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PRISMA-DTA reporting requirement

Identify the report as a systematic review, with meta-analysis where applicable, of diagnostic test accuracy
studies.

Report the review using the PRISMA-DTA abstract framework.

Explain the rationale in the context of existing evidence.

Describe the scientific and clinical background, intended use, and clinical role of the index tests.

State the review question in terms of participants, index tests, reference standard, and target condition.
State whether a protocol exists and provide registration information.

Specify eligible participants, settings, index tests, reference standards, target conditions, designs, and report
characteristics.

List all information sources, coverage, and date of the last search.

Provide reproducible search strategies and all applied limits.

Describe screening, eligibility assessment, and inclusion in qualitative and quantitative syntheses.
Describe extraction procedures, reviewer duplication, consensus, and data confirmation.

Define target conditions, grade contrasts, index tests, reference standards, and study classifications.
Describe assessment of study-level risk of bias and applicability concerns.

State the diagnostic accuracy measures and unit of assessment.
Describe data handling, pooling, threshold management, test grouping, and heterogeneity assessment.
Report the statistical methods used for diagnostic meta-analysis.

Describe prespecified subgroup, sensitivity, or meta-regression analyses and explain analyses that were not
estimable.

Report records and studies at each selection stage with exclusion reasons, ideally in a flow diagram.
Present key characteristics of each included study.

Present risk-of-bias and applicability judgments for included studies.
Report study-level diagnostic results for each index-test, reference-standard, and threshold combination.

Report pooled accuracy estimates, uncertainty, and between-study variability.

Report subgroup and sensitivity analyses, or explain why planned analyses could not be estimated.
Summarize the main findings and the strength of the evidence.

Discuss limitations of included studies and of the review process.

Interpret findings in context and discuss clinical and research implications.

Report funding/support for the review and the funders’role.
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