as an important step to consider, given that they addressed, could make the LSR process easier (Figure 4).
to conduct LSRs and on challenges associated with them.

Figure 3. Recommended LSR process
Objective

*Using SLR methodology to identify best practice guidance and Agree on the

any associated challenges in conducting LSRs. - Decide it the Create a detalled yet frequency of the
indication meets flexible workflow to searches and

LSR criteria manage the process consider dates of
key congresses
Methods ik

A comprehensive literature review was conducted in January Detail search
2023 in Embase and MEDLINE (via Ovid) to identify methods Use Al/machine procedure to track Outline protocol
and recommendations on LSRs, living HTAs, and/or guidelines. learning to screen each search, use and minimize
The websites of key organisations were also searched. No time relevance of new tools for auto-alerts amendments

restrictions were applied. records and de-duplication of

. . . records
Studies were selected by a single reviewer. Data on

recommendations on the LSR process, any (perceived)
challenges of the process, and tools used to improve efficiency

were extracted and common themes synthesised. Use diaital forms for Use online tools for
d . .
user to view updates Retire LSR

data extraction, with alongside PRISMA when criteria for
human and Al

Figure 1. PRISMA diagram erformin reporting structure to updates are no

; make clear ‘what’s longer met
Identification of studies via literature databases extraction iz

Records identified through literature
searches: 1456 .| Duplicate records removed before .
Embase: 800 screening: 557
MEDLINE: 656

Yellow underlined text highlights opportunities for automation

Records screened at title and N Records excluded at title and abstract
abstract level: 899 level: 793

Abbreviations: Al, artificial intelligence; LSR, living systematic review; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Records sought for retrieval: 106 *| Records that could not be retrieved: O

Full-text records assessed for
eligibility: 106

I —igure 4. LSR challenges and opportunities

| Full-text records excluded: 48

LSRs require investment of time and money
Total records included in SLR: 58 Automation technology presents initial learning/set up hurdles
Lack of clear guidelines and standards for LSR reporting and PRISMA presentation

Traditional publications not well adapted to presenting LSR updates and tracking past
versions

Figure 2. Types of living evidence synthesis
discussed

Tools to run searches from multiple databases and export results into one file
Standardised, detailed record metadata to increase screening efficiency
Standardised format for presenting updates and archiving past versions
Online tools to allow interaction with updates

Opportunities

mSLR
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*There are a lack of consistent guidelines to guide the conduct of an LSR, with decision points needed
on when to execute an LSR, the frequency of updates, and the decision to stop an LSR.

*There Is an opportunity for innovation to overcome some of these challenges, including automated
I tools to run searches, and the standardisation of record annotation and data reporting formats.

Abbreviations: HTA, health technology assessment; NMA, network meta-
analysis; SLR, systematic literature review
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