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Etapa 2 — Caracterizacion de la Evidencia (de los Estudios)

Paso 4 - Caracterizacion de los estudios de revision seleccionados para

\/ el Mapa

=
Datos de caracterizacion de la Evidencia reportada en los estudios
Caracterizacion de -
la Evidencia, Nivel i .
de Confianza Intervenciones, Outcomes, Efecto de las Intervenciones para
los Outcomes, Poblacion, Pais foco de los estudios
-

Evaluar la calidad metodologica del estudio: nivel de confianza en
la evidencia reportada.

Es en la caracterizacion de los estudios donde se extraen los datos que
seran asociados y representados graficamente en el mapa. En esta
etapa es fundamental el analisis de los textos completos de los estudios

seleccionados.




Caracterizacion de la Evidencia (de los Estudios)
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Effect y5|cal activity and exercise
on endometr
a systematic review

Merete Kolberg Tennfjord"”, Rakel Gabrielsen?*

and Tina Tellum*

Abstract

Background: Endometriosis is a common benign gynecological disease that has the potentlal debil
pam and reduced quality of life. Treatment modalmes 5UC
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as alternative treatments. Aim of this study was to perfa ic review and D asg

of PA and exercise on endometriosis-associated symptoms.

Methods: Eleven databases were searched systematically. Study selection, quality assessment, and daf
tion were carried out by two independent researchers in accordance with PRISMA guidelines. Eligibility
women with diagnosed endometriosis receiving an intervention (PA and/or exercise). The primary outc
intensity, but all outcomes were accepted.

Results: This study screened 1045 citations for eligibility. Four interventional studies were identified, of]
showed fatal design flaws and so was excluded. Three studies, two randomized controlled trials (RCT) a
post study with no control group, involving 109 patients were included in a descriptive synthesis. The ir]
included flexibility and strength training, cardiovascular fitness, and yoga, and were performed from on
per week for a total duration of 8-24 weeks, with or without supervision. Only one study found improveg
intensity. One study showed decreases in stress levels. Due to the heterogeneity of the study outcomes
as well as confounding factors, a quantitative meta-analysis could not be performed.

Conclusion: The effect of PA and exercise as treatments for endometrioses-associated symptoms coul

determined due to significant limitations of the included studies. Future research should be based on Rersormmgm

ord et al. BMC Women's ith (2021) 21:355

endometriggfs is severe pain during menstruation (
menorrhgf) [1]. Pain during intercourse (dyspareunia
is alsofommon, as well as the development of chronic
pely€ pain (CPP) [1, 2]. Other conditions associated

#h endometriosis include irritable bowel syndrom

ainful bladder syndrome, abdominal pain, migrgfne,
loss of quality of life and fatigue [2-4]. It is hypdghe-
sized that a specific immunological and inflammato
pathway is common to all of these conditions and endo-
metriosis [3, 5]. It takes a mean of 8 years to diagnose
the endometriosis, during which musculoskeletal disor-
ders secondary to endometriosis as well as psychologi-
cal disorders may develop [6, 7].

There is no definite cure for endometriosis, and so
the main focus of management is to control the associ-
ated pain, which is achieved by hormonal suppression
of the disease or surgical excision [8]. Unfortunately,
hormonal treatment can have intolerable side effects or
become ineffective over time, while the effect of surgery
is often short-lived [8]. Advances in the understanding
of endometriosis have expanded the focus on less inva-
sive and nonpharmacological treatments [8, 9]. Interna-
tional clinical guidelines have suggested focusing on the
role of physical activity (PA) and exercise as part of the
therapeutic approach for women suffering from endo-
metriosis-associated symptoms [10]. The inflammation
that defines endometriosis causes sensitization of pelvic
organs and, ultimately leading to CPP [11]. This mecha-
nism makes it plausible for the anti-inflammatory effect

Page 2 of 10

The present systematic review attempted to identify
interventional studies of high quality to assess the effect
of PA and exercise specifically in treating women with
fOsTS-assoclated symptoms.

Review question
What is the effect of PA and exercise on endometriosis-
associated symptoms?

Methods

This systematic review was registered in the Inter-
national Prospective Register of Systematic Reviews
(CRD42021233138), and was performed in accordance
with the PRISMA (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [20] (Addi-
tional file 1).

Eligibility criteria and search strategy
Studies of interventions involving any type of PA and
exercise were eligible for inclusion. PA was defined as
“any bodily movement produced by skeletal muscles
that requires energy expenditure” [21] and exercise was
defined as “PA that is planned, structured, and repetitive
for the purpose of conditioning the body” [21], consisting
of cardiovascular conditioning, strength and resistance
training, and flexibility.

The study population consisted of women with any
degree of endometriosis as diagnosed with an imaging or
surgical modality, who presented with pain in the pelvic

methodolanical auality measiiring and renarting relevant core onitcomes siich as nain imnrovements in symntoms

1087




endometriosis is severe pain during menstruation (dys-
menorrhea) [1]. Pain during intercourse (dyspareunia)
is also common, as well as the development of chronic
pelvic pain (CPP) [1, 2]. Other conditions associated
with endometriosis include irritable bowel syndrome,
painful bladder syndrome, abdominal pain, migraine,
loss of quality of life and fatigue [2—4]. It is hypothe-
sized that a specific immunological and inflammatory
pathway is common to all of these conditions and endo-
metriosis [3, 5]. It takes a mean of 8 years to diagnose
the endometriosis, during which musculoskeletal disor-
ders secondary to endometriosis as well as psychologi-
cal disorders may develop [6, 7].

There is no definite cure for endometriosis, and so
the main focus of management is to control the associ-
ated pain, which is achieved by hormonal suppression
of the disease or surgical excision [8]. Unfortunately,
hormonal treatment can have intolerable side effects or
become ineffective over time, while the effect of surgery
is often short-lived [8]. Advances in the understanding
of endometriosis have expanded the focus on less inva-
sive and nonpharmacological treatments [8, 9]. Interna-
tional clinical guidelines have suggr-+~ f~oecime nom thn
role of physical activity (PA) and e
therapeutic approach for women
metriosis-associated symptoms [1(

The present systematic review attempted to identify
interventional studies of high quality to assess the effect
of PA and exercise specifically in treating women with
endometriosis-associated symptoms.

Review question
What is the effect of PA and exercise on endometriosis-
associated symptoms?

Methods

This systematic review was registered in the Inter-
national Prospective Register of Systematic Reviews
(CRD42021233138), and was performed in accordance
with the PRISM A (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [20] (Addi-
tional file 1).

Eligibility criteria and search strategy
Studies of interventions involving any type of PA and
exercise yv-—--- Al e e Al THA
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The study population consisted of women with any
degree of endometriosis as diagnosed with an imaging or

that defines endometriosis causes : 511
organs and, ultimately leading to

PA and exercise were introduce
triosis-associated symptoms more than 3 d

ality, who presented with paimt
region (including dysmenorrhea, dyspareunia, or CPP).
The primary outcome measure was the pain intensity, but
Il outcomes were accepted.

kExclusion criteria were data presented 1n short

[13]. However, these interventions have been studied

mostly in terms of their ability to reduce the risk of devel-
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munications, reviews, 1etters to the editor, and congress
abstracts, and the application of passive interventions
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other studies in our review did not hind an eftect from
PA and exercise on pain [25, 27]. No sample-size calcula-
tions were performed for those two studies, and so type
Il errors might have been present.

There seems to be a dose-response relationship
between regular, high-intensity exercise and the effect on
the inflammatory profile in general [33]. Since none of
the studies in this review included descriptions of exer-
cise progression [25, 27, 28] (Additional file 3), we can
only speculate if the effect of PA and exercise would have

LICIILT LIEelL WOPLLIN] LT WLPLCAIIUTR BLRrILL e PI.EVI.ULI.D SLUAMLT S,
The small samples, confounding factors, heterogeneity
of interventions, and poor reporting of details about the
exercise intervention and outcome measures restricts
our ability to draw overall conclusions about the effect
of PA and exercise in treating endometriosis-associated

symptoms.
Efecto - Effect
Conclusion
PA and exercise might exert a range of beneficial effects
---------- o | . H PRI | n L..i unfﬂr'

[24]. Other reported effects Y
Friggi Sebe Petrelluzzi et al.

well-being and body image | on endometriosis-associated symptoms, but unfor-

PA and exercise might exert a range of beneficial effects fmined

poten-
£ Com-

of these studies included wot -ty pately these effects cannot be robustly determined pciated

cognitive approach in additid
are both possible confounds

Previous research has foun
cle tension in higher in wonj
triosis pain [35] than in cont

based on the existing literature. Nevertheless, the poten-
exercise on endometriosis-as| tially beneficial role of PA and exercise should be com-

CTs of
porting
ents in

municated to women with endometriosis-associated [nd sat-
symptoms. Future research should be based on RCTs of [rmore

ble and

Since a large proportion of | high methodological quality, measuring and reporting b .4

suffer from dyspareunia and CPP [I, ZJ, It 15 SUIpris-
that only one of the present studies investigated the
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exercise as well as patient selection is warranted, and
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Conclusion: The effect of PA and exercise as treatments for endometrioses-associated symptoms could not be
determined due to significant limitations of the included studies. Future research should be based on RCTs of high
methodological quality, measuring and reporting relevant core outcomes such as pain, improvements in symptoms
and quality of life, and acceptability and satisfaction from the perspectives of patients. Furthermore, these outcomes
need to be measured using reliable and validated tools.
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women suffering from endometriosis were able to rec-  analyses: CERT Cansensus on Exercise Reporting Template: VAS: Visual ana- b



Table 3 Characteristics of the included studies

References Country Study period Studydesign Mumber Study population Intervention Control
description group
Carpenter LSA R RCT 3G (18 inter- Endometriosis' Unsupervised; Danazal trea
et al, [27] ventionvs 18 withno other hor- 40 min of ment anly
contrals) monal treatment  individualized
; during previous cardio fitress at
Pais foco — Foccus Country 12months, no - 50-70% of max
regular exercise heart rate +flex-
ibility exer-
cises+danazol
Friggi Sebe R Fre-post, no 30 Women with Supervised; 1 b Mo control
Petrelluzzi control group endometriosis' of body aware-  group
et al. [25] and =7 years of ness, breathing
CPP with no effect  exercise, stretch-
of medical therapy  ing, general
or surgery, age maovement, PFW
3204130 years  strength+15h
behavioral cog-
nitive therapy
Goncalves @H 2013to RCT 40(28inter-  Endometriosis® Supervised; Cortinu-
et al, [28] 12/2014 ventionws 12 and CPR, prior 120 min of Hatha  ing medical
contrals) hormonal and sur-  yoga, includ- therapy or
?ical therapy, age  ing posture physiotheray
3488 £6.70vears, (B0min)+con-  once per
no regular exercise  versation week

(30 min) + relax-
ation, breathing
exercises, medi-
tation (30 min)
Medical therapy
was continued

! Canfirmed by laparoscopy; “mean £ standard deviation; *not specified how diagnosed; NR not reported, QOL quality of life, RCT randomized ¢
analogue scale, KINCOM Kinetic Communicator Exercise System, P50 Perceived 5Stress Questionnaire, 5F-36 36-item Short-Form Health Survey,
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endometriosis is severe pain during menstruation (dys-
menorrhea) [1]. Pain during intercourse (dyspareunia)
is also common, as well as the development of chronic
pelvic pain (CPP) [1, 2]. Other conditions associated
with endometriosis include irritable bowel syndrome,
painful bladder syndrome, abdominal pain, migraine,
loss of quality of life and fatigue [2—4]. It is hypothe-
sized that a specific immunological and inflammatory
pathway is common to all of these conditions and endo-
metriosis [3, 5]. It takes a mean of 8 years to diagnose
the endometriosis, during which musculoskeletal disor-
ders secondary to endometriosis as well as psychologi-
cal disorders may develop [6, 7].

There is no definite cure for endometriosis, and so
the main focus of management is to control the associ-
ated pain, which is achieved by hormonal suppression
of the disease or surgical excision [8]. Unfortunately,
hormonal treatment can have intolerable side effects or
become ineffective over time, while the effect of surgery
is often short-lived [8]. Advances in the understanding
of endometriosis have avnandad tha focuc an lacq jnva-
sive and nonphz Poblacion terna-
tional clinical gliucincs nare suggiaccu 1vcusing on the
role of physical activity (PA) and exercise as part of the
therapeutic approach for women suffering from endo-

The present systematic review attempted to identify
interventional studies of high quality to assess the effect
of PA and exercise specifically in treating women with
endometriosis-associated symptoms.

Review question
What is the effect of PA and exercise on endometriosis-
associated symptoms?

Methods

This systematic review was registered in the Inter-
national Prospective Register of Systematic Reviews
(CRD42021233138), and was performed in accordance
with the PRISM A (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [20] (Addi-
tional file 1).

Eligibility criteria and search strategy

Studies of interventions involving any type of PA and
exercise were eligible for inclusion. PA was defined as
“any bodily movement produced by skeletal muscles
that requires energy expenditure” [21] and exercise was
defined as “PA that is planned, structured, and repetitive
for the purpose of conditioning the body” [21], consisting
of cardiovascular conditioning, strength and resistance

metriosis-associated svmptoms [10]. The inflammation _ training, and flexibilitv.

hatdefl — The study population consisted of women with any
gans &

nismm - degree of endometriosis as diagnosed with an imaging or

of PA ar

eseand  surgical modality, who presented with pain in the pelvic

a

mosis.';] region (including dysmenorrhea, dyspareunia, or CPP).

[13]. Hd , : , , =

mostly in terms of their ability to reduce the risk of devel-  abstracts, and the application of passive interventions




Diseno de los estudios incluidos en la revision

25-28]. We identified four studies that described a
intervention incorporating PA and/or exercise: two were
RCTs [27, 28] and two were pre-post studies with no con-
ol group [25, 26] (Tables 1, 2).

M.K.T. and T.T. using the Rayyan web application [22]
that allows blinded assessments. In the second step, a
Abstracts with conflicting decisions were reviewed b
both authors until consensus was reached. In the third
step, the same authors independently assessed the meth-
odological quality of the manuscripts that met the inclu-
sion criteria, using quality assessment gquestionnaires
appropriate for the design of each study as provided by
the National Heart Lung and Blood Institute [23]. We

Quality assessment, risk of bias, and exercise intervention

assessment
One study was rated as being of fair quality [27], while
three were rated as poor quality [25, 26, 28]. The detailed

Results: This study screened 1045 citations for eligibility. Four interventional studies were identified, of which one
showed fatal design flaws and so was excluded. Three studies, two randomized controlled trials (RCT) and one pre-
post study with no control group, involving 109 patients were included in a descriptive synthesis. The interventions
included flexibility and strength training, cardiovascular fitness, and yoga, and were performed from one to four times
per week for a total duration of 8-24 weeks, with or without supervision. Only one study found improvements in pain
intensity. One study showed decreases in stress levels. Due to the heterogeneity of the study outcomes and measures,
as well as confounding factors, a quantitative meta-analysis could not be performed.

applicable; NK, Ot Teported. INe qualty of the mcuded
studies was rated as good, fair, or poor. We also used the
Consensus on Exercise Reporting Template (CERT) [24],
which is a 19-item checklist that yields a detailed descrip-
tion of the minimum criteria that should be reported in
an exercise intervention. The template provides indi-
vidual scores for each included article (ranging from 0 to
19), in addition to a summary score for each item.

damazol. FIOWever, SINce the Study was designed [0 INves-
tigate if exercise could alleviate the side effects of dana-
zol, it was not flawed per se. Moreover, the sample was
too small to allow comparisons of individual side effects,
important secondary outcomes (pelvic pain, dysmenor-
rhea, and dyspareunia) were not reported, and the meth-
ods of randomization and outcome assessment were not

reported.
Tha ROCT af Gancalvac st al 78] wace indoad ac heing
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" Effect of physical activity and exercise on endometriosis-
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Effect of physical activity and exercise on endometriosis-
asociated symptoms: a systematic review.
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Laparoscopic surgery for endometriosis
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Interventions

Datos harmonizados

Dados de referencia

Comportamental Atividade Fisica 11
Farmacologica Dienogeste Dienogest (DNG) v
Comportamental Exercicio

Cirdrgica Laparoscopia laparoscopic surgery

Farmacologica

Pentoxifiling

pentoxifylline

Psicoterapia

psychological and mind-body (PMB)
interventions - psychotherapy, relaxation

Terapias Mente-Corpo Relaxamento and mindfulness

Terapias Mente-Corpo Meditacdo

Salvia miltiorrhiza-containing Chinese

Medicina Herbaria Chinesa

Salvia miltiorrhiza
R N L L L

herbal medicine (CHM)

Farmacoldgica

Moduladores Seletivos de Receptor Estrogénico

selective oestrogen receptor modulators

(SERMS)

MNutricional

Dieta Livre de Glaten

self-management strategy - Diet
interventions - Gluten and soy

MNutricional

Soja

self-management strategy - Diet
interventions - Gluten and soy

Mutricional

Antioxidantes

self-management strategy - Diet
interventions - Antioxidants

MNutricional

Medicamentos a Base de Vitaminas e Minerais

self-management strategy - Diet
interventions - combination of vitamins
R N N N T A A At T T e ™
and minerals

B

MNutricional

Acidos Graxos

self-management strategy - Diet
interventions - Fatty Acids

MNutricional

Suplementos Nutricionais

supplementation with selected dietary 7
components - dietary supplements X




6 grupos de
Intervenciones

4

Interventions Group

Code K

16 tipos de

Intervenciones
Interventions

Cirurgica Al Laparoscopia
Bl Atividade Fisica
Comportamental
B2 Exercicio
C1 Dienogeste
Farmacoldgica C2 Moduladores Seletivos de Receptor Estrogénico
C3 Pentoxifilina
Fitoterapia D1 Salvia miltiorrhiza
El Acidos Graxos
E2 Antioxidantes
E3 Dieta Livre de Gluten
Nutricional
E4 Medicamentos a Base de Vitaminas e Minerais
E5 Soja
E6 Suplementos Nutricionais
F1 Meditacdo
Terapias Mente-Corpo F2 Psicoterapia

F3

Relaxamento

P
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Desfechos (Outcomes)

Dismenorreia

Dispareunia

Dor pélvica

endometriosis-associated symptoms - decrease of endometriosis-associated biomarkers

endometriosis-associated symptoms - life quality

endometriosis-associated symptoms - pain

endometriosis-associated symptoms - Regression of endometriosis

increase in vaginal bleeding and weight gain (efeito adverso)

Intensidade da dor

maintenance treatment following conservative surgery for endometriosis - lower rate of disease recurrence

maintenance treatment following conservative surgery for endometriosis - pregnancy rates

management of endometriosis - clinical pregnancy rate - miscarriage rate

management of endometriosis - clinical pregnancy rate - live birth rate

management of endometriosis - overall pain

management of endometriosis - pain relief in surgically treated patients with endometriosis

pain, fertility or quality of life associated with endometriosis

postoperative endometriosis therapy - pregnancy rate

postoperative endometriosis therapy - Recorréncia da Endometriose

treat endometriosis - related stress and fatigue.

treat endometriosis- related anxiety and depressive symptoms

treat endometriosis- related pain

treatment of pain and infertility - live birth

treatment of pain and infertility - reduces overall pain

treatment of pain and infertility -increases viable intrauterine pregnancy rates
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Grupo de Desfechos Code Desfechos (Outcomes)

Dismenorreia

Dispareunia

Dor pélvica

endometriosis-associated symptoms - decrease of endometriosis-associated biomarkers
R N N W R A AT arar R LN

endometriosis-associated symptoms - life quality

endometriosis-associated symptoms - pain

endometriosis-associated symptoms - Regression of endometriosis

increase in vaginal bleeding and weight gain (efeito adverso)

Intensidade da dor
maintenanse treatment following conservative surgery for endometriosis - lower rate of disease recurrence.

maintenance treatment following conservative surgery for endometriosis - pregnancy rates

management of endometriosis - clinical pregnancy rate - _miscarriage rate

management of endometriosis - clinical pregnancy rate - live birth rate

management of endometriosis - overall pain

R R N N

management of endometriosis - pain relief in surgically treated patients with endometriosis
postoperative endometriosis therapy - pregnancy rate
postoperative endometriosis therapy - Recorréncia da Endometriose

treat endometriosis - related stress and fatigue.

treat endometriosis- related anxiety and depressive symptoms
treat endometriosis- related pain

treatment of pain and infertility - reduces overall pain

EME « OPAS « OMS

treatment of pain and infertility -increases viable intrauterine pregnancy rates
R W S R N




Grupo de Desfechos

(Outcomes Group) Code Desfechos (O Dados de Referéncia
. management of endometriosis - clinical pregnancy rate -_miscarriage

treatment of pain and infertility - reduces overall pain

M2 Infertilidade
pain, fertility or quality of life associated with endometrigsis

management of endometriosis - clinical pregnancy rate - live birth

Fertilidade M3 Taxa de nascidos vivos rate
postoperative endometriogsis therapy - pregnancy rate
treatment of pain and infertility -increases viable intrauterine
M4 Taxa de gravidez pregnancy rates

maintenance treatment following conservative surgery for
endometriosis - pregnancy rates

management of endometriosis - overall pain

treat endometriosis-related pain

P1 Alivio da dor == : — :
management of endometriosis - pain relief in surgically treated

patients with endometriosis

Manejo da doenca
endometriosis-associated symptoms - decrease of endometriosis-

associated biomarkers

P2 Regressdo da endometriose
endometriosis-associated symptoms - Regression of endometriosis
Q1 Cansago treat endometriosis - related stress and fatigue
Q2 Dismenorreia Dismenorreia
Qa3 Dispareunia Dispareunia

Intensidade da dor

Manejo dos sintomas
associados endometriosis-associated symptoms - pain
Q4 Dor

FOREME < OPAS « OMS

treatment of pain and infertility - live birth

pain, fertility or quality of life associated with endometriosis

Qs Dor pélvica Dor pélvica




Planilha de Caracterizacao Mapa de Evidéncias "Tratamento da Endometriose"

Intervencdes

Desfechos (Outcomes)

Effect of physical activity and exercise on

1 L : Atividade Fisica Bl Intensidade da dor Q4 Inconclusivo
endometriosjs-associated symptoms...
Effect of physical activity and exercise on . .. . . .

1 """p V. : .ang s Atividade Fisica B1 Dismenorreia QZ Inconclusivo
endometriosis-associated symptoms...
Effect of physical activity and exercise on . .. . . .

1 2L POXE : 1Y 208 b Atividade Fisica Bl Dispareunia Q3 Inconclusivo
endometriosis-associated symptoms...
Effect of physical activity and exercise on . .. 0 .

1 oL POXE X 1 ane b Atividade Fisica Bl Dor pélvica Q5 Inconclusivo
endometriosis-associated symptoms...
Effect of physical activity and exercise on L. . .

1 """p V. ; ang R Exercicio Bz Intensidade da dor Q4 Inconclusivo
endometriosis-associated symptoms...
Effect of physical activity and exercise on .. . . .

1 W"p \f. - N ang s Exercu:|0| BZ Dismenorreia QZ Inconclusivo
endometriosjs-associated symptoms...
Effect of physical activity and exercise on L. i . .

1 WN“NR""Y"MM”WWH'WWWW Exercicio BZ Dispareunia Q3 Inconclusivo
endometriosis-associated symptoms...
Effect of physical activity and exercise on L. . Q5 .

1 A . Exercicio BZ Dor pélvica Inconclusivo
endometriosis-associated symptoms...

14
4L
. . .. . . - . .. ostoperative endometriosis

5 Salvia miltiorrhiza-Containing Chinese Herbal Salvia miltiorrhiza-containing fhera g Recorréncia da Positivo

Medicine Combined With GnRH ... Chinese herbal medicine (CHM) SILARY. P
D fndometrlose
. Salvia miltiorrhiza-Containing Chinese Herbal Salvia miltiorrhiza-containing postoperative endometriosis m Positivo

Medicine Combined With GnRH ...

Chinese herbal medicine (CHM)

therapy - pregnancy rate




Effect of physical activity and exercise on

Interventions

Group

Planilha de Caracterizagao Mapa de Evidéncias "Tratamento da Endometriose"

Interventions

Outcomes
Group

Outcomes

Effects

endometriosis-associated symptoms: a systematic Inconclusivo
—— B B1; B2 Q Q2;03;Q4; Q5
Salvia miltiorrhiza-Containing Chinese Herbal
Medicine C.omblned With GnRH Agonl.st f.or D D1 T T Positivo
Postoperative Treatment of Endometriosis: A
Systematic Review and meta-Analysis
Salvia miltiorrhiza-Containing Chinese Herbal
Medicine Combined With GnRH Agonist for D D1 M M4 Positivo
Postoperative Treatment of Endometriosis: A
Pentoxifylline for the treatment of
fy. K . ) ’ - C Cc3 M M3 N3o analisado
endometriosis-associated pain and infertility
Pentoxifyl!ine..- for thg treatm?nt of ' B C c M M1 Incondlusive
endometriosis-associated pain and infertility
Pentoxifylline for the treatment of
xify ne . X . - C c3 P P1 Inconclusivo
endometriosis-associated pain and infertility
Selective oestrogen receptor modulators (SERMs,
rog p ( ) C 2 p P1 Inconclusivo
for endometriosis
Dienogest as a Maintenance Treatment for
Endometriosis Following Surgery: A Systematic C C1 T T1 Positivo
Review and Meta-Analysis
Dienogest as a Maintenance Treatment for
Endometriosis Following Surgery: A Systematic C C1 M M4 Sem Efeito
Review and Meta-Analysis
Dienogest as a Maintenance Treatment for
Endometriosis Following Surgery: A Systematic C C1 X X1; X2 Efeito Adverso
Review and Meta-Analysis
Effectiveness of Dietary Interventions in the
Potencial Positivo
Treatment of Endometriosis: a Systematic Review E ES Q Q4 : v
Effectiveness of Dietary Interventions in the . L
Treatment of Endometriosis: a Systematic Review E E6 s s4 Aol oo
Effectiveness of Dietary Interventions in the
Potencial Positivo
Treatment of Endometriosis: a Systematic Review E ES 2 B : v
Laparoscopic surgery for endometriosis A Al P P1 Inconclusivo
Laparoscopic surgery for endometriosis A Al M M3 N&o analisado
Laparoscopic surgery for endometriosis A Al M M4 Positivo
The effects of nutrients on symptoms in women . .
-E2-E3- E4- Pot | Posit
with endometriosis: a systematic review E EUEZIE S Q Q4 otencial Fositivo
The effects of nutrients on symptoms in women
. utrt v p sinw E E1; E2; E3; E4; E5 M M2 Potencial Positivo
with endometriosis: a systematic review
The effects of nutrients on symptoms in women
! utr L E E1; E2; E3; E4; E5 S s4 Potencial Positivo
with endometriosis: a systematic review
Psychological and mind-body interventions for ) .
5 (P2 ; Potencial Positivo
endometriosis: A systematic review. F F1;F2;F3 Q Q1; Q4 ! v
Psychological and mind-body interventions for
venolog i F F1; F2; F3 s $1;52;S3 Potencial Positivo

endometriosis: A systematic review.
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Datos a analisar en los estudios seleccionados para el Mapa
—> Aplicar lista controlada para llenar los campos

Plantilla— PLANTILLA DE CARACTERIZACION

Titulo do Mapa:

Interventions

e Interventions Outcomes Group Outcomes Population Database

Titulo completo del v
estudio | | Adultos .
La intervencidn evaluada
Criangas B

por el estudio, puede se

mas de una intervencion Positivo

Adolescentes
Potencial positivo 1 B

- Adultos de Meia-ldade -

. Idosos
Sem efeito .
Diabéticos
Inconclusivo/Misturado Hipertensos
Negativo
Potencial negativo Populagdo em Geral

Individuos com Cancer
Individuos com Doengas
Cardiovasculares

Individuos com Doengas Cronicas

N3o informado

Gravidas
Individuos com Dor
Mulheres

Profissionais da Saude
Individuos com Transtornos
Mentais

B
&
2
2
g

1987-2012



Dados a analisar nos estudos selecionados para el Mapa

—> Aplicar lista controlada para preenchimento dos campos Alto
Moderado
TEMPLATE — PLANILHA DE CARACTERIZACAO .

Criticamente Baixo
Protocolo

Publicati Publicati Confid
ublication ubiication Type of Review  Review Design Study Design ORHAENES Full Text Citation
Country Year

Focus Countr
y Level

\ ‘ Os tipos de estudos — 1
\\ incluidos na revisao
Pais e Ano de — Revisdo Sistematica !
publicacdo da Estudo orotocolo de Revicio \ Ensaios Clinicos Randomizados
(da revisdo) 3l | Efetividade _(RCTs) _
S o Easers RCTs + Ensaios Controlados nao
‘L ‘ Seguranca Randomizados
E o pais onde os estudos Revisdo Integrativa | Ensaios Clinicos n3o
incluidos na revisao Metanélisis | Seguranca e Efetividade Randomizados
foram realizados Avaliacio Econdmica Ensa|c(>)stI|n|co's + E‘studos
— Em geral esta s ; Custo-Beneficio servacionals
i g., t4 SO0 NETEE) Estudos Observacionais
informagao esta na Estudos Qualitativos
descri¢ao das Metassintese _
caracteristicas dos Revisdo de Método Misto e
Estudos Quantitativos + IREMS - OPAS - OMS
estudos incluidos na i
. Revisdo Rapida Qualitativos -
MR Avaliagdo de Tecnologias Sanitdrias Q.




Paso 6 — Incluir a informacao para cada elemento da planilha

— Atribuir nimero para os estudos que vdo entrar no mapa

B e CHIMENTO - Aplicar lista controlada para preenchimento dos campos
DA PLANILHA

TEMPLATE — PLANILHA DE CARACTERIZACAO — LISTA DE CONTROLE

Titulo do Mapa:

Interventions
Number

T Interventions Outcomes Group Outcomes Effects Population

Database

Publication  Publication

Confidence
Country Year Type of Review  Review Design Study Design

Level

Focus Country

Citation

EOREME « OPAS « OMS

A



Para analisar la calidad de los
estudios incluidos...




Instrumentos para avaliar Revisiones Sistematicas

GRADE - revision sistematica cuantitativa
ConQual — revision sistematica cualitativa
AMSTAR2 — amstar.ca/Amstar_Checklist.php

MMAT — revision mista




Para identificar los gaps del
mapa de evidencias y elaborar
los relatorios...




Efetividade Clinica da Acupuntura

Mapa de Evidéncia - Efetividade Clinica da Acupuntura
BIREME/OPAS/OMS

Mapa de Evidéncia Sobre >
Tipo de Revisao Desenho dos Estudos Pais/Regiao Foco Efeitos
(Tudo) | | (Tudo) * | |(Tudo) * | |(Tudo) Revisdes selecionadas: 170
n Cre
o
K= Doenca . .
) Hiparplasia
X , Doenga Doenga de Pulmonar _ L . . §
- n A=zma Dermatopatias _ _ Fibromialgia Prostatica Hipertensao
Intervencoes @ Alzheimer Parkinson Obstrutiva _
] L Benigna
Cronica
E
Acupuntura m

Adolescentes

Em &dultos

Em Criancas

Em Geral




Mapa de Evidéncias

sobre a Efetividade Clinica
da Homeopatia
*" Mapa de Evidéncias
Dezembro 2022 sobre a Efetividade Clinica
da Aromaterpia INFORME EXECUTIVO
L

Setembro 2022
-\ Milenar,

~— precisa e
efetiva

Tradiciona

segurae
Mapa de Evidéncias

Mapa de Evidéncias EfICIente. sobre a Efetividade Clinica
sobre a Efetividade Clinica da Apiterapia

Mapa de Evidéncias sobre a
Efetividade Clinica das Plantas

Medicinais Brasileiras da Moxabustdo
| INFORME EXECUTIVO |
INFORME EXECUTIVO INFORME EXECUTIVO
Setembro 2022
Setembro 2022
Dezembro 2022
Ancestral, Ancestral,
versatil natural e

eficiente.
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