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We used a systematic review to evaluate the safety and effectiveness of a new health tech-
nology in Korea. The results of the systematic review are being used by the Health Insu-
rance Review and Assessment Service when the Ministry of Health and Welfare introduces new
medical technology. The purpose of this study is to introduce this systematic review, which is the
main methodology for evaluating the safety and effectiveness of new medical technology, and to
share our experience of performing a systematic review to guide the reader in performing a sys-
tematic literature review accurately and easily. This paper presents the process of new health
technology evaluation using a systematic review. A systematic review involves collecting current
available evidence of health technology systematically. According to the evaluation process, in
the first meeting of sub-committee, we develop a systematic review protocol including PICO and
criteria for inclusion/exclusion. In the second meeting of sub-committee, we search compre-
hensively for appropriate literature according to the clinical question and to select in a clear and
reproducible method. We also assess study quality, considering the internal validity and external
validity of the selected literature, and make a table of extracted data. In the third meeting of sub-
committee, we extract general information, study characteristics information, and study outcome
information, and synthesize the outcomes. In the forth meeting of sub-committee, we finalize the
conclusions based on synthesizing the studies. After the subcommittees’ assessments, the
results are presented to the Committee for New Health Technology. Finally, we report this result
to the Ministry of Health and Welfare. The systematic review is useful for helping policymakers
make decisions about the introduction of new health technology based on evidence. It enables
people to minimize confusion due to weak evidence for health technology. In case of dome-
stically developed technology and technology for rare disease, it is difficult assess health tech-
nology due to a lack of evidence, so assessing raw data (charts, results of clinical trials) is
needed in addition to a systematic review. Furthermore, the government should support clinical
studies to develop evidence on new health technologies with potential benefit, and the intro-
duction of a conditional coverage decision in the new health technology assessment system is
necessary to deal with uncertainty.
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Table 1. International database

DB

Contents

PubMed

MEDLINE

EMBASE

CINAHL

PsycINFO

AMED

CancerLit

Cochrane
Library

CRD

TRIP
Database

PubMed comprises over 21 million citations for biomedical literature from MEDLINE, life science journals, and online
books. PubMed citations and abstracts include the fields of biomedicine and health, covering portions of the life
sciences, behavioral sciences, chemical sciences, and bioengineering. PubMed also provides access to additional
relevant web sites and links to the other the National Center for Biotechnology Information (NCBI) molecular biology
resources.

PubMed is a free resource that is developed and maintained by the NCBI, at the U.S. National Library of Medicine
(NLM), located at the National Institutes of Health (NIH).

MEDLINE(Medical Literature Analysis and Retrieval System Online) is a bibliographic database of life sciences and
biomedical information. It includes bibliographic information for articles from academic journals covering medicine,
nursing, pharmacy, dentistry, veterinary medicine, and health care. MEDLINE also covers much of the literature in
biology and biochemistry, as well as fields such as molecular evolution.
Compiled by the United States NLM, MEDLINE is freely available on the Internet and searchable via PubMed and
NLM's National Center for Biotechnology Information's Entrez system.

Embase is an online information source of published literature designed to support information managers and
pharmacovigilance in complying with the regulatory requirements of a licensed drug. Through its unique and
comprehensive content coverage, frequent updates, and deep drug indexing, Embase enables tracking and precise
retrieval of drug adverse events in the published literature. Embase is produced by Elsevier and contains over 25
million records from 1947 to the present. Each record is fully indexed and Articles in Press are available for some
records and In Process are available for all records, ahead of full indexing. Embase covers over 7,600 biomedical
journals from 90 countries and it is available online through a number of database vendors

Cumulative Index to Nursing and Allied Health Literature (CINAHL) is an index of English-language and selected
otherlanguage journal articles about nursing, allied health, biomedicine and healthcare.

Ella Crandall, Mildred Grandbois, and Mollie Sitner begin a card index of articles from nursing journals in the 1940s.
The index was first published as Cumulative Index to Nursing Literature (CINL) in 1961. The title changed to
Cumulative Index to Nursing and Allied Health Literature in 1977 when its scope was expanded to include allied
health journals. The index first went online in 1984.

The publisher, Cinahl Information Systems, was acquired by EBSCO Publishing in 2003.

CINAHL has been provided on the Web by EBSCO Publishing, Ovid Technologies and ProQuest, in addition to Cinahl
Information Systems, and also provided online by DataStar from Dialog. In 2006, EBSCO announced its intention to
not renew the distribution agreements with the other providers and to make CINAHL available exclusively on the
EBSCOhost platform.

PsycINFO is a database of abstracts of literature in the field of psychology. It is produced by the American
Psychological Association (APA) and distributed on the association's APA PsycNET and through third-party vendors. It
is the electronic version of the now-ceased Psychological Abstracts. In 2000 it absorbed PsycLIT which had been
published on CD-ROM.

AMED, a unique bibliographic database produced by the Health Care Information Service of the British Library covers
a selection of journals in three separate subject areas: professions allied to medicine, including physiotherapy,
occupational therapy, rehabilitation, speech and language therapy, and podiatry; complementary medicine; and
palliative care.

Produced by the U.S. National Cancer Institute, CancerLit is an important source of bibliographic records (most with
abstracts) pertaining to all aspects of cancer therapy.

Some of the information in CancerLit is derived from the MEDLINE database. Approximately 200 core journals
contribute a large percentage of the records. In addition, other information is drawn from proceedings of meetings,
government reports, symposia reports, theses, and selected monographs. Indexed materials include articles from
journals, abstracts of papers presented at professional meetings, government and technical reports, dissertations,
and monographs.

The Cochrane library (named after Archie Cochrane) is a collection of databases in medicine and other healthcare
specialties provided by the Cochrane Collaboration and other organisations. At its core is the collection of Cochrane
Reviews, a database of systematic reviews and meta-analyses which summarize and interpret the results of medical
research. The Cochrane Library aims to make the results of well-conducted controlled trials readily available and is a
key resource in evidence-based medicine.

The Centre for Reviews and Dissemination (CRD) is a health services research centre based at the University of York,
England. CRD was established in January 1994, and aims to provide research-based information for evidence-based
medicine. CRD carries out systematic reviews and meta-analyses of healthcare interventions, and disseminates the
results of research to decision-makers in the NHS.

The TRIP database is a free clinical search engine. Its primary function is to help clinicians identify the best available
evidence with which to answer clinical questions. Its roots are firmly in the world of evidence-based medicine.
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Table 2. Local database

database

KoreaMed

The National Library of Korea

National Assembly Digital Library

Korea Education & Reserach Information Service

Koreanstudies Information Service System

Korea Institute of Science and Technology Information

Korean Medical database

Korean Library Information System Network
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Table 3. Checklist of items to consider in data collection or data
extraction

Source

Study ID (created by review author)

Report ID (created by review author)
Review author ID (created by review author)
Citation and contact details

Eligibility
Confirm eligibility for review
Reason for exclusion

Methods

Study design
Total study duration
Sequence generation
Allocation sequence concealment
Blinding
Other concerns about bias
Participants
Total number
Setting
Diagnostic criteria
Age
Sex
Country
[Co-morbidity]
[Socio-demographics]
[Ethnicity]
[Date of study]
Interventions
Total number of intervention groups
For each intervention and comparison group of interest
Specific intervention
Intervention details (sufficient for replication, if feasible)
Integrity of intervention

Outcomes
Outcomes and time points (i) collected; (i) reported
For each outcome of interest:
Outcome definition (with diagnostic criteria if relevant)
Unit of measurement (if relevant)
For scales: upper and lower limits, and whether high or low
score is good

Results
Number of participants allocated to each intervention group
For each outcome of interest:
Sample size.
Missing participants
Summary data for each intervention group (e.g., 2x2 table for
dichotomous data; means and SDs for continuous data)
[Estimate of effect with confidence interval; P-value]
[Subgroup analyses]
Miscellaneous
Funding source
Key conclusions of the study authors
Miscellaneous comments from the study authors
References to other relevant studies
Correspondence required
Miscellaneous comments by the review authors

From Higgins JP et al. Cochrane handbook for systematic reviews
of interventions version 5.1.0 [Internet]. Cambridge: The Cochrane
Collaboration; 2011 [14].
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