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Dear Editor-in-Chief

In recent decades, systematic reviews and meta-
analyses have gained widespread popularity
among researchers leading to an increased num-
ber of systematic review publications. Howev-
er, this interest in publishing systematic reviews
by researchers can lead to these studies being
very prone to bias and the reporting of these
types of publications is require special attention
(D).

Authors' reports of their systematic reviews are
closely related to authors' experience in this field.
Therefore, to ensure the quality of results and
methodology, various reporting guidelines need
to be considered (2, 3).

So far, no credible source has mentioned that the
use of the unique methodological guideline for
reporting systematic review and meta-analysis is
mandatory. The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRIS-
MA) is a guideline that researchers use to ensure
the quality of their results and methodology (2).
Therefore, following the PRISMA guideline to
improve the conducting and reporting of further
systematic reviews is highly recommended (2).
Some new studies published in reputable journals
have not followed the  methodologi-

cal guideline/checklist in their studies and many
of the errors that we found revealed a lack of
knowledge regarding the reporting of systematic
reviews (4-6). Many researchers believe that, if
paying attention to the full expression of PRIS-
MA, write the word "Preferred", which indicates
that the use of this checklist is based on the pref-
erences of the research team. Some researchers
follow PRISMA, and some do not have to. This
leads to that in the methodology section, suffi-
cient information about how to search keywords
and the number of studies retrieved, as well as
the databases used, is not well provided to the
audience (7, 8).

For example, some systematic reviews have not
provided details on information about the quality
evaluation of included studies via proper check-
lists (4-6, 8-10). However, the accuracy of the
conclusions drawn in the systematic review de-
pends on the quality and strength of selected evi-
dences (7).

Nevertheless, there is evidence that shows that
the use of a reporting guideline improves the
quality of the final publication. Therefore, to as-
sure transparent reporting, the general suggestion
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is to keep the research teams as well as peer re-
viewers following reporting guidelines (2).
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